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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursnan? 10 the provisions of sections 608,416 or 608,508, Florida Statutes, the undersigned Uimiled
liability comparnty submiss the ollowing starement in order to chan
agent, or both, in the State of Florida.

ge its registered office or regisrered
1. The name of the limited liability company is;

Advantage Nutracuetieals, L.L. C.

2. The mailing address of the limited liability company is ; _POst Office Box 6430
Destin, Florida 32550

January 16, 2002 102000001220
3. Dare of filing/registration in Florida

4. Document nuiber
5. The name of the registered agent

and the registered office address as shown on the records of the
Florida Department of State:

—Wallace ¢, Kemper

T
T
7
Name =3

201 Bayshore _ ' B

Address - 3’;3_2”;

Destin, Florida 32550 = el

City, State and Zip N 3—.—;';;"
. . o D5
6. The name and address of the new registered agent and/or office: 2z
==
H. Bard Fleot o

1201 Eglin Palr\IﬁWaey

Florida streer address (P.0. Box NOT acceptﬁﬁié)

—Shalimar FL 32570
City, State and Zip

I the limited liability company is not organized undar the laws of the State of Florida, it is hereby
coniirmed that after the change or ch andges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the cass of a Flonda limited
lability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement of the limited liability corapany.

(Signatare of a_member or authonzed tepresentative of 2 membery

Thomas E. Nelson, Managing Memeber

(Printed or typed narse of signec)

I hereby accept the oiniment as regisiered agent and agree to got in t is capacity, I further e
.:-ompl}{}%’wtk the proy?ggym- of all sr% eg reli;z‘vg o the prgge,r anﬁom_p ere gjfan?zmc'% of ya 5!%@5?
%nd i g;: 5§cz§5¢zsr wgf gcr;g z%%:gg; 4 enf‘) ; gzggﬁazﬁﬁé ??y Dosttion g?f rtegzsrere agen}tz ag é:rrpvi eg or. In

, P8, z 1ent is bein ¢ merely reflect & change in the répistered offic
ress, I hereby confirm that the fimited Lioh z‘gszy comparny hgs een not edgin Writing §ﬂ'hw cha'l?zgg

(Sigr.atusc of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FI, 32314
INKIS) B(10/99) FILING FEE: $25.00



