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

Pursuant 1o the provisions of seciions 603.01 14 or 605.0116, Florida Stanues, the undersigned limited liabifite company
submits the following siatement in vrder fo change its regisiered office or registered agent, br both. in the State of
Florida. ’

REXALL SUNDOWYN 3001, LLC

1. Nanic of the limited habihity conpany:

2. () (h)
Principal ottice address of Tintited Hability company: Maiiing address of linited liability company:
{(Noaee WEST BESTREET ARDRESS) (Note: MAY RE POST OFFICE RON}
2100 Smithtown Avenue 2100 Smithtown Avenue
Ronkonkoma, NY 11779 Ruonkonkow:, NY 11779
04,29/2010 FITOGHK- 3892
3. Date of filingfregistration in Flonda 4 Document number

) CORPORATION SERVICE COMPANY

Registered Agent and Registered Orfice shown an the records ot the Flerida Depr. of State:

——
b= ~3
Rewstered Office Addeess (MUST BE FLORIDA STREET ADDRESS) r_r___ ;’:; =2
< ot
1201 FIAYS STREET ra =
=i o
o =
TALLAHASSER ., 31301-2523 “x o =
FL =~ w I
Me I
' T Corporation Sysiem R g_- o)
(b} . T
Enter name of NEW Rewistered Avent andior NEW Repistered Otige address: ;Dn :3% <

val
3
IS

NEW Registeret Oflice Adidress:

1200 South Pinc Island Road

Planiation 3334
. FL

[ the limited liability company is not organized under the laws of the State of Florida. it is hereby conbirmed that after
the change o changes arc made, the Florida steeet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company, il is hercby confirmed that the changefs)
was-were authorized by an aftirmative vote of the members ot the linuted liability campany or as utherwise provided 1n
the anicles of organization or the operating agreement of the limited Bability company.

%‘“‘- folr Jeanne Nelsoa, Vice President
Signature of @ mender o authorized representative of a memher Printed ar typed pane of signes

! hereby aceept the appointment as registered agent and agree o act in this capacity. [ further agree 1o L:OJH}J/_V with the
provisions of all staaes relative o the proper dnd complele performance of my duties, and 1 am Jamiliar with and aecept
the obligations of my position as registered agent as provided jor in Chuprer 6013, F.5. Or, if this documoent ix heing filed
ter merely reflect o change in the registered .r;fﬁ.::e adcress, D héereby canfirm that the limited Tiebility company hus fgen

notified i writing of this chuange. ~
Ov: C T Corporation System e R e
Signaure ol Registered Apent Tuerse Batas, Risisan: Sacretay

Division of Corporationse P.0O. Box 6327+ Tallahascee, F1. 32314
FILING FEF.: $25.00

INHS T8 (2713}

FLOTS « 270 2ty Welwss Kluwer Unbne



