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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
] any submits the following statement in order to change its registered office or registered

liability com
tgent - % in the State of Florida.

agent, or bot
1. The name of the limited liability company is: FREESUPPLEMENTSOURCE.COM, LLC

2. The mailing address of the limited liability company is : 1909 TYLER STREET # 500

HOLLYWOOD, FL 33020 o |
| 103000009248

3-13-2003 L
4. Document number

3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Depariment of State:
LLOYD LAPIDUS

) Name
20801 BISCAYNE BLVD # 403

Address

AVENTURA, FL 33180 o~
City, State and Zip = ;
6. The name and address of the new registered agent and/or office: %é:
STEVEN C KL_E!N C:’} é;'
7522 WILES RD # 313° | ;:
Florida street address (P.0O. Box NOT acceptable) %
=Y

CORAL SPRINGS, p; 33067

City, State and Zip

06<11Hy 12 pow g

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
* liability 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

e limited liability company.

the operatin eenme

(Signeture ofz ‘membeli' or aht:];oriied ;prcsentative of a member)

LinyD LAPIDUS

(Printed or typed name of signee)

as re, isterfd agent and agree to 3
e proper an

cog;p v wi
and f am familidr withya «ch ept the ob
gpter H08, LS. if this o}sum_enf is Deipg filed 16

ififm that the limited liability company has Be

address, I heréby c

FILING FEE: $25.00

a -

ctin t;zis capacity. I furt
ele erfgrmance g

comp

er agree lo
Vv duties,

registered agent as provided for.in
red office

I hereby accept the appointment
! ix the progzp fons af a’}i stqtuies relative io )
ligations o dmy position a,
f mereyrgfizcta change In the regist
en notified in writing oftt

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

is change.



