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10442024 1222514 PDT . Tor 18506176383 Page: 212 Fax- 134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 605.0116, Florida Steites, the undersigned limited liability compuny
stubmits the following statemient in order to chunge its regisiered office or registered agent, or both, in the State of Florida.

PURE LAB PEPTIDES LLC

b, Namwe of the lmited lability company:

2 ) (b}
Principal office address of Timited Lability company: Matling address of lnited Tiubility company:
(Nore: MUST BE STREET ADDRESS) (Nere: MAY BE POST OFFICE BON)
03/05/2024 L24000112925
k3 Date of filing/registration mn Florida 4, Document number
c ALL DOMINIC
5 ()
Registered Agentand Registered Ottice shown on the eecords of the Florida Dept. of Siate:
. - = - .
Registered Ofhee Address  (MUST BE FLORIDA STREET ADDRESS) -- r~ 1
- < .
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{)
Enter nume of NEMW Registered Agent and/or NEW Registered Office address

7901 4THSTN
NEW Registered Office Address:

STE 300

ST. PETERSBURG Fl 33702

B the limited Hability company is not organized under the laws of the State of Florida, it is hercby confirmed that afier the
change or changes arc made, the Florida street address of the regisiered office and the business oftice of the registered
agent will be idemtical. Or, in the case of a Flonda limited Hability company., it is hereby confirmed that the change(s)
was/were authorized by an affimative vote of the members of the limited liability company or as otherwise provided in
Tization or the operating agreement of the Bmited Liabibity company.

the artcles of orga
e P - .
[ g i s tmin s Robin Jones
Printed or tvped name of signee
r{)l_\: with tie

Signature of a membér or suthorized representative of o member
{ hereby accept the appoiniment ax registered agent and agree 1o act in this capacin. | Jurther agree 1o con
provisions of wll stontes velative to the proper aind compleie performance of my dutics, and I am familiar with and accept
the obligations of niy: position as registered agent ax provided for in Chapeer 603, F.85. Or, i this document is heing file
1w merely reflect a change in the registered offive address. | hereby confirm that the limited liability company has béen
natified in writing of this change.
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Signature ol*Kegistered Agent

David Roberts
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