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COVER LETTER

TO:  Registration Section
Division of Corporations

NUTRITIONAL ROOTS, LLC
SUBJECT:

Name of Limited Liability Company
Dear 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 tollowing:

John Root

Name of Person

NUTRITIONAL ROOTS, LLC

Firm/Company

2005 Hill St.

Address

New Smyrna Beach, FI 32169

City/State and Zip Code

justin@nutritionalroots.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

Justin Root {321 )246—2568
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Exceutive Center Cirele Tallahassee, 'lorida 32314

Tailahassec. Florida 32301
Enclosed is a check for the following amount:
Q 525 Filing Fee M S35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fursuant w0 the provisions of secitons 853 0114 or %03 01 16 Flonda Siamies. the underigned limied labilioy compuny
submils the following sitement i order o chanee iy reentered office or regntered ayear or berh, in the Siwte of

Florida.

i
1 Nume of the limated liability company, NUTRITIONAL ROOTS. LLC

T NUTRITIONAL ROOTS, LLC th NUTRITIONAL ROOTS, LLC
Prinsipal oitice address of houted bty company Mating aktress of hrted labihty company
Noge: MUST BE STREET APIRESS) t Nig: MY BE PUST OGFEICE ROX)
2005 Hill St. 11250 Ole Saint Augustine Road. #15159
New Smyrna Beach. FL 32169 Jacksonvilie, FL 32257
07/11/2018 ) £ 14000005052
3. Date o1 Aihag regetration in Floradys 4. eocument aumber
5 o)

Reginierne Arert amd Rezntered (ntice shown om the eancs o the Fhanda Deps of Ntate

Mantzicis, George. Esq.

Revisternd Offine Address  (MIUST BE F

1185 WMMOKALEE ROAD

NAPLES 5y 34110
th ' - |
Eaior rame of NEW Reginiered Agent ana or NEW Registered OfTice ddyess

John Justin Rogt

NEW Repisters! Onfice Adares

2005 Hill St

MNew Smyrna Beach (1 32169

€00 Wd 91 TC §HE

15 the hmited liabihiny company s not orgamized uader the laws of the Siate of Flonda, s hereby conitimed this ufier
the change or vhanges are muade. the Florida areet address of the regisiered office xail the bustaeas office of the registered
agent will be idenuesd. O, in the case of & Florida limited lishilits company. it i< hereby confirmed that the changeis)
wasw ere authyrized BY Ay affirmaiing vote of the members of the himited liabihty company or as atherwine provided n
the vt  affamsation or E operatp? agreement of the lumited liabiliny company.

Doug Bowes -

The? Priated or Dped name af vigece

Seematune of A member ¢

! herehy accepi the appointment as registered agend and agree o ot in the capeeny. 4 further agree o comply wich the
provisions of all siemies relative to the proper amd complete performgnce of my dusies. and [am familiar wizh and accept
he obligations of my postbion ay regiviered agent ws peovded for i Chaprer 003, F.8.0 Or o this docamen: o being fiicd
10 merely reflect o changT i\ recistered office addrese T hereby conjirm i the limiied liabiiuy conpany A heen
nocifled T whtinuaf til chagye.

ivision uf Corpurationse P&, Bux 6327 Tallahnssee, F10 32314
FILING FEE: 82500
INfisls ] vh



