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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT-OR BOTH FOR
LIMITED LEABILITY COMPANY 8 )

Pursuant 1o tie provisions of svctions 60301 14 or 6030118, Flarida Stautes, the undersigned limited liability company
submits the following statement in order (o change its regisieved office or regisiered agent, or doth. in the Srate of

Florida,
. . . C NBTY ACQUISITION, LILC
I, Namg of the limited liability company: ncQ '
2. (a) (h}
Principal oflice address ot lunited Lability company: Mailing addzess of linited fiability company:
(Note: MEST BE STREET ADDRESS) {Note: MAY RE POST QOFFICE ROX)
2 S T oAVE - .
2100 Smithtown Avenue 2100 Smithtown Avenue
Ronkonkoma, NY 11779 Rankonkoma. NY 11779
Q672620108 MUBOUOOUROSS
3. Date of filing/registration in Flonda 4, Document number

CORPORATION SERVICE COMPANY

i
Registered Agent and Registered Office shown an the records of the Flosida Dept. of State:

Registered Office Address  (MUST BE FLQRIDA STREET ADDRESS ;Suf ~
I =
1301 HAY'S STREET oo =
T <
e eyt _ Y 2 (e}
TALLAHASSELR . 32301-2323 hie =S
. FL : i
: [ 1 =
m=< w
(' T Corporation Systern = mn
(b} N
Enter name of NEW Revistered Apent and/or NEW rod OF uddr e =
oler r cpistered e [ dstery ce TY: o =
':o%1 2
o Jp w
=3 (0%}

NEW Registered O1fice Address:

1200 South Ping 1sland Road

Plantation 13324
, FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afie
the change or changes are made, the Florida sweet address of the registered office and the business affice of the registered
agent will be identical. Or, in the vase of a Florida limited Bability company. it is hereby confinmed that the changeis}
was:were autherized by an affirmative vote of the members of the limited lability company or as otherwize provided in
the articles of urganization or the operating sgreement ot the limited hability company.
Q“‘"‘“U * Ieanne Nelsan, Vice President

Signature of' 2 member of authorized representative of @ member Printed ar typed name of signee
! hereby aceept the appointment as registered agent and agree 1o act in this capaciiy. 1 jurther agree 10 com olv with the
te pecformance of my duties, and I am jumiliar swith and aceept
ater 603, .80 Or, if this document is being filed

has héen

provisions of all statutes relative to the proper and comple

the ohligarions of my position as registered agent as provided for in Chy if
1y merely reflecr o Chunge in the regisierad office address, Thevehy confirm that the limited liahility compuny

wotifiead i voriting of this change.
Bv- C T Corporalion System  —2%am 1w sevenfocen

P

Signature ol Registered Agent

Drivision of Corporationse P.O. Box 6327« Tallahassee, I'1. 32314
FILING FEFE: 325.00

INHS1R (2/14)
FLOUS - T T 201Y Waliers Khomer Ostaie



