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

Pursuant 1o the provisions of sections 603.00 15 or 8050116, Floridu Stanaes. the undersigned limited fiabilin: company
submiie dhe following statemenr in order 10 change its registered office or registered agent, or both, in il
Farida. '

e Srate of |
1. Name of the limited Hability company: OPTI MAL NUTRA LLC

2 @ 8723 CREWS WOOD LANE 4, 1915 WEST ORIENT STREET

I'rincipal office address ot limited tabitisy company; Mailing addiess of Timted liabibiy uuinpan);
(Noter MUST RESTREET ADDRESS)

(Now: MAY HE POST OFFICE ROX)
LAKELAND, FL 33813 TAMPA, FL 33607

02/01/2017 17000025402

3. Date of ﬁl.i.rig:'r-i.:i.;isuuliun in Florida T 4. S “li;:i-l-n:t'n ;un-{l‘b.ar I
50 () LEGACY HOLDINGS INVESTMENT GRCUP L-LC

Repntered Agent and Registered Orfice shown on the recards of the Flanda Dept of State

1915 WEST ORIENT STREET

Repistered Oftice Addeess (MUST BE FLORIDA STREET ADDRESS)

TAMPA . TAMPA

w Registered Agents Inc.

Enter name af NEW' Registered Awent andor NEW Registered Office address:

3030 N. Rocky Point Dr. =N
NEW Regicered Office Addeess: >
STE 150A -
Tampa 033607 °

It the timited Jiability compaay 15 not organized under the Taws of the State of Flonda, itis hereby cnn!'mm":—{i that after
the change or changes are made, the Florida street address of the registered effice and the business office of the r';:gistcrcd
apent 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 alfirmautive vote of the members of the limited fability company or as otherwise provided in
the artictes of arganizatjon_ or the operating agreement of the limited linhility company.

12 e ‘1¢UL Riley Park

S YO s S AUU S A,
re il a memhber or putherized representative of 3 membe

" Signatu “Frnted or typed name of aigace
Fhereby aceept the appolniment as registered ugent und geree o acl i his capacity, T further agree to camply with the
provisions of all stanites refative o the proper aivd compli-te performance of my duties. and I am familiae witk aned cocept
the ofiligations of my position as regisiered agent as provided for in Chaprer 8105, F.8 Or, 1 this document 15 hr'g.-/g filed
tor merely reflect a change in the regisiored office address, hereby confirm that the Himited |

1
e e 5 fubiliov compaii has heen
neitied Fay e of this change.

T Bill Havre

Signature vl Repistered Agent

- Assistant Secretary

Division of Corparationse P.(). Box 6327¢ Tallahassee, FL 32314

FILING FEE: §25.00
INTINTS ¢2.19)




