L 18060 205244
ORI

3 800324250868

(Address)

(City/Statel/Zip/Phone #)

[]Pexue ] war [] maL

(Business Entity Name)
Uy 15--010i5~-012 25,100

{Document Number)

Certified Copies Certificates of Status

¢ep 14 108
5. YOUNG

. 4 ,.. > o
Special Instructions to Filing Officer: =47 W
—
= ™~
Fo S - v ]
[ ~—
] bt
-.J -
1
= .
Pt~
A
(]
(o]

YO T

Office Use Only




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

P:‘\'mm{ o the provisions of sections 6030114 or 603.0116. Floridu Statutes. the undersigned limited liabiline company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of

!"fnridu.-

Vita Health Sciences LLC’

L. Name of the limited liability company:

) () VITA HEALTH SCIENCES LLC (b) VITAHEALTH SCIENCES LLC
Principal otfice address of limited lability company: Mailing address ot limited lizbility company:
{Note: MUST BE STREET ADDRIESS) {Naote: MAY BE POST OFFICE BOX)

3580 BIRAGUE DRIVE 3580 BIRAGUE DRIVE
WELLINGTON, FL 33449 WELLINGTON, FL 33449
1/31/2019 L18000205244

3. Date of filing/registration in Florida 4, Document number

5. ()

Registered Agent and Registered Oftice shown on the records ol the Florida Dept. of Stite:

STARR SANTIGO
Registered Otfiee Address

13860 WELLINGTON TRACE SUITE 38-161

MUST BE FLORIDA STREET ADDRIESS)

WELLINGTON El 33414
(h)
Enter name ol NEW Registered Agent and/or NEMW Registered Office address: Tip -
STARR SANTIAGO s -
NEW Registered Office Address: it oz
£ et |
3580 BIRAGUE DRIVE LN )
=2 L
&7, o
WELLINGTON . 33414 CER 4
. [l b o0 )

[t the limited hability company is not organized under the laws ot the State of Florida. it is hereby confirmed that atter
the change or chanues are made. the Flarida steeet address of the registered oftice and the business offic: of the registered
agent il be identical. Gr. i ibe case of o Flonda limited fiabtlity company. it is hereby contirmed that the change(s)
was/ere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

icles o 'or?ﬂzalion or the operating agreement of the limited hability congpany.
(g ¢ /) Jﬂ%fifr J;)h’flmé?o

Printed or tvped name ofkignee

the ¢

Stenature ol mcmbcrﬁr authorized representative ot'a member
L hereby accept the uppoiniment as registered agent and agree to act in this capacity. ! further agree to comph with the
provisionX of afl states relative to the proper and complete performance of my: duties, and [ ;m_:ﬁumhur with ane accept
the obfivations of my position as registered agent as provided for in Chaprér 605, F.S, Or. if this document is being filed
eflect a change in the registered office address, Thereby confirm that the limied Tiabilin: company has héen

! n'rfrrg"r_f s change.
JA Fie 9°

Signature of Regrstered Agent

v megely

Division of Corporationse P.O. Box 6327e Tallahassce, FL. 32314
FILING FEE: $25.00
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