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To: ~18506176383 Page: 30f3 2021-15-09 14:34:36 C5T 19542080845 From, Kaity Toan

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

submits the following statement in order to change its regisiered office or registered agent. or both. in the State of
Flaria

I

Pursnani 1o the provisions of secrions 605.0114 or 603.0116, Florida Staties. the undersigned limited liability company

. . - o NBTY MANUTACTURING, LLC
Namge ol the timited liability company;
2. {a)

th)
Principal otfics address of linited Uability company: Maiting
{Nure: WUST BE STREET ADNRESS)

addess of limited liability company:
(Note: MAY BE POST OFFICE BO2X)
2100 Smithiown Avenue

JHO0 Smrithtown Avenue
Ronkonkoma, NY 11770

Ronkonkoma, NY 11779

(8192003

MUI0UORI2704
Datc of filing/registration in Flonda

S fu) CORPORATION SERVICE COMPANY
a0 {u

Document number

[egistered Agent and Registered Qftice shown on the records of the Florida Dept. of Siatg;

Registered Office Address

1201 [IAYS STREET

ST BE FLORIDA STREET ADDRESYS,

TALLAHASSER 31201-2523

- FL ’ LI =

- =

C T Corporation System I écg
(b) =
f ame of NEW Revistere v ‘tor NEW Reelste . o t —_—
Lneer name of NEW Ruegistered Avent and/or NEW Reefstered Offlce sddress e o
T ™

B -

—
NEW Registerad Ofice Auhlress: C; LU
1200 South Pinc Island Road & -~ o

Plantation

33324
.FL

I the limuted Labitivy company 1s not organized under the laws of the State of Florida. it is hereby confirmed thau aficr

the change or changes arc made, the Florida strect address of the vegistered oftice and the business office of the registered

agent will be identical. Or, m the case of o Floridua Bimited lubility company, it is hereby confinmed that the changel <)

waswere authorized by an atfirmative vote of the members of the limited liahility company or as otherwize pravided in

the articles of organization or the operating ageeement ol the limited liability company.
Gt

leanne Nelson. Vice President
Signature of'a member o authogized representative of a member

Trinted or typed name af signee
! heveby accept the appointment as registered agent and agree 19 act in this capacity. | further agree 10 comply with the
provisions af all statetes relative 1w ihe proper and complete performance of my duties. iad T am Foadiar with and aceept
the abligations of iy position ax regi.v[ercdr(: ent as provided for in Chupér ﬁ'}b', FSC O, if this docunient is heing filed
to merely reflecl o change in the regisiered r)ﬁir:e address. I hereby confirm that the limited Tahility compony hos een
neatified in writing of this charge. ' ’ '

By: C T Corporation System ‘:_'\_\;_—q_w e

Signature ot Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FI1, 32314
FILING FEE: $25.00
INHS 1§ (2:14)

FLOLS - 705 2001V Wobins Kiuwa (nl ne



