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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. Name of the limited liability company: | o DALANCE NUTRACEUTICALS LLC

2. (a) {b)
Principal office address of limited liability company:
(Nerg: MUST BESTREET ADDRETS)

Mailing addreas of limited liability company:
Dete: MAY BE POST OFFTCE BOX)

8266 DARLENE DRIVE 3866 DARLENE DRIVE
ORLANDO FLORIDA 32836 . ORLAND FLORIDA 32836
06/24/2016 L16000119760
3 Date of filing/registration in Flonida 4. Document oumber

5 {a)

Registered Agent and Registared Office shown on the records of the Floride Dept. of Smte:
ASMA & ASMA P.A.

Registered Office Address T BE FLORID AD, =
1 DY
§84 S DILLARD STREET oD D
(v v
™1 -~k
WINTER GARDEN FL34787 U -

' D e
® x fac
Enter name of NEW Repistered Aeent and/or NEW Reelatered Office address: = <

— 4=

NEW Registered Office Address:
8866 DARLENE DRIVE

2
CRLANDO . FL] 236

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

was/were authonized by an tive vote of the members of the limited liability cormpany or as otherwise provided in
the adicles o 1ZAtO)
/7 Z2 T

pergting agreement of the limited liability company.
7 Signature of 2 member or authofized representative of a member

MepAmpran S
Printed or typed name of signee

I hereby accept the appoiniment as registered agen: and aFrve to act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative to the pmfer and complelz performance of m a'uu?, and [ am familiar with and accc&t
the obligarions of my pagttion as regi;’erc a 5, F.S. O

. nt g5 provided for in Chaplér . Or, 1{ this document is beirﬁﬁ!e
1o merely refleg? a charge in the regisfered office address, I hereby confirm that the limited
notified in veriting of 11y change, (

e .47‘/ )\Aji&/

egistered Agent

iability company has been

Sigmbur7d

INHS 18 (2/14)

Division of Corporationss P.O. Box 6317« Tallabhassce, FL 32314
FILING FEE: $25.00



