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STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant tg the provisions of sections 6070502, 6170502, £607.1508, or 617.1508, Florida Stamta:s, thiy
stestement of change is submitted for a corporation organized under the laws of the Stats of_Florida

in order to change ils registered office or registered agent. or both, in the State of Floride.
1, The name of the cotporation: Optimum Nutrition, Inc.
2, The principal offics address: 1603 Orrington Avenue, Ste 1000

Evangston, IL 60201
3. The mailing address (if differenc);

4. Dute of incorparadon/qnalification: 12/14/87

Document oymber: 507073
5. The name and street address of the current registered agent and registered offine on e with the
Florida Department of Stata:

Isicoff, Eric D. Esq.
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1200 Brickell Avenus, Suite 1900 South Tower 3;% = F
Miami FL 33131 22 7 m .
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6. The name and street ackdress of the new raglstered agent (if changed) and /or registered office "f‘. - "
(if changed): 2% in i
. . b= o
Corporation Service Company gf"
1201 Hays Street
(P.0. Box NOT accepabie)
Tallahagsee, FI. 32301
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Such thorized by resolution duly adopt its boerd of directo f1i

authonze yv‘t’ﬁg %l(l)ar?for yc?rpomﬂon ha!bccz?nec?ﬂb eé 11? ﬁung of the ggﬁgg? o oTneer S0

—gﬁ&%@éﬁ" L Brendan Mahon, President

an oHices oo ) (" or DAmE Tilg

hereb t the infment as registered agent and ct in thi i
e o o e ave 1 tha mroneactls omplete
%my dudies, and I.am familiar w ’eﬁmi accept the objigation ofr.}v

cumsnt a mg filod marely to refloct a change in the registore, (
corporatiof Bas been notified in wyiting of this &

COIF?O @atipn Se :

2 p erformancs
i .
¢ i e a&ﬁa{%yﬁ it
ge.
e Company

nfirm that the
of li2 leg
T (T

If signing on behalf of an entity:
Kimberly B, Moret
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* * % FILING FEE: $35.00 ** *

MAKE CHECKS PAYARLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CRZEMS (3/05)
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