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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Siatutes, this
statement of change is vubmitted for u corporation ergarized under the laws of the Staje of
in order to change its registered office or registered agent, or both, In the Siate of Floridy,

1. The name of the corporation; NUTRO PRODUCTS, INC.

2. The principal office addreys; 445 WILSON WAY CITY OF INDUSTRY CaA 21744

3. The mailing address (if differenr):

4. Date of incorporation/qualification: 06/08/2007 Docunent number: FO7000002985

5. The name and street address of the current registered ugent and registered office on file with the
Florida Departinent of States;

NRAI SERVICES, INC,

2731 EXECUTIVE PARK DR STE 4 WESTON FL 33331 US

6. The name and strest address of the new registersd agent (if changed) and /or registered office
(if changed):

- C T Corporation System

8ZZ W 07 A §5

¢/o C T Corporation System, 1200 South Pine Island Road
(0. Box NOT ueceptable)

Plantation, Florida 33324

The street address of its resistered office and the street address of the businuss office of its registaced agent,
as changed will be {aentiod. 98 rogt g

Such change was authorized hy resolution dul ted by its board of directors or by an officer s
a.ut?}})rlzed&ny tha %%-a , or theycorpomtion haz Blge?npnoti ed in writing of the chan ge?'

Ellen Kollarr, Director

M 1T FE T I oTTider or difectdr) {Primted Dl'Epea e and [e)

I hareby gocept the appolniment as registered qgent and agree to qet in this capacity,

I _ﬁ:rthg- agre‘g to co‘iﬁg with the ﬂm%isz‘ons of%zl! stan_ue.\"'g,re!ative to the pmp‘gr agi cangvleta performance

of my duzies, and 1 am famifiar wilh gnd acczpt the obligation of m pos;tzog 1o regisiered agent, Or, if this
ocumant Is being file m.era}v_ to reflect a change in the regisiered gffice address, 1 hereby confirm that the

corporation has been natified in writing of this thange.

Cogporstion System
By: %3 5/19/08

(Signaturs of Kegisiored Aa) (Dato}

* % FILING FEE: $35.00 * v *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF ETATE
MALL TO: Division oF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CRYED4S (RA05)
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