1. Entity Name }

MARLIN NUTRITIORg

Principat Place of Business Mailing Address

30 W. LIBEATY STREET. STE €50

50 W. LIBERTY STREET. STE 650

RENO NV 83501  REND NV 09501 :
2. Prineipal Place of Business 3. Mailing Add :
2000 ( armertt Qud |~ 3600 (OMimeny (4.

AU 0 A A

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

¥l CHECK HERE IF MAKING CHANGES

fty & Stare T ity & State ~ 4. FElNumber  gg.nB) Applisd For
S5 1~1bn {’€ ) ﬁ/ (]z&\l m ?”\Pe . ch’ 06923 Nat Applicable
Zip Zip Country n $5.00 Additional

COUHBS ‘\

24740 Al

S

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STAPLES [ll, JOHNSTON R
3600 COMMERCE 8LVD
KISSIMMEE FL 34741

=™ 2ichar! (W

BAgea

Street

Address (PO, Box Number is Not Accaptable)

JS2S Success Dvidk

City

Odesse FL [ %3 5SV |

8. The above named entity submits this statement for the purpose of changing its

the obligations of regisiﬁred agent. g

registered office

[Me{U

or registered agent, or bath, in the State of Florida. | am familiar with, and accept

fﬁfm/og

SIGNATURE i
Signature, typed of primed nome of regletargd agenl znd thie ¥ spplicabie. {NOTE: Aepi Agorl q whan =)
g, MANAGING MEMBERS] MANAGERS o, ADDITIONS!.CHANGES
uE: MGRM : O Delete me Rechaok L. ®cnange [ Addiion
G BAKER, RICHARD W e 2938 Gt Baer -mee
- STREETACORESS | 9535 SUCCESS DRIVE STREET ADDRESH @SS Dnut
CITY-SI-ZIF QDESSA FL CITY-5T-2P O d-! \ss“.’ F Lv 3 35 S U
TILE MGRM 1 Detete mE Rov( sSeeaie - m Q’R ¥ Change [ Adcition
NAME SPEER, ROY M NAME : s
ST 0SS | 9535 SUCCESS DRVE — j 35 Suckss D"‘g'_"-(’
o512 | ODESSA FL avsrze ||OQOACSSe; EC 338
THLE MGERM S pelete TImLE e\ ; A & AC H m ﬂf\’ud I change P Addition
NAME SENTELL, SCOTT NAME lud .
STETANRGSS | 9535 SUCCESS DRVE et | 2 W00 (owmmt it ®
CITY-ST-7P ODESSA FL : N omvsrze || (C1583m m€L, Fo 3""7'1 {
s MGR S Delate ¥ — —. -,y ] 020 [ Additicn
o STAPLES, JOHNSTON R I o _annolab s t i;'-?'r_- on
SREETAODRSS | 3500 COMMERCE BLVD STRGET ADDAESS (03/25./03--01043 25, 1]
am-st2t | KISSIMMEE Fl 34741 cv-st-2°
TLE [ Delete THLE Change LI Addition |
o e 40001 46T 159
STREET ADDRESS STRFET ADDRESS 13/25/02--01043--002  ##25, an
CITY-ST-2IP CITY-ST-2P
TTLE O valetz TITLE [ Change [ Addition
HAME NAME
STREET AGCRESS o) seer apoRess
GITY-ST-21P ;§ ov-stae
11. I hereby cerlify that the information supplied with this filing does not quality for the exaemption stated in Section 119.07(3)i), Florida Statutes. I funther certify that the information
indicaled on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager aof the
limited liability company or tha receiver ar frustee empowered to execute this raport as required|by Chapter 608, Florida Statutes.
SIGNATURE: / i/_! o [l ¥ Agin 3byl3 072572020




