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COVER LETTER H20000254335 3

TO:  Amendment Section
Division of Corporations

suBJECT: SOUTH FLORIDA HEALTH AND FITNESS, INC.

Namg of Corporation

DOCUMENT NUMBER: P35000009701
The enclosed Staicment of Change of Registered OlTice/Agent and fee are submiited for filing,

Please return alf correspondence concening this matter to the following;

Kathy Shin

Name of Contact erson

InCorp Services, Inc.
FimyCompiny

3773 Howard Hughes Pkwy. - Suite 5008
Address

Las Vegas, NV 89169-6014
Ciry/State and Zip Code

documents@incorp.com
F-mail address: (1o be used for future annuzl report notification)

For further informaiion concerning this mauer, please eall:

Kathy Shin for InCorp Services, Inc. ar( 800 y 246-2677

Name of Contact Person Areu Code & Daviime Telephone Number

Enclosed ts a $35.00 check made payable to the Department of Stare.

Mailing Address: Street Address:

Amendment Section Amendment Section

Dhivision of Corporations Division of Corporations
0. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Lxceutive Center Circle

Tailahassce, FL 32301

CRILOIS (WAL

H20000254335 3
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H20000254335 3
STATEMENT OF CHANGFE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Prirsuunrt to the provisions of sections 607.03502, 617.0502, 6071508, or 617.1 508, Floridu Stafutes, this
steteme of change by sutenitted for a corporation orgamized wmder the laws of the Staie of

FL

i urder (o cheige its registered office or registered agent. or both, in the State of Florida,

1. The name af the eerporation; SOUTH FLORIDA HEALTH AND FITNESS, INC.

2. the principal office address:;_1617 SW 107 Ave, Miami, FL 33165

3. The mmiling address {if differcnt):

4. Date of incorporation/quatilication: 02/06/1995

Ducument aumber: _P95000009701

5. The oaine sod street address ol the curment registered agent and registered office on file with the
Florida Department of Stare: {If resigned, entey resigned)

Stross, Christy B

111 2Nd Avenue NE - Suite 1402

St. Petersburg, FL 33701

6. The nume and syreet address of the new registered apent (if changed) and /or registered office
(if changed):

inCorp Services, inc.

17888 67th Court North

PO, b MO grveplable

Loxahatchee, FL 3347G

The street address of i _re%istered otfice and the street address of the business office of its tepistcred agoeny,
u3 chunged will b identical,

-~
Such changefwas puthorized by resaluiton duly ati()Flcd by its board of directors or by an otiiver so
authorized by the " ar’d&..;}r the carporation has beo

notified in writing of the change,
/
e ,Af /// /a

David Mayer, Director
&AL e ul A alTer R drecion

vrindal o7 Ly ed metie g Ukle
T hevatiy aocepe the apbaitiment qs registered qgemt and agree 10 act in this capacity,
I furthér agree ) comply with the ;JFUL'J ions of tdl sig
af my duties, and I am familigr will

) ruies refative 1o the proper wid cumpleie performance
; °%, an t arnd accepit the obligation of mv position s regisier
document is bcmg

a  obligation o : " agent. Or if this
h filed merely to reflect a change in the regisiéred office address, T hereby confirm theén ihe
f:r)r,'im'/c:tl/m(th ergotified in writing of 1his change.

» July 15, 2020
‘Jignspdn of Registered Agent

Date
I signing on behalf of an entity:

Kathy Shin on behalf of InCorp Services, inc.

‘iﬁﬁed ot Prnded Name

1t FTLING FEF: 33500 = * *

MaAke CHECKS PAYARLE TO FLOKINA DEPAR IMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 8327, TALLAHASSER, FL 32314
CRIEDES (4/13)
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