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COVER LETTER
TO: Registration Section

Division of Corporations
SUBJECT: BIO TECH NUTRIENTS, LLC
Name of Limited Liability Company
Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Changs and fee(s) are submitted for filing,

Please retum all correspondence concerning this mater to the following:

Samantha Antone
ST T e — N 6! PetsE T

REAL PROPERTY SERVICES CORP.
Firm/Company

8§18 W, Brook Ave
Addrass

33ssyAY IOV
N0, 3 ) 3803

|\

North Las Vegas, NV 89030
City/State and Zip Cods

%

santone@rpscorp.com
E-mall address: (fo be used for future anmual report nolification)

For further information conceming this matter, please cail:

Samantha Antone at{ 702 ) 313-3700
Numc of Pergon . _ Area Codc & Daytime Telcphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rugistration Section Registration Section
Division of Corperations Divigion of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Flonida 32301
Enclosed is a check for the following amount:
[ ] $25 Filing Fee [] $55 Filing Fee & Certified Copy
INHS 18 (5/08) '

FLOIS - 050772008 C T Bysinm Owling
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY <

ﬁgfg;ﬂé ;am t};i f:amﬁ;aikgf s?f:rio_m 65)8!.416 or 60%.203. F;;::rtda Statutes. thedundersigned limited
v owing stateme. ; ; ;
agent or b6 t'z, oot Sl l%n‘da. e stafement in order to change its registered affice or regisiered

1. Name of the limited linbility company: BIO TECH NUTRIENTS, LLC
818 WEST BROOKS AVE,

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

B
NORTH LAS VEGAS, NV 89030

(b) Mailing address of limited liability company: 818 WEST BROOKS AVE.
(Nate: MAY BE POST OFFICE BOX) LEGAL DEPARTMENT
NORTH LAS VEGAS, NV 85030
03/05/2008 M08000001053
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registercd Office shown on the records of the Florida DeptiopStatéS
o =
Registered Agent: CORPORATION SERVICE COMBARY . & T
, F =] == —io
Registered Office Address: 1201 HAYS STREET w1 ~
TALLAHASSEE, FL 323012525 a=C m
™m

;

-

s
(b) Enter name of NEW Registered Agent and/or NEEW Registered Oifice address: gg g
Orm™
NEW Registered Agent: C T Corporation System > - ’
NEW Registered Office Address: 1200 South Pine lstand Road

MUST BE FLORIDA STREEY ADDRESS)
Plantation, JFL, 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or ch:xégcs are made, the Florida street address of the registered office
and the business office of the register a&ent will be identical. Or, in the case of a Flonda limited
(iability company, it is hereby confirmed that the change(s) was/wete authorized by an affirmative vote
of the members of the limite liability company or as otherwise provided in the articles of orgenization

or tha operating a, t of the limited lisbility company.

Signié og = member or wuthurized representative of a memder

Eleanor Pyls, Manager
Printed or typed name of signes
lThe accept the appoin as recistered agent and agree to get in this capacity. I furthar ggree o
cagggab%i A 4 _eprovrp {’:9 'J?i'ﬁ 5! ggs .elagivg to tge pr%rgr am? co fm %ﬁmangg‘; ény Ltigs,
d am familiar wit "%g i 1t E‘a"rafﬁ eufla.spro egé
) n !, red o
58,

ept the obligationg of my positjon ag regisi ; 255"
el 08 08 0 P Tt Lo W2 Ry el henge o b et i
By: C'T Corporation Syste 24 Anlitant w

Gignature of Registered Agent

Division ef Corporations, P.0, Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INHSI8 (05/08)
FLOLS » Q8072009 C T System Qnline



