08/03/2008 13;

Division 8 Corpor:

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the tap and bottom of all pages of the document.

(((H09000195101 3)))

I

Note: DO NOT hit the REFRESH/RELOAD button on your browser frem this page. Doing so

will generate another cover sheet, - p—
- - et e Pt Al A e Y Ut R -3*en ._._.t:m:l_
=N -
To- rH
P pe o 0 -3 o
Division of Corporations > ) i.—-
Fax Number (B50)617-6383 3”,2 W
F rr“?\c: > m
rom: - m T
Account Name  : TRLPP SCOTT, P.A. L O
Account Number : 075350000065 2% =
Phone ; (954)525-7500 'c':!':‘ f:“_‘
Fax Number 1 (954)761-8475 bl
REGISTERED AGENT CHANGE
BETTER HEALTH BEVERAGE, LLC
[Certificate of Status L
[Certified Copy 1
L= < [P_agc Count o
Ty T Hg ;
51 & g%‘ iEsumatcd Charge $87.50
o= oo ’
[T &5
U‘j [ TN .l.‘;-.w \ v om rae s e & @ 1 s toa | meratmaes o v 51 st oo et e 8 <8 e it i 24 22815 e i 1o oAb et e+ 3 108 i+ i et een = e vt £
0 1 rorts ili . | I
Lo ElgetronigsEiling Menu Corporate Filing Menu Ig %
& 5 R M. THOMA
< O

SEP - 4 2009

EXAMINER

hutps://efile.sunbiz.org/seripts/efilcovr.exe

9/3/2009



09/03/‘3009 13:54 FAX 8547818556 TREPP SCOTYT doo2rso02
\.
. =

{((H09000195101 3)))

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited
liability company submits the following starement in order to change its registered office or registered
agent, or both, tn the Srate of Florida.

1. Name of the limited liability company: BETTER HEALTH BEVERAGE, LLC

2. (a) Principal office address of limited Hability company:

Y-
(Note: MUST BE STREET ADDRESS) 3350-NW BOQCA RATON BLVD STE B-3
BOCA RATON. FL 33431

(b) Mailing address of limited liability company: - -

o g .
(Note: MAY BE POST OFFICE BOX) 2. W T -
i 0
12/05/2008 Logooo1eds &5 v [
3. Date of filing/registration in Flonda 4. Document number %?2 et m
™Mo 2=
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of"ﬁ%: :‘; Q
— <X
Registered Agent: SASSON MOULAVL _2?_,.’;%. en
= .
Registered Office Address: 3350 NW BOCA RATON BLVD>
SUITE B-38
, [ A RATON FI. 33431
(b} Enter name of NEW Revistered Agent and’or NEW Registered Office address:
NEW Registered Agent: : DENNIS D. SMITH, ESQ.
NEW Registered Office Address: L0 TRIPP SCOTT, PA.
MUST BE FLORIDA STREET ADDRE 110 SE 6TH STREET, 15TH FLOOR
FORT LAUDERDALE _ F1L.33301

If the limited hability company is not organized under the laws of the State of Florida, it is hercby
confinned that after the change or changes are made, the Florida street address of the registered office
and the buginess office of the registere a%?m will be identical. Or, in the case of a Flonda limited
ftability 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 arganization
or the operating agreement of the limited lipbility company. '

PP

[ ——

Signatite of & member or authorized representative of /h member

RICHARD KAYNE, MANAGER
Printed or typed name of signee

{ hereby aecept the appointment as registergd agent and agree 1o get in this capacity. I further agree to
L e s s %

iy fie prov, hymns of all siqtu eg relative to the praper and complete pirformante g . utics,
and | am uLugwt and decept the obligations of my posifjon as registere agenkas provided foy: in
C‘i!g;;ter qﬁ L Or, if this the regl.\'tfre off?ce
‘ess, [ by co

ociunent is, peipg filed 1o inerely reflect'a chang: in
{ yig limited :agz‘?:ga company has ie ed {v writing of this change.,

an nol

egistered Agent

Division of Corperations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS 18 (05/08)
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