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

Pursuant (o the provisions of seetions 8050014 ar 6030116, Florida Stetares, the wndersigned limited fabilio: company
submity the following stement in arder 10 chunge its registered office or registered aeeni, or hoth, mr the Siate of
Florida. ‘ ' '

1. Name of the limited Habiluy company: TRIBECA NUTRA LLC

2 cay 4023 Kennett Pike #50105  n 4023 Kennett Pike #50105

'rincipal oitice address of hnated hakihity compans: Mating address of limited ||.|h|-||t\ COmpaIY” o
{Note: MUSTBE STREET ADDRESS) (Note: MAY BE POST (HFICE BOX)
Wilmington, DE 19807

Wilmington, DE 19807

06/14/2016 L16000115004

Date of filing/registration in Florida 4.

Docmment number
5. (ay LEGACY HOLDINGS INVESTMENT GROUP LLC

¥

Registered Agent and Regestered Oflice shown o0 the recurds of the Florida Dlept, of State

1915 WEST ORIENT STREET

Registered Otfice Address

RS RSV ST

(MUNT BE FILORIDA STREET ADHDRESSy
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m Registered Agents Inc. =
Enter name of NEW Registered Agent and:or NEW Hegistered Office address o

00 :1 Hd |- AON LI

3030 N. Rocky Point Dr.

NEW Repistered Ofice Acddress

STE 150A

Tampa 1.33607

If the lanited Hability company is not organized under the laws of the State of Florida, it is hereby continned tiat adter
the change or chianges are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the vase of a Florida limited liability company, it is hereby confirmed that the change(s)
wasswere authorized by an aftirmative vote of the members of the limited Habihity company or as otherwise provided in
the articles ol organization or the operating agreement of the limited labiliy company.

T 1l

N - Rile*s Park

Signatre ot awember or authorized represeatative of o member
s f

Printed ot I:\'pcd NN nl\I'uIILC
Fherehy aceepi the appaintment as registered auent and vyree (o ve in this capacite. | further ULICE (0 com s with the
wrovisions of al! statuies relative 1o the proper and complote performanee of my duties. and T am fumilicr wivh and aceept
the obligutions of my position as registered agent as provided for in Chapter GUS, FLS O, i this document is being filed
e merely reflecta change in the registered n_ﬁu:r' address. | hieveby confirm that the fimited Tiabilitv company has boen
uu,qh:'(f?-'&,\tf'r'rfn.‘g of this change,

je— Bill Havre - Assistant Secretary

Stgnatere of Repsstered Agent

-

Diviston of Corparsationse P.O. Box 63279 Tallahassec, FLL 22314

FILING FEE: $25.00
INHS TS (20131



