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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: NUTRA—PEQ-%OM* C el L C

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Pleasc retum all correspondence concerning this matter to the following:

KasTiva (et sl ep.

Name of Person

Firm/Company

O50 Fnlyvien [ AnJE

Address

Kivieea Berrett, FL. 3340/

City/State and Zip Code

Kavees @€gma Ll . Corns

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

For further information concerning this matter, please call;

Kstima Uzt e )el 514 Yoo -/ 78¢

Namc 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.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

y is a check for the following amount:
$25 Filing Fec Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



éTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01] 8, Florida Statutes, the undersigned limited liabili company
sz;bmits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: / VT RAPEIR SO, Werrti (L.
2. @ 1050 Faneviad (ansE 0 /05D Fitrevicro (Aarve

Principal office address of limited liability company: Mailing address of limited liability company;

(Note: MUST BE STREET diﬂﬂ) (Note: MAY BE POST Of’_‘ﬂQ_E_ B0X)
Kiviglort Ba‘lu\ﬂ;-/’(_ 33Y oY Z V&R A Beﬁdrf, [ 33Y0Y

Ks (121 GoIFSTIREA WAY
oV RivicRA perld, FL S =5Y

v,
(e ¢/12/ 20/ ¢ L 406609431

3 Datc of filing/registration in Florida 4, Document number

5. @ UMITED STHTES ((eRPORATION AGEWTS T 10

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

| 3202 WindDInNG, pAK (loola A
Registered Office Address {MUST BE FLORIDA STREET ADDRESS)

X =y
THAMPA 336/ 7 I i
-
- fry
(b) KRiSt7art wcc’ﬁﬂé/ EIC 2 iy
Enter name of NEW Registered Agent and/or NEW Registered Office address: & ol
- ~a

/050 FrhirVieL) [AariE

NEW Registered Office Address:

Kiuieen BoAH B340yl

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registcred office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the articles W the operating agrecement of the limited liability company.

XZIS]M‘? Wer H= e

Signature of 2 member or authorized representalive of a member Printed or typed name of signee

! hereby accept the appointment as registered agent and aﬁree 10 act in this capacity. I further agree o comﬁfy with the
provisions of all statutes relative to thé prtfer and complele performance of ’% duties, and | am ﬁzrm:har with and accept
a

the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, q’ this document is being filed
fo merely re cpange in the registered oﬁ?ce address, I hereby conﬁ;em that the limited liability company has bgeen
notified’in this change.

Signature of Registered Agent

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

THS18 (2/14)



