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

Dursieant 1o the ipmvi.vium of sections G304 14 ar 6030118, Florida Statutes. the undersivned Hprited lahifin: company
submits the following swatement in arder 1o change its regisiered offfice or registered agent, or hoth, in the State of
Floridu.

L C e OMENUTRITION LLC
1. Name of the limited fiability company: o

. 3126 Tamannd Dive . 3126 Tamarind Dive
o4y L - by
Privcipal otfice address of limiwd liabilitn compony: Muailing nitdreess of limited liakiliy compuny:
iNate: MUST BE STREET ADDRESS) (Sore: MAVRE POST OFFICE BOX)
Cdgewater, FL 31214] Edgewater, FIL 32121
GO/A32G13 L 13000085084
3 Date of filing/registration in Florida 4. Docwsent nuinber
- . Elvan L Clevenger
5 (@ - ¢
Repistered Agent and Regisieeed OtYice shown on the records ol the Florida Dept. of Sime:
=l
3126 Tamarind Drive B
e 3
Registered tilive Addness GMEST 8F FLORIDA STREET ADBRENS ; < ~
T 5
7SI
ea = A
Fagewnter }_-L-"?-Hl g%:< Lo ] r—
. M. A
epe s . o — - pa— l::)
C T Corporation Svstem —o F
(b} o9t o
Erer name of SEAW Registered Agent andor NEW Registercd Office addresy: P .
oM AN
g o

MEW Registered QO0Tee Addross:
1200 Sourh Pine island Rend

Mantation £l 33324

1T the limited Hability company is nat organized under ihe faws of the State of Florida, it is heraby confirmed that after
ihe change er changes are made. the Florida street address of she registered office and the business ottice of the regisiered
apent will be identical, Or, in the case vl'a Flarida limited iabitity company, it is hereby confinmed that the change{s)
wasswere authorized by an alfirmative vole of the members of the limited liability company or as otherwise provided in
ihe articles of organivation or the opepuing agreement of the limited Hability company. 7

. 4 [

L ,,-// : ,7‘* Lo {7, "y

- .

Sipnature oF & wember of autharized represeniive o'y geriber Urinted or typed anfee of signee

{ herehy acceps the appoiniment ux vegistered ageny and ayree (0 act s capocite. ] firther agree 1o compiy with tre
provisions of all starares relative o tive proper and complere perforsiginee of my duatics. <nd £ am Jamilior witiy and accep
the obfigations of my postiion as registered agent as provided jor in Chapior 603, F.8. Qr, if this document is being filed
to merely reflect a change in the registered office adress, Thoreby confirm thar the limited Tiahilinr company has béen
niipted inowvriting of this change. ' ’

By: C T Corporativn Svaten

Siunature ol Kepistered Agent

Nivision of Corporationse P.O. Box 6327e Tallwhaxsee, Fi. 32314
FILING FEE: 525.00)
INHIS1842/14)

TEfES - * 1020+ Sadrcs Rlawer Chabes



