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

Pursuant o the provisions of sections 605,01 14 or 6050016, Flortda Stanes. the wndersigned limited liabiline company

submits the jollowing statement in order to change its registered office or registered agent, or both, in the Swate of
Florida.

. L L Happy healthy You Nutrition, LLC
. Name of the limited hability company: d

2. (a) (b)
Principal office address of limited liabitity company: Maiting address of imited liability company:
{Nwe: MUST BE STREET ADDRESS) (Nate: MAY BE PQST OQFFICE BON)
06/01/2021 L21000258511
3 Date of filing/registration in Florida 4. Document number
- WESTALL, WENDY A
5008

Registered Agent and Registered (Othice shown on the records ot the Florida Dept, of Sute: =~

Repistered Otlice Address  (MUST BE FLORIDA STREET ADDRESY)

313 SE HUNTINGTON CIRCLE

PORT SAINT LUCIE . 34984

(b) Northwest Registered Agent LLC

Enter name of NEW Repistered Agent and/or NEW Repistered Office address:

7901 4th St N

NEW Regixtersd Office Address:
STE 300

5t, Petersburg Fl 33702

[f the imited liability company is not organized under the taws 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 himited liability company. it is hereby confirmed that the changes)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles nfnﬁnizaiiqp or the operating agrecmenl of the Himited hability company.
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; = o - -~ I B . .
Y e, (| P Nat Smith
! if’ ;{" /1 Y f‘ y’,—" ".‘/ . ,,:/"
£ Rignmure of a member orguihorized iepresentative of a member Printed vr typed name of signee

! hereby accept the appoiniment as registered agent and agree g act in this capacitv. 1 further agree to comply with the
provisions of all stanes relative to the proper and complete performance of my duties, and { _amﬁmrih'ar wir/: and aecept
the obligations of ny: position us registered agent us provided for tn Chapeér 605, F.8. Or, if this document is being filed
7] mcreﬁ' reflecia change in the registered o_ﬁice address, { herehy confirm that the limited liability company has been

o ur):jﬁvd in writing of this change.

/ T / -~ Taylor Newman - Assistant Secretary

Swnature of Registered Agent

Division of Corporationse P.O, Box 6327« Tallahassee. FL 32314
FILING FEE: $25.00
INHSIR (2714



