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at COVER LETTER

TO:  Registation Section
Division ol Corporations

NUTRIBALANCE, LLC
SUBJECT:

Name of Lunited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for tiling.

Pleass retumn all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

FirmCompany

101 N. Brand Blvd., 10th Floor

Address

Glendale, CA 91203
City/S1ate and Zip Code

onlinefilings@legalzoom.com

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

For further information concerning this matter, please call:

Imelda Vasquez 323

962-8600 x7950
at ( }

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2561 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O 525 Filing Fee

INTISIR (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, Florida 32314

L $55 Filing Fee & Certiticd Capy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI1 FOR
LIMITED LIARITITY COMPANY

Prvsuant to the provisions of sections 605.0114 or 605.0116, Fioride Statutes, the unclersigned limited Hability company

i{}'bmg.v the jollowing statement in order to change ifs registered office or registered agent, or both, in the Stote of
orida.

1. Name of the limited liability company: NUTRIBALANGE, LLC

2. @) 89£ -Q_g}fi_r)su_ﬁ.yenue, 10k ) 8925 Collins Avenue, 10F
Principal oifice address of limited tisbility company: Maiting address nf limited Tiability company:
(Note: MUSCBE STREET ADIRESS) (Nofe: MAY BE PONT OFICE BOX)
Surfside, FL 33154 Surfside, FL 33154
01/04/2016 L156000207994
3 T Dateof filing/registration i Florida 4, Ducunient pumber

) ! i

5. @) ally Goklstein
Repistered Agont ond Registered Office shown on the records of the Florida Dept. of State:
8826 Collins Avenue

Registered Olfice Address  (31UST BE FLORIDA STREET ADDRESS)
10F

Surfside FL3315-4.

e—

o United States Corporation Agents, Inc.

"
i

Enter name of NELW Registered Agent and/or NEW Registercd (Hiice address:

¢
i
0 :‘

4
Y
[
wd

13302 Winding Oak Court
NEW Registered Office Address:
Suite A

Tampa FL. 33612

Il the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that aller
the change or changes are made, the Florida street address of the registered office and the business office of the registeréd
agent will be identical. Or, in the case of a [lorida limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agrecment of the limited Liabilily company:.

AL . Sy Groldlsiean

Signature. af a momber or anthérizcd réhx;:}:x;ﬁiZl:ni_\;c—‘;t_'b-;l;é:-ﬁﬂ;;- Printed or typed name of signee

{ herey accept ihe appointiment as registered agent and agree i act in this capacity. 1 further agree fo ccugg,uly with the
provisions of all sianutes vefative 10 the proper and complete performance nf u% duties, and | am ]"Zmrlfm' with and ac._:eplr
the ol)h‘}:ar!ons af my pasition ax vegistered agent as prindded for in Chaprér 605, IF.5, Or, Jf this docinment is being filee
to mevely veflect a change in the regisfered. office address, 1 héreby confirm that the linsited Tiability company has béen

notified invriting of this chgnge. Cheyenne Moseley, Assistant Sacretary on behall of
Unitad States Corporatinn Agents, Inc.

Signnture uf Regisiered Agont

Division of Corporationse P.Q). Box 6327 Talluhassee, F1, 32314
FILING FEL: $25.00
INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sections 603.0114 or 603.0116, Flovida Statuies, the undersigied limited liability compony
i{;bm_:;s the following statement in order to change its registered office or registered agent, or hoth, it the State of
orida.

{. Name of the limited Hability company: NUTHI%‘_ALANCE' LLC

2. (8) 8925 Collins Avenue, 10F (b) 8925 Collins Avenue, 10F

Principal office address of limited liability compiny:

Mailing acdress of lmnited lrability company:
{Note: MUST BE STREET ADDRIESS)

(Note: MAY BE POST OFFICE BOX)

Surtside, FL. 33154 Surfside, FL 33154
01/04/2016 1.15000207994
3. Date of filinp/registration in ]E'i(_)'rida 4, Document number -

5. (a) Sally Goldstein

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

8925 Collins Avenue

Registored Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
10F T
— —— e e e = - s’
.
Surfside o KL 33!?4 o -

) United States Corporation Agents, Inc.

Enter name of NEW Registered Agent and/or NEW Registered Offive address.

13302 Winding Oak Court

MNEW Registered Oftice Address:
Suite A

Tampa rp. 33612

IF the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afller
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. O, in the case of a Florida limited liability compauy, it is hereby confiumed that the change(s)
was/were authorized by an atfirmalive vote of the members of the limited Liability commpany or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

- s v .
Aogd sally  Eoldctean
Signalure of » membet or @morizct! representative of @ member Printed or typed name of signec
I hereby aceept the appoiniment as registered agent and agree 1 act in this capacity. 1 further agree 1o comply with the
provisions of all siatutes rvelative to the pl'?l)éi' and complele performance of ny duties. and [ am faniliar with imd accepi

the ob.’ifarf'o 5 af m'.y position as registered agent as provided for in Chaprer 603, F.5. O, f}‘_’r}u’._s document is being filéd
to merely reﬁlecf a change in the registered office address, 1 hérely confinm thas the limited Hability campany has biéen

Hotified i writing ofhis change. Cheyenne Moseley, Assistant Secrelary on behalf of
United States Gomoration Agents, Inc.

Signature of Regintercd Agent

Division of Corporationse P.O. Box 63276 ‘FaHahassec, FL 32314

FILING FEIL.: $25.00
INTISTH (2/14)
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