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Tallhassee,

Phone:

Hays Street

CORPORATION SERVICE COMPANY
1201

FL 32301
850-558-1500

ACCOUNT NO. 120000000195
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ORDER DATE : December 16, 2024
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ORDER NO. 840068-031
CUSTOMER NO: 7681421
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Name of the limited liabilitv company:

2. (a)

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Floridu Siatutes, the undersiyned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Floridu.
1.

BODENVY NUTRITION, LLC

(b)
Principal office address of limited lizbility company:
(Nove:. MUST BE STREET ADDRESS
1800 Pembrook Drive Suite 280

Mailing address of iimited liahility company

(Note: MAY BE POST OFFICE BOX)

281 West Trotters Drive
Maitland. FL 32810

Maitland, FL 32751
04/13/2021 L21000156274
3. Date of filing/registration in Florida 4. Document number
5. (8)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
ASSURED COMPLIANCE SERVICES, LLC
Registered Olfice Address  (MUST BE FLORIDA STREET ADDRESS)
1615 WOODWARD STREET
ORLANDO F 32803
(b)

Enter name of NEMW Registered Agent and/or NEW Registered Office nddress

Corporation Service Company

NEW Registered Office Address:

1201 Hays Street
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If the limited liability company is not organized under the laws of the State of Florida. it is hereby confi
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med thatafter the

change or changes are made. the Florida street address of the registered office and the business oftice of thiciregisicred
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwis¢ provided in
the articles of organization or the operating agreement of the limited liability company.

/s Philip K. Calandrino

B =1
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agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed tha'!:ffﬁ'éi'chm;}ge(s)

Signature of a member or authorized representative of a member

Philip K. Calandrino, Authorized Person
provisions of all starutes relative o the pr
the oblig

Printed or typed name of signee
r and complete performance of my duties, and [ am familiar with and accepr
;! [ i sent as provided for in Chapier 603, F.S. Or
to merely reflecr a change in the registered ob%:e adedress, 1 hereby confirm that the limite
notifiedin wrn‘nié-of this change.
Daosa Xy,
Signawre of Registered Apgent

\

[ hereby dccepr the appoiniment as registered agent and agree to act in tis capacity, I further agree to comply witl the
ape
arions of my position as regi.werecf d

. :/' this document is being filec

d liabilitv company has béen
GRACE E. KIRBY. ASST. VICE PRESIDENT

INHS18 {2/

Division of Corporationse P.0. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00



