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%
COVER LETTER
TO: Registration Section
Divigion of Corporations

. ECOHEALTH BRANDS, LLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc,

C” - o

Finm/Company = »A
A O Pf—l ) G') ;:;j’i’
101 N. Brand Bivd., 10th Fioor 9 e
-] 2 E.?\C"

Address ' =

—— U

@ 2

Glendale, CA 91203 £ Em

b
City/State and Zip Code
joseph rozensky@yahoo.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this maticr, pleasc call:

Cheyenne Moseley

1(800 ) 773-0888 ext 9724
a
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Regisiration Seclion Registration Section

Division of Corporations Division of Corporations

Clifton Building - P.0O. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Q $25 Filing Fee

0 $35 Filing Fee & Certificd Copy
INTISIR (2/14)
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STATEMENT OF CHANGY OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTY FOR
LIMITED LIABILITY COMPANY
Putstiant to the
Florida.,

rovicions of sections 605.0114 or 605,01 16, Florida Statutes, the undersigned limited fiability company
8

submits the following stateinent in order to change ils registered office or registered ugent, or boih, in the State o

Name of the limited liubility company; ECOHEALTH BRANDS, LLC

2. (a) 6B BUTTONWORTH OR. ) P.O. 351562
Prineipel office acldress of imiled llobiitty company: Mailing address of limited liability company.
(Note, MUST BE STREET ADDEESY {Nopee MAY B POST OFFICE BOX)
PALM COAST, FL 32137 FPALM COAST, FL 32135
06/15/2010 1.16000115713
3. _ Date of filing/registralion in Florida 4, Document numher
5. (w) NIA ASHE
Registered Agent and Reglatered Office shawn on the records of the Florida Dept. of Slute: —
11134 NEW KINGS ROAD 17 = =h
T
Registered Office Addrese  (MUST BE FLORIDASTREET ADDREST) c‘.b:": v {a
=
o RED
JACKSONVILLE o 32210 o Bk
M § {_"r'i EEIE'
.. e oo
Enter nome of NEW Registered Appnt and/or NEW Reglyterod Office pddrens: = -
—.  wm
T
Unlted States Corporation Agents, Inc.
NEYW Reglstersd Offics Address:
13302 Winding Oak Court Suite A
Tampa PLL 33612
IF the limited liability company I3 not organized under the laws of the State of Florida, It Is hereby confirmed that after
the chanfe or changes are made, the Florida street address of the reglstered office and the business office of the registered
agent will be identlcal. Qr, in the cuse of n Floridn limiled liability company, it is hereby confirmed that the change(g)
was/were authorized by an affirmative vote of the members of the limited linbility company or as atherwise provided (n
the artieles of organization or the operating agreement of the limited Hability company.
yd Mj e P Joseph Rozensky Lt
We’ar ﬁx;&nﬁadfn‘ﬁ'ﬁmﬁ{mgprg@tivc of & member Trinted ortyped name of signee
I hereby accep! the appointment as reg!r;w-ed agent and agree tg act n this capact
pr-ow’gaom of all statutes relative to the produer and campiei!"
the oblipatio s?[ my goﬂnon ay registered a
to merely reflect a dhan

notifled’tn writing of th

?J. I further agree to comfiy with the
e performance of .rgb) dutles,
. ent ag provided [0F in Ch 5, F.
ge in the registered o_ff

Ll
and I am familiar with and accept ‘
Chaptar 8. O, if this document is being fifed '
ice address, | héreby conf.i‘?m that the limited liability company has béen
is chan b Chayenno Meaoley, naslitant cecrelary an behall of Unitod Statos
. -~ Carporation Agents, Inc,
Signaturs of Reyistered Agent e ~

Division of Corporationse PO, Box 6327 Tellahassee, FL 32314
FILING FEE: 825.00
(NHSLB (2/14)
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