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03/15/2011 , 16:06 NRAI Corporate . (FAX)3033938900 P.002/003

COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: Mona Vie, Inc.
(Name of Corporation}

DOCUMENT NUMBER:_F07000004696
The enclosed Statement of Change of Registered Oﬁﬁée/Agent and fee are submitted for filing.
Please return all correspondence concerming this matter to the following:

Michae! Mirrlone
(Name of “onlact Person)

NRAI Corporate Services
(*im/Company)

1638 Pennsylvania Street
(Address)

Denver, CO 80203

{City/Staie apd Zip Code)
For further information coneerning this matter, please call:

Michas! Mirdone - atr 308 y 393.2800
{IName of Contact Person) {Area Code & Daytime Telephons Numher)

Enclosed is 2 $35.00 check made payable to the Department of State,

Mailing Address: S

Amendment Section endment Section

Division of Corporations Divlsion of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 . 2661 Executive Center Circle
Tallahasses, FL 32301

CRIEC4S (BA0S)
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STATEMENT OF CHANGE OF REGISTERED -OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Stetutes, this
statement of change is submitted for a corporation orgunized wnder the laws of the State of _Yuh

- '
in order to change its registered office or registered agem, ar both, in the State of Flortda, '
1. The name of tha cotporation:

Mona Vls, Ine.
2. The principal office address: 10855 8. Riverfront Parkway, Sulte 100, Soyth Jordan, UT 84096

3. The mailing address (if different):

4, Date of incorporation/qualification; 09/20/2007

Document mumber: F97000004606
5. The name and street address of the current registered agent and registsred office on flle with the

Florida Department of State:
CT Corporation System
—i
1200 8. Pine Island Road e =
5 %E
e A
Plantation FL 33324 %'_—: 30
(7L 3
6. The name and street address of the now registered agent (if changed) and /or cegistered office AR H
(if changed): ' e I
B! e
NRAI Services, Inc. 4 B
TE -
2731 Executive Park Drive, Suite 4 5m -
: {P.0. Box NOT xocepiatie) '

Waeston, FL 33331

The strest s of its registered office and the street address of the business office of its registered agent,
a8 changec?d “glﬁe 1dentic§. ¥

Such change was authorized by resolution duly ado
authorlze

ted by its of dircctors or by an officer so .
y the board, or the cm-poru?nn hagbeerF notiffed {n writing of the chang‘?.’ "
] " Randy Larsen, Secretary
gnanre Qhcer

I herchy accept the intment ay ragistered age m;da e¢ to act in tR1Y coapac

I tke}r’- qgre‘: o c:rg with the ro%! fons g?%ii:vt ura.ig;e afive o the progra%com fete p
of my duties, J qpi familigr w acospt the o

ocument Is beingliled mere

igation of my positi registere em"{?ﬁ’?ﬁh‘iﬁ
ation gf m on as .

! g to reflect a change in 1, eg registered dffice addreas, ’im-e yagar;ﬁrm thar
\cz:rj‘cirquon ”ii" otified In writing of this change.

the

g

Ropsterod Agent)

If signing on behalf of an entity:

Michagl Mirrione, Assistant Secretary
(Typed or Printed Name)

# %+ FILING FEE: $33,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S5 (8/0%)




