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STATEMENT OF CHANGE OF REGISTERED OFFICE, ¢GR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the
submits the ﬁr.’l{
Finrida.
1. Name of the limited labilny company: NATURAL NUTRITION LLC
) 417 4TH ST N APT 101 1,417 4TH ST N APT 101

Principal office addrese of limited Hability coinpany. Mailing address of Hested Hability company:
(Note: MUST RESTREET ADDRESY)

(Note: MAY BE PUST OFFICE BOX)
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

wovisions of sections 6030714 or 6050116, Flovida Statwies, the undersigned iimited liability company
Jwing statement in order o change its registercd oflice wr regisiered agent, or both. in the Srate of

07/19/2016 L16000135367
3 Date of fling/egistration in Florida 4 Document mamber T
5. (n LEGACY HOLDINGS INVESTMENT GROUP LLC

Registered Agent and Registered Otfice shown on the records of the Ploruda Dept. of State

1915 WEST ORIENT STREET

Rcl:i(!c;cd Office Addiess (MUST BE FLORIDASTREET 1DDRESS)

TR
e e e e e e e s s . e . - _
TAMPA 133607 . E
1 r"“‘
Registered Agents Inc. T
) =
Eater tame of NEW Repistered Asent andior NEW Repistered Qffice address: = —
w0 ®
3030 N. Rocky Point Dr. T
SEW Regiered Office Addresss

STE 150A

Tampa ,33607

[f the limited tiability company is not organized under the Taws of the Sware of Florida, it is hereby coniirmed that after
the change or changes are made, the Florido street address of the repistered office and she business ofiice of the registered
agent will be identical. Or, in the case of o Florida linited liability company, itis hereby coniirmed that the change(s)
was/were authorized by an affiemative vote of the members ol the limited liability company ara
the articles of arganizatipn_or_the operating agreement of the Himited liability company.
TR e, T4

Signature o member o

s otherwise provided in

Rilev.Park

¢ authorized representative of 3 member

“Printed o typed name of signee

! herchy accept the appoimiment as registered agent and agree 1o act in this capacity. | jurther ugree o r.'umfh’_ yowidih the
pravistons of afl statetes relaiive o mrpmywr and complele performance of oy dutivs, and { om Famidiar with aned accept
the ebligations of my position as resistered agent ax provided for in Chaprer 605, F.S. Or, if this document is being filed
o merely reflect a change in the registered office address. herehy confirm that the Hinited Habiline company has becn
He) vu"m\‘ﬂ'rm;g v this change,
¥ { \m...—

Bill Havre - Assistant Secretary

Sipnature of Registered Agent

Divisien of Corporationse .0, Box 6327e Tallahassee, F1. 32314

FILING FEE: 525.00
INHISTE (2704



