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STATEMENT OF CHANGFE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH  * !
FOR CORPORATIONS

Pursuant lo the provisions of sections 607.0502, 617.0302, 607.1308. or 617.1508, Fiorida Stunuics, this
statement of change is submitted for a corporation organized under the laws of the State of _DE
in order to change its registered office or registered agent, or both, in the State of Florida.

- - UNITED STATES NUTRITION, INC.
1. The name of the corparation:

.. . 2 i g ; ) N NY HIT79
2. The principal office address: 100 Smithiown Avenue, Ronkonkoma

3. The mailing address (if different):

BT 2004 FOH000001917

Docwinent number:

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; (If resigned, enter resigned)

CORPORATION SERVICE COMPANY b
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1200 HAYS STREET —7
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TALLATIASSEE, FI, 32301-2525 .
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6. The name and strect address of the new registered agent (i chiangzed) and Jor regisiered office £ -,
(if chanyedy:

C T Corporation System
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1210 Souwth Pine Island Road

B0 Box NOT aceepable
Plantatzon, Florida 33324

The street address of its rewistered office and the strect address of the business office of its registered agent.
a5 changed will be identical.

Such change was authorized by resolurion duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change,

E’ : Jcanne Nelson. Vice President

Stgnafiire of an officer o dircctor Printed or typed name and 1itic

Lherehv uccept the appoiniment as registered agent and agree (o act in this capaeity. ]

I further agree to comply with the provisions of all stututes relative to the proper and complete performance
of my duiies, and I am familiar with and accept the obligation of my position as registered agent. ‘Or, if this
dociiment is being: Jiled merely to reflect a change in the regisiered office addvess."T hereby confirm that the
carporaiion has been notified in weiting of this change.

C T Corporation System
By: NExe 10/28/2021

shmuture af Regrsivred Agail Dalc

If signing on behalf of an entity:

Terrie Bates, Assistant Secretary

Typed or Printed Name
*=* % FILING FEE: $33.00 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPAR I'MENT OF STATE

MATL TO: DEISION OF CORPORATIONS, P.0Y. BOX 6327, TALLAIASSEE, FL 32314
CR2ED45 ((/13)



