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To: +18506176380
STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant (o the provisions of sections 607.0502, 617.0502, 607.13058, or 617.1508, Florida Stanutes, 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.

NBTY TRANSPORTATION, INC.

1. The name ol the corporation:
90 Qrvitle Drive, Bohemia NY 11716

2. The principal otfice address:
F1000000-4024

3. The mailing address (if different):
0%/0872010 Document number:

4. Date of ircorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Depariment af Staie: (If resigned, enter resigned)
CORPORATION SERVICE COMPANY
1200 HAYS STREET
- -
ol oy
TALLANASSET, FLL 32304-2525 ~ k.
> =
6. The name and street address of the new registered agent (if changed) and for regisiered oflice 27 -~
if changed): e N
( geud) FT 6 2
C T Corpuration System : - g fc??
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1204 South Pine Island Road
P.0O. Box NOT acceptable

Plantation. Florida 33324
The street address of its registered office and the stroct address of the business office of its registered agent,

Jzannc Nelson. Viee President

al
Such change was authorized by resolution duly adopted by s board of directors or by an otlicer so
Printed or typed name and titlc

as changed will be identical,
y the board, or the corpuration has been notified in writing ol the change’

lete perforsgnce

Signanre of an officer or direetinr
L i this
het the

Lherehv accepl the appointment as registeved agent and agree to act in this capacity,

I furthér agree to comply with the provisions of aff stutwees relative to the proper and con
of my duties, und Iam fumiliar with and accept the obligution of my position as regisiered agent. Oy
dociunent is being filed merely 1o reflect o change in the regisicred ofjice address.”T hercby confirm 1.

mhonzed
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corporation has been notified inwriting of this change,
C T Corporation Systcim
T—
D 10/28/2021
Baiu

Siauatme ol Repsteied Agent

By:
It signing on behalf of an cntiry:

‘Terrie Bartes, Assistant Secretary
Typed or Printed Name
¥ * = FILING FEE: 83500 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CHIEDS (04713



