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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 6035.0114 or 605.0116, Florida Statutes, the undersigned limited liahiline company
?‘?;b”'”/m the following statement in order 1o change iis regisiered office or registered agent, or both, in the State of
“lorida.

AT SUPPLEMENTS LLC

. Name of the limited liability company:

No Change No Change

2. (a) (b)
Principal office address of limited liability company: Muiling address of limited lisbidity company:
(Note: MUSTBE STREET ADDRESS) (Nt MAY BE POST OFFICE BOX)
082720106 11604451 §
3. Datc of filing/registration in Flonda 4. Document number
- o VINCENT CORTAZAR
(@
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
Y00 NW CORPORATE BEVD
Reeistered Qlfice Address  (MUNT BE FLORIDA STRELT ADDRIEESS)
SUTTE W3G0
BOCA RATON . 3343 . ~~
y FL. o fo—
ol SO
C T Corporation Svstem e 5 g?‘ -,
{b) e . -
Enter name of NEW Registered Agent andéor NEVW Registered Office nddreys: ey I L e
T R gt
-< oS S
- L
Zloxe O
NEW Registered Ottice Addness: = -
1200 South Pine [sland Road . ;

Plantation 33324

JFL

If the fimited liability company is not orpanized under the laws of the State of Florida, it is hereby conlirmed that alter
the change or changes are made. the Florida street address of the registered oftice and the business officc of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles oforjf}nization or the operating agreement of the limited hability company.

VINCENT CORTAZAR, VICE PRESIDENT

. Ll i I - i ..
Signalure of 2 nembed or authorized Yepresentative ofa membur Printed o wped namie of signee

! hereby accep the appoiniment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statites relative to the proper and compicte performance of my duties, and fam Jamiliar with and accept
the obligations of my position as regisiered agent as provided for in Chaptér 603, F.5. Or, if this document Is peing filed
10 merely reflect a change in the registered office uddress, 1 hérehy conferm that the limited Tiabifity compuny has béen
rorified in writing of this change. ) '
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FIL.ING FEE: 825,00
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