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COVER LETTER

TO:  Registration Section
Division of Corporations

NUTRIBRICK LI.C
SUBJECT:

Namc of Limited Liability Company

Dear Sir or Madam:

The enclused Registered Agent/Registered Otfice Chunge and feels) are submitted for filing.

Please retern all correspondence concerning this matter to the following:

JUAN P CABALLLERO

Name of Person

NUTRIBRICK LLC

Firm/Company

14435 SW 13th Cr

Address

MIAMI, FL, 33186

City/State and Zip Code

REDWARDSENUTRIBRICK.COM

I=-mail address: {to be used for future annual report notitication)

Far further intormation concerning this matter, piease call:

ROLANDO A EDWARDS 786
at (

241 8036
)

Name of Person

Muailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Enclosed is a check for the following amount:
0 $25 Filing Fec

INHS18 (2/14)

Qi

Arca Code & Daviime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303

# $55 Filing Fee & Centitied Copy
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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 603.0114 or 6050116, Florida Statutes. the undersigned limited liability compuny
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

NUTRIBRICK LLC

. Name of the mited liability company:

2 @) 14433 SW [39Th Ct. MIAMI, FLORIDA, 33186 ib)
— 14
Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MAY RE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)

L 19000140512

0572412019
3 Date of filing/registration in Florida 4. Nocument number
5 JUAN P CABALLERO

Registered Agent and Registered Ottice shown on the records of the Flonida Dept. of State:

14435 SW 139Th Ci,

(MUST BE FLORID A STREET ADDREXS)

Registered Oftice Address

MIAMI . 3386
‘ KL
. ROLANDO A EDWARDS
o) Ly
Enter name of NEW Registered Agent and/or NEMW Registered Office address: =M =
=T S
= -
—iT = T}
1251 NE 132nd Pl e S
T ) LRSIV
NEW Registered Office Address: I:‘ - e
ST rm P41
B .
A 'J
'1"‘. - ..
cE 5
CITRA FLSZI 13 RATIENTS )

[ the Brited Hability company s not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, theFloPida street address of the registered office and the business office of the registered
agent will be identical. Or, prthe edse of a Flonida limited hability company, it 1s hereby confirmed that the change(s)
was/were authonized by . phative vote ol the members of the fimited hability company or as otherwise provided in
the articles of organizaptin : operating agreement of the limited liability company.

JUAN P CABALLERO

Printed ur by ped nune of signee

authurized cepresentative of a member

Signature ul a men

! hereby acc®pt the appointment as registered ugent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am ]%:umhar with and accept
the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
ge in the registered rgfﬁce address, | hereby confirm that the limited Tiahility company has feéen

Signatuie nl'[{cW.
Division of Corporationss P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: $25.00

INHSL8 (2/14)



