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

Pursuani (o the provisions of sections 607.0502, 617.0302, 607.1508, ar 617.1308, Florida Stauues, this
statement of change is submitted for a corporation organized under the laws of the State of DE

in order 1o change its registered office or registered agent, or both, in the State of Florida.

T L L AL T s b b T .
1. The name of the corparation: NESTLE HEAUTHCARE NUTRITION, INC.

2. The principal office address: 1007 US Highway 202:206, Bldg. JR2, Bridgewater NJ 08507

3. The mailing address (if different):

4. Date of incorporation/qualification: 051051975 Document number: 5>+

5. The name and street address of the current registered agent and registered office on fHile with the
Florida Depariment of State: {If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1200 HAYS STREET

TALLAPASSEE, FI. 32301

h=a S e
6. The name and street address of the new registered agent (il changed) and for registered otlice ; iy
(if changed): S 2=
<
“arporati e TPt
C T Corpuratiun System o oEE
=
Pl ew)
1200 South Pinc Island Road z EWT
=
P.0O.Box NOT acegptable o ;;E_'_‘
Plantation. Florida 13324 B
-

The strect address of its registered office and the strect address of the business office of its registered agent.
a5 changed wilk be identiczl.

Such change was authonzed by resolution duly adopted by its board of dirccrors or by an officer so
authorized by the buard, or the corporation has been notified v writing of the change

%‘“‘““ ( Jcanne Nelsan, Viee President

Signanire uf an officer o dirseeor

Printec or typed name and nitle
1 herebv uccept the appoiniment as registered agent und agree o act in this capacity. ]
I further agree to comply with the provisions of aff statutes rvefalive to the proper and contplete performance
of my duties, and I am jamiliar with and accept the obligation of my position as registered agenl. 'Oy

; L if this
document is being filed merety to reflect a change in the registered office address. | Rereby confirm thar the
corporation has been notified in writing of this change.

C'T Corporation System —
By: l:—?-..:::@

Signature of Reystred Agout

10/28/2021

Dale
If signing oo behalf ol an eatity:

Terrie Bates, Assistant Secretary

Typed or Printed Name
*# %% FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FIL, 32314
CR2EG45 (4713)



