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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant 10 the provisions of sections 050714 or n05.01 16, Fiorida Statntes, the undersighed Himited liabilin: company

-}1}1”’?’!” the following starement in order 10 change us registered office or registered agent, or both, in the Siate of
“loride,

- N Ancient Nutrition Holdings. LLC
I, Name of the lunited liability company: ‘ c

2. (a) (b)
Principal vrtice addaess o lmied liability conpuny: . Mailing addvess of kmited lialility cumpany:
(Note: MUSTBESTREET ADDRESS) (Note: MAY RE POST OFFICE BOX)

2000 Mallory Lane, Suite 130-107

Franklin, TN 37067

11302018 LIS0N0O197552
3. Date of Aling/registration in Florida 4. Document mmmber
_ Duke, Kenneth
30 1a)
Registered Agent and Registered Oftice shown om the records of the Tlorida Dept. of State:
Registered Oliee Address (MUST BE FLORIDA STRELT ADDRESS)
924 Pampano Dr EE P
- . o -~ (.
Jupiter KL KEE R4 ‘_ S
G T Corparation System g P
(b) -' P
Enter nume of NEW Agent and‘or NEW Regisiered Office address: T e -
NEW Kegistered £lies Address: e

1200 Sauth Pinc I1skand Road

Plantation 33324

. FL

If the limited liabitity company is not organized under the laws of the State of Florida. it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authotized by an affirmative vote of the members of the Hmited liability company or as otherwise provided in
gietys of orggnization or the operating agreement of the limited hability company.

/'!A- ﬁz'((r Josh Axe  Member

Sigefarnre of a member or authonzed representative of a membey Printed or typed name of signec

! hereby uccept the appointment as registered agent amd agree o act in this cupaciiv. 1 furiher agree to c'um;uf_l-' with the
provisions of all stamitey relative 1o the proper end complete performance of my dutjes, and Iam jamiliar with and uceept
the obhigations of my postion as registered agem as provided for in Chapter 603, KN, Or, if this document ts bemg filed
tor merely refleer’ c')umgc in the regisiered u/fu:u wddress, I héreby confirm that the limited Tiability company Bas béen
notified owriting r_)ftftls;,\ghrnlgc'. ) | ’

F CorporalignSystem ¢ - Secrotar:
By: E_}(ZRO_J i-‘/ = Sarah Revelle. Asst Scerstary
Sieniture of Regmsiered Agent

Division of Corporationse P.O. Bov 6327e Talahassee, FI. 32314
FILING FEE: $25.00
INHNTR (2/14)

FLorld 2073088 Wabas Kiowst Uniam



