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From Regqstared Apenis Inc

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

: . - C oy SURREAL BODY HEALIH & NUIRITION LLC
I Name of the Hienited Lability company:

Fax: B1323€

Pursuant to the provisions of sections 6030114 or 6050116, Florda Stanues. the wudersigned fimied hobiline company
submits the tolliwing statement in order to change it regisiered office
Florida. ) '

or registered agent, or both, in the State of

2. 0a) (b
Mrincipal office wddress of limited Habtity company: Mailing address of kmited Habiliy company:
{(Now: MUSTBE STREET ADDREST (Nore: MAY BE POST OFFICE BON)
08/0</23 L23000368030
3 Date of ftling/registration in Florida 4. [Documen: number
() SAMPLES, REBEKAKH
. ¢ e en e

Registered Agent and Registered {hfiee shown on the records of the Flocda Dept. of Stice:
6318 SPRINGLINE PLACE

Kegistered Utfice Address

(MUNT BE FLORIDASTREE D ADDRESS}

APOLLO BEACH

o 33572
T ~
=
. ~
~ Registered Agents In¢ [
" z
Enter name of NEW Repistered Agent and/or NEW Repistered Office address: G — =
Vo, =
o Tx
7901 4th St N i =
T r_-.
NEW Registered Office Address * oy
o
STE 300

St. Petershurg

A

33702
1L

11 the limited Liability company is not organized under the laws of the Stite of Florida, it is hereby confirmed that atier
the change or changes are made, the Florida street address of the registered office and the business otfice of the registered

agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited Habiliey company or as otherwise provided in
the articles of organization or the operating agreement of the bmited lability company.
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Robin Jones
: "- v -
Srgnatw e ofa member v autharized iepieseiitative of @ mumbes

Panted o teped e of signee
{hereby aceept the appointment as registered agent and agree o act i this capacitv, | further agree to comply with the

provisions of all stantes relative o the proper and complete performance of my duiies. and [ am fumiliar with and aceept

oA IS
. e——
L

the oblivations of my position as regisicred agent as provided for in Chapicr 603, £.8. Or, if this document iy being filéid
to merely reflect a change in the registered office address, [herchby confrem thar the limiced Gabilin: company has been
ur;n fed riting of ihis change.

R l<"Q, At

David Roberts

- Assistant Secrefary
Stunature of Registered Apent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00
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