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

Pursuant to the /Jrqvisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
,:'zg}bng:lrs' the following statement in order to change its registered office or registered ageni, or both, in the Stale of
.

1. Name of the limited Hability company: _ MAV NUTRITION LLC
2. (a) 4801 GULF BLVD

Principal office address of limited Hability company:
{(Nore; MUST BE STREET ADDRESS)

(b 4801 GULF BLVD
W Muailing address of limited liability company:
Note: MAY BE POST OFFICE ROX)

#232 #232
ST PETE BEACH, FL 33706 ST PETE BEACH, FL 33706
05/30/2017 117000118056
3 Date of fiting/registration in Florida 4. Document number

5. () _M3NATURALS LLC

Repistercd Agent anud Registered Office shuwn an the records of the Florida Dept. of Suue:

4801 GULF BLVD

Regisiered OMice Address  (MUST BE FLORIDA STREET ADDRESS)

3 Z&
#232 o g
< ™
ST PETE BEACH _FL_33706 < >
(ﬂ:< =
{b) _Registered Agents Inc T So
Fnter name of NEW Reptistered Agent and/or NEW Repistered Office addresy: S el
z_f,;'.' ; 5 '?':f
. oFm
3030 N. Rocky Point Dr., @ = @
NEW Registered Office Address:
STE 150A
Tampa CFL_33607

If the limited liability company 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 street address of the registered office and the business office 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 of organization or the operating agreement of the limited liability company.

RN A RILEY PARK

Signawre of a member dr authorized representative of a member

Printed or typed name of signee

! hereby aceept the appointment as registered agent and agree to act in this capacily. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and accepy
the uhligations of my position as registéred agent as provided far in Chaptér 605, F.S. Or? if this document is being filed

to merely reflect a change in the registered office address, I hereby canfirm that the timited Tiahility company has héen
notifred i writing of this change.

-

Signaiure, istered’ Ay

Division of Corporationse P.0. Box 63276, Tallihassee, FL 32314

FILING FEE: $25.00
INHS I8 (2/14)
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