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8/1/2014 12:29:01 From: To: 85061768383 { 273

COVER LETTER

TO: Registration Section
Division of Corparations

NOVO NATURAL HEALTH LABS, LLC
Name of Limited Liability Company

SUBJECT:

Dear Blr or Madam;
The enclased Repistered Agent/Registered Offite Chango and fee(s) ara submitted for flling.

Ploase return all correspondence concerning this tmatter 1o the following:

Name of Person

C T Corporstion Sysiem
Firm/Company

1200 S Fine llasd R4

Address

Plantation FT, 33324

City/State and Zlp Cods

CT-Staterommunications@wolterskluwer.com

E-mal] addioes: (16 be used for Julure annusl yopor noltication)

For further informalion concering this matter, please call:

Angelo Lamaruggine 855 16-8044
a1 | }
Name of Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registeation Seetion Registration Secrion
Division of Corpatations Division of Corparations
Ciifion Building P.O. Box 6327
1661 Exceutive Center Clrele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Eociosed is o check for the following amount:
0 $25 Filing Fee [ $55 Flling Fre & Cerifled Copy

INHS 13 (2/14)

PLANS - $3E0STR 4 Wathars BLhrenr Uinlimr
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§/1/2014 12:29:01 From: To: 8506176383 { 3/3 )

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

Pursuom to the provizions of sections 6035.0114 or 603.0116, Florida Statutes, the undersigned limited flability compary
.;{;bn;gr the folfowing siateimeni In order fo chonge i3 registered office or registered ogenl, or both, in the State of
orida,

1. Mame of the limited labllity company: O V< NATURALHEALTH LABS, LIC

2 () Mk Bown Exertive Suk, oot Bo Ergeohne
Principat o (Tice sddresa of timieed Labifiy company! Maliing nddrass of mited llablliry company:
(Mote; MOUST BE STREEY ADDRESS) fiates AtAY BE POST OFFTCE ROX)
7777 west _Ghd, W_. Sk o 7777 rwest Clabe, ﬂf,_.sk- foo
[3g¢n Fi. 32434 Bogyy Rubvu, FL 33439
02D |4 L14000119767
k} Date of fling/reglistration in Florida 4, Document number
5. (8 CHAD ] RODBINS

Registered Agent end Regisicred Cfier shown on the recands of the Flanida Depr. ol States

Regiuered OMMice Address  QUIST AE ELORIDA STREET ADPRESS)
9798 NAPOLI WOODS LN

DELRAY PEACH 3446

. FL

C T Corparation System

®) .
Taver anms of NEVE Raglisacnl Atges and/or NEW Reslatersd Qfice adgrisy =

NEMW Regiriered Office Address: i . " =
1200 South Pine Island Read 7. 4

o
Plamation ;392 S

e} E
If the limited Habllity company Is not organized under the laws of the Stats of Florida, it is hereby confirmed that fter
the change or changes art mads, the Florida strawt address of the reglstered offics and the business office of the registered
agont will be identical. Or, In the cace of & Florids |imited liability company, It is hereby confirmed that ths change(s)

authorized by an affirmative vote of the members of the limited liability compeny or as otherwise pravided in

the articles of orgaan«aﬂng agresment of the limited Lability company.

AN f — Tapmes To Beifeerr
Sipa,!hn: ofa member or authorized representative of w member Prentzed o (yped oame of signes

I hereby acceps the apgoln nt as regictered 1 emd agree 19 act in 1his capaviry. I further agree io cumg{v with the
], i I Al , and [ Tiar wi

e s e e S e T o e o e i ey

fe {aﬁm %n.- rﬁz{,’%;‘ c%'l'}; registered affice 59, redy confirnr thai e Hmited itity company ccn

5 iorpdvstem ) Jenifer Vincenl

Rarn Vics & Assistant Seceking

Division of Corporztlonse T.0. Box 6317» Tallnhassce, FL 32314
FILING FEE: $25.00

YRR LI




