L1 0001314]5

14372018 Davininn ot Corpralionn,

[Florida Department ot State
Division of Corporations

lectronic Filing Cover Sheet

Note: Please print this page and use it asacover sheet, Type the Fas avdit munber
(shown below) on the op and bottenm ot all pages of the documesst.

(((HTTRODNBO3064 3)))

0 O A

Note: DO NOT hit the REFRESHRELOAD batton on vour browser from this page.
otng <o will generaie another cover sheel.

To:
Division of Corparations .
Fax Humber : {B50)617.-6383

From:
Arcount Hame : REGISTERED AGENTS INC.
Account Humber ; 120000000681
Phone ; (307)200-2803
Fax Number © {85%)336-1010

srEnter the email address for this business @rtity to be used for futuee
annual report maitings. Enter oty one email agddress please.*”

Email Address:

LLC REGISTERED AGENT CHANGE
PRIME NUFRITION LLC

THIMA 2 TR AT,

N34

L ot

Lh:6 WY €- NYI 8L
3KQILY Y0450 40 NOISIAIG
1VAS 40 ABVIINDIS

ﬁ:crUliunlu ol Status I !'— 0
?('Urﬁl]yk?(ftq1) i R
ﬂmghilunn E 02
]}{s%iluuh.xl Chirge L S15.00
JAN - 3 7018
Flectronie ik Mo Conporate Datime N (RTRTY
8 FIGUEROA

JAN 04 2018

nips AetiE . sunung etyfscnpts/enicayrexe



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

st to 1{1p/)mw'.\'i:mx af sections 6050014 ar 603 0210, Florida Sterutes, the wadersigued Neered Habilie conpany
submiits the tull

nvinmg statement i order to change ity regisiered offive or reyisicrod agent. o ot in the State of
]"."uri(l'u_ ' ’ ’ ’

i, Name of the united hability company: PRlME NUTRlTION LLC
1 (ay 8633 FAWN CREEK DR. (b 8

WNCREEKDR. 633 FAWN CREEK DR,

Principal ottice addiess of hmited Habibiy company
W Nete: MUST RESTREET ADDRENS)

TAMPA. FL 33626

- Mailig address of haited fabihiny ve
Note: MAVRE POST QFTICE BN

TAMPA, FL 33626
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1915 WEST ORIENT STREET

ela Bepr of State.
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Futer name of NSEW Regpistered Apend amdor NEW Registered Office addoass x= 8’“
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3030 N. Rocky Point Dr. =
NEW Reprmered Olice Address: “”

STE 150A

Tampa L. 33007

I the limited liability company is not organized under the laws ofthe State of Flarida, 1t 15 hereby continmed that afier
the change or changes are made. the Florida strect address of the registered office and the husiness ntfice uf the registered
agent witl be identical, O, in the case of 2 Florida hmited linbikiry company, i herchy condirmed that the change(s)
wasiwere nutharized by an atlinnative vote of the members of the Bmnted bahility company or as otherwise provided in
the articles of organizarten ur the operrting agreement of the Hmited labiliy company
r> . s N
b2 e e Riley Park

"—..(215;1;;1—13..'c"\:? a member o1 mithotrzed kprc&‘ntiﬂ“c o4 menther | T Pomted o tvped mene of sgteeg

Fherchy aceeps the appoiniment us registerad agent o
provisions of ald Stelulex Felative Io .’fr{' prognet
the obligaiions of iy positiun as registered a
i merehy reflect @ Change v the registered .f:/"

nd agree o act ot this capacity, fucther agree to comply wiith Hie
samid complete periormanec of mv dities, and {am faomiliar witle amd aeeept
yent as provided for in Chupter 605, F.5. O:ifthis document is boeing tiled
Hice address, 1 heretn congirny that the limited fiabiline conpany i heen

gl cd 7'1&4}‘ St o this change.
_%4/’ i {W Bill Havre - Assistant Secretary
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Division of Corporationse I.(3. Box 6327+ Tullahassee, FIL 32314
FILING FEE: 82500
NHBIR 24



