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

Pursuani lo the provisions of sections 607.0302, 617.0502, 607.1308, or 17,1508, Florida Swunues, this
statement of charige is submitted for a corporation organized under the laws of the State of_DE

in order 1o change its vegistered office or registered agent, or both, in the State of Flovida.
oy g e
1. The name of the corporation: SOLGAR, INC-

2. The principal office address: 2100 Smithiown Avenue, Ronkonkoma NY 11779

3. The mailing address (if differcnt):

. _ ) ' -
4. Date of incorporation/qualification: 08/09:2016

Document number; | 0000003570
5. The name and swreet address of the current registered agent and registered office on tile with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1208 HAYS STREET

TALLAFASSEE, FIL.

PO Box NOT aceqpatle
Plantauon. Flonda 33324
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6. The name and street address of the new registered agent (f changed) and for registered office :0 R
(if changed): o
=
C T Corpuration System =
<@
1200 South Pine Island Road —
-

The street address of its registered office and the strect address of the business office of its registered agent,
a3 changed will be wdentical.
authorized

Such change was authorized by resolution duly adopted by its board of directors or by an atTicer so
v the board, or the corporation has been notified i wrinng of the change:

Quames folem

Signanitre of an officer (v director

Jeanne Nelson. Vice President

of my duties, and I am

Prnted or typed name and title
Lherebv accept the appointment as registered agent and agree o act in this capacity., )
! further agree to comply with J'/w_;};rm'g;mns of all stuiwtes refotive to the proper und complele pesformance
document is being ﬁ.’m{

amiliar with gnd accept the obligution of my positon as registerced agent. 'O
! merely to reflect a changea in the regisicred office address,
corporation has béen notified in writing of this change.
C T Corporation System

. O, i 1his
hereby confirm that the
By: R 1028/2021
Signature of Registaad Agonl Dale
If signing on behalf of an ennty:
Terrie Bates, Assistant Secretary
Typad 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
CITEQS (04713)

From: Kaity Toon



