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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTIH FOR CORPORATIONS

Pursuant 1o the previsions of sections 607.0502, 617.0502, 6071508, or 617.1308, Florida Statures, this
Statemen! of change is submilted for a corporation otgaized under the laws of the State of FLORIDA
it order to change its registered offics ar registersd agent, or both, in the State of Florfda.

l. The name of the corpc;rndon NUTRIHEALTH TECH, INC.

2. The principal offlce addreas; 7 920 NW 5 STREET, SUITE 100

PLANTATION, FL 33317

3. The melling address (if different):

4. Data of Incorparation/qualification: 077102017 Document number: P 17000058611

5. Tha name and street address of the current registered agent and registered office on file with the
Florlda Department of State: (If resigned, enter resigned) -

ANGELO ACOQCELLA

7520 NW 5 STREET, SUITE 100 w
PLANTATION, FL 33317 ;":;‘ ~
6. The.namo and street address of the new registered agent (if changed) and /ot reglstered offi ce =
(if changed): : o5
SANDRA AROLON & ASSOCIATES, CPA, PA }
3600 RED ROAD, SUITE 403 Tow
P.0. Bex NOT acceptoble _ Lo

MIRAMAR, FL 33025

The street address of its regisicred office and the street address of the business offleo of its regigtsred agen
es changed will-be 1dentlc% . aaent

Such chp ize i ado red 1mboerdofd[ ctory or by an officer so
f ? tho corpafatighas bestt na dlnwritfngoptha angbz

CNGELO ACOCELLA - PRESIDENT
YR A T

name uti

the ap fnrmen as ragistered g agree (o oct in this capaciry.
o r:o _y with r e proviﬂons o 3! Ium re ﬂ‘w?ﬂm the pro sr and complete
f anan o ‘mman as [ !s!erad
affice address,

srab acagfr

p:r ncc r’_r and I am familiar wn‘
i documem is being gled merely 10 re ecl a chang ;’ E rcg.-s
cm zrm that poration nag been notified in writing o r {x changa.

g}fmsjr wi

ﬂ

remkure of Bogistered Apent
If signing on behalf of an sntity:

SANDRA ROLON
Typed of Pranted Name

* # * FILING FEE: $35.00 * # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
CR2EDYS (03/12)
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