090001617
o

3 000368682890

(Address)

{City/State/Zip/Phone #)

[]Pckur  [Jwar [] ma

(Business Entity Name)

(Document Number)
e |

Certified Copies Certificates of Status
o of £ 31

- o

vyt

GIATI0 e

Special Instructions to Filing Officer

M€ Hd 92 e gz

Office Use Only

L o S




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. . T20000000195
REFERENCE '32843§ 4355850
: . ‘\"/://,
AUTHORIZATICN . . ) & g )

COST LIMIT : $ "25.00

ORDER DATE : July 26, 2021

ORDER TIME : 3:0 PM

ORDER NO. : 5928436-045

CUSTOMER NO: 43558590

CHANGE OF AGENT

NAME : ANUVIA FLORIDA LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#
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COVER LETTER

TO:  Registration Secuon
Division of Corporatiuns

ANUVIA FLORIDA LLC
SUBJECT:

Name of Limited Liability Company
Pear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Christa Pugh

Name of Person

Coarporation Service Company

FirnvYCompany

801 Adiai Stevenson Drive

Address

Springfield, lllinois 62703

City/State and Zip Code

GeneralCounsel@anuvianutrients.com

E-mait address: (to be used for future annual report notification)

For further information concerning this matier. please call:

Amy L. Evard 574 296-2526
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallabassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL. 32303

Enclosed is a check for the following amount:
@ 525 Filing Fee 1 $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursua 1o the provisions of sections 603.0114 or 603.0116. Fiorida Starites. the undersigned limited fiability company
submits the following statement in order 1o change its registered office or registered ageni, or both, in the Staie of Floride

- . C ANUVIA FLORIDA LLC
. Name of the limited liability company:
2. (a) (b)
Principal oifice address of Hmited hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESK) (Note: MAY BE POST OFFICE BOX)
113 South Boyd Street PO Box 220
Winter Garden, FL 34787 Zekwood FL 32798
11/306/2009 £ 09000114174
3. Date of filing/registration in Florida 4. Document number
3. {a)
Registered Apent and Registered Office shown on the records of the Florida Dept. of State:
Margaret Mary Kozik Richardson, Esq.
Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS)
6751 Jones Ave.
Zellwood FL 32798
{b)
Enter name of NEW Registered Agent and/or NEW Registered Office address
Corporation Service Company ;
NEW Registered Office Address: )
1201 Hays Street
Tallahassee

2301
p 2230

S - 'z..»f.
PN -
If the limited liability company is not organized under the laws of the Statc of Flortda, it is hercby confimmed thatuficr the
change or changes are made. the Florida strecet address of the registered ofTice and the business office ofl}}q‘..rcgiﬂcrcd
agent will be identical. Or, in the casce of a Florida limited liability company. 1t is hercby confirmed that the change(s)

wasiwere authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
. . <z - -
CJJ/L!’Q%KMM

Janet Y. Bivina
Signatufebf a member of fauthorized representative of a member Printed or typed name of signee
{ hereby accept the appoiniment ay registered agent and agree (o act in s capacine 1 further agree to comply with the
provisions of all statiies relative o the proper aid complefe performance of myv duties. and I am ﬁmn’liur with and accept
the obligations of my position as registered agenr as provided for in Chapier 603, F.S. Or, if this doctonent is beiny filed
1o merely refleet’ a change in the regisiered office address. Ihereby confirm thar the fimited Tiability company has been
nogified in wriging of this change.
TN
i Laacatane Yoa z Brosgbope
Sigmatre of Registered Ageni

Division of Corporationse P.O. Box 6327e Tallahassec, FLL 32314
INHSLR (2/1-)

FILING FEE: $25.00



