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STATEMENT OF CHANGFE OF REGISTERED OFFICE. OR REGKTFERED AGENT OR BOTH
FOR CORPORATIONS «
Pursuani to the provisions af sections 607.0302, 617.0502, 607.1508, ar 617.1 308, Fiorida Stumes, this
statemont of change is suhmitted 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,
I N AT 1D b TN g
1. The name of the corporation: FHE NATURE'S BOUNTY CO.
¢ " e Ta WA \
2. The principal otfice address: 90 Orville Drive, Bohemia MY L1711
3. The mailing address (if different):
. . e f1242 :
4. Date of mcorporation/qualification: NA71 212009 Document number: F9060002371
5. The name and street address of the current registered agent and registered office on fite with the
Florida Department ol Siate: (i1 resigned, enter resigned)
CORPORATION SLERVICE COMPANY
* o =
1201 HAYS STREET o=
=i
. o
TALLAHASSEE, FI. 32301-2525 =i e T
LN
I'"':l =< e =
6. The niune and street address of the new registered agent (4 changed) and /or registered oftice e L ‘CJ
(if chanped): - =
! — o =
—
C T Curporation System %B =
== g
1200 South Pine Island Road >

.0, Box NOT accoptatle
Plantation. Floridu 33324

The street address of its registered office and the strect address of the business office of 1t registered agent
a3 changed will be identical.

Such c_haneg was authonzed by resotunon duly adopted by its board ot directors or by an otlicer so
authorized by the board, or the corporatiun has been notified inowriting of the change.

%‘wﬂ-bw

Jeanne Nelsan. Vice President
Sigmanire of an piticer in dirator Prnted or typed name wwd tile
I hereby accept the appoiniment as registered agent and agree (o act in this capacity, i
Fprrthér agree to comply with the provisions of aff sttutes velative to the proper aid complete performance
of my duties, und I am familiar with and accept the obligution of my posinion as regisiered agent. Or, if this
document is being fited mevely 1o reflect a change in the regisicred office address, 1 khereby confirm that the
carporation has been notified in writing of this change.

C T Corporaiion System
By: m

Siguture ol Regastered Agant

10/28/2021

Date
If signing on behalf ot an enity:

T'errie Bates, Assistant Secretary

Typed or Printed Name

**FFILING FEE: $35.00* % *
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