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COVER LETTER
TO:  Registration Sccetion
Division of Corporations

Ligon Nutrition
SUBJECT:

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Regisiered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Jill Ligon

Name of Person

Ligon Nutrition

Firm/Company

PO Box 331895

Address

Atlantic Beach, FL 32233
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Citv/S1ate and Zip Code
jill@ligonnutrition.com

E-matl address: (to be used tor future annual report notitication}

For further intormation concerming this matter. please call;
Jill Ligon
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Namwe of Person

568-5610
at )

Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Division of Corporations

Registration Section
Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle
Tallahassee, Florida 32301

Tailahassee. Florida 32314

Enclosed is a check for the following amount:
@ $25 Filing Fee

INHS18 (2/14)

O $35 Filing Fee & Certilied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
_ . LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.00 14 ar 603,01 16, Florida Stanues, the wndersigned timited Uability company
submits the follonving statement in order 1o change its registered office or registered agemt, or both, in the State of
Floridu.

e Gt Ligon Nutrition
1. Name of the imited LHability company: 9
2. (a) (b
Principal office address of limited liability company: Mailing address of limited Hability compuny:
(Nore: MUST BE STREET ADDRIESS) (Note: MAY BE POST QFFICE BOV)
66 W 7th St PO Box 331895
Atlantic Beach, FL 32233

Atlantic Beach, FL 32233
12/12/18

d

L 18000285549
Date of filing/registration in Flornda 4,
5. (a) Riley Park

Jocument number

Registered Agent and Registered Ofhice shoswn on the records ot the Flarida Dept. of Stae:

Registered Agents, Inc.

Regestered Oftice Address

(MUST BE FLORIDA STREET ADDRESS)
3030 N Rocky Point Dr Ste 150A

T 33607 s z
ampa FL s =
. . >
() Jilk Ligon

Enter name of NEEW Registered Apent and/or NEW Registered Office anddress R
Ligon Nutrition

(VRN
NEW Registered Oiee Address:

66 W 7th St

Atlantic Beach g 32233

It the Timited labiluy company is not organized under the faws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or.in the case of a Florida limited hability company., it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote ot the members ot the Limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
pu B
Oa/ Legot

Jilt Ligon
Sighature ot a mcm}cr or authurized representtive of a member

Prined or 1y ped name of signee
[ herehy aecept the appoiniment as registered agent and agree wo act in tis capacitv, 1 further agree to comphy with the
provisions of all statutes relative o the proper and complete performance of my dutics, and | umﬁ:miiim' with and acee
the obligutions of my position as registered agent as provided for in Chapter 603, F S0 Or. if this document is being jile
ta merely reflect a change in the registered office address, héreby confirm that the limited Tliabilin: compam: has been
nn%jrd inwriting of this change. ' ' ’ ’
- s

Sig?dlun: ol Regisiered Ageni

Division of Corporationse P.(). Box 6327e Tallahassce, F1. 32314
INTIS18 (2/14)

FILING FEE: $25.00



