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

Pursuant to the provisions of sectivns 608.416 or 608.508, Florida Staiutes, the wndersigned limited liabilily company submils
the following statement In order to change its-registered office or registered agent, or both, in the Srate of Fiorida,

1. Nams of'the limited liability company: Nutritional Sports Management, LLC
2. (a) Principal office address of limited Liability company (Note; MUST BE STREET ADDRESS):
3149 S.W.42™ Street, Suite 200, Holtywood, Florida 33312
(b) Mailing address of limited liability company (Yoté: MAY BE POST OFFICE BOX):
3149 8.w. 42M Street, Suite 260, Hollywood, Florida 33312
3. Date of filing/registration in Florida: 12/23/2010

4. Document mmber; L10000130917
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

Registered Agent:

Willlam 1. Gross _
Registered Office Address: c/o Tripp Scott PA, 110 S.E. 6™ Street, 15* Fioor
P, Landerdale, FL 33301
(b) Buter name of NEW Registered Apentand/or NEW Registered Office nddreis:
NEW Repisternd Agent: Cary A. Lubetsky, Esq.
. NEW Registered Office-Address: o/o' Krinzman, Huss & Lubotsky

800 Bricksll Avenue, Suite 1501
Miami, FL 33131

If the. limited liability company is not .organized under the laws of the Stats 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 g Florida limited liability company, it is hereby confirmed that the change(s) was/werg
authorized by an atfinnative vote of the members of the Jimited liability company or as otherwise provided in the articles of
organization or the operating agreement of the limited liability comp
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ifger, Manager
The undersigned hereby accepts the cppointment as registered &

agrees fo act in this-capacity. It further agrees to
accepls the obligations of lis position as registered agent as provided for in Chapter 608, F.S. Or, if this document is being filed
has been nolifiedn g sk

comply with the provisions of all statutas relative 1o the proper and complete performance of its dutles, and Is familiar with and
to.merely reflect g
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