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171172016 11:48:24 AN }'rum: To: 83506176383 ( 2/2 )

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

FPursuani lo the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned timited Habiltty company
%a;gﬁgg the following statement In order to change its registered office or regisiered agent, or both, in 12; State af

BA SPORTS NUTRITION, LLC

1. Name of the limited liability company:

2. () 1720 WHITESTONE EXPRESSWAY, SUITE 501 )
Principal office addross of limited liability company: Mailing address of limited ligbility company:
(Note: MUST 8E STREET ADDRESS (Note: MAY BE POST QFFICE BOX)
WHITESTONE, NY 11357
09/16/2014 : M 14000006672
3. Date of filing/registration in Florida 4, Document number
5. (a) Corporation Services Company .
Reglstered Agent und Registered Office shown on the records of the Florida Dept, of State:
{201 HAYS STREET
Registered Office Address UST 8 IDA ST,
TALLAHASSEE FL 32301-2525
= ‘ .. 3
) C T Corporation System o B .
(b) i 2!
Enter name of NEW Repistere ent and/or NEYY Repistered] OFfice nddress: jsq:»;;’- = -
‘ .;_A.)’} ;:J — . ﬁml
. g
Tia 13
NEW Reglstered Office Address: = en > O
; i O -
1200 South Pine Island Road pra e d
Sm W
o Ld
Plantation : FL 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 ¢changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the cose of a Florida [imited liability company, it Is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizatipn g2 the operating agreement of the limited liability company. é _ﬂ
o

Cy» _fewr ]/

ignature of & member or authorized representotive of 8 member Printed or typed namc of signec

1 hereby accept the appointment as registered agent and aﬁrea to act in this capacity. I further agres fo comfly with the
provisions of all statutes retative to the proper and complele performance of r‘% dufies, and I am familiar with and accept
the abligations of my position as registere{cf ent as provided for in Chaptér 605, F.S. Or, {[ this document Is befnﬁg filed
to merely reflecfa c an,ge, in the pegisiere oﬁice address, | hereby conjﬁm that the lmited tiablility company has béen
notified in writing of thigchangd oo
C T Corporation System, o Josaph Tarmim}

-By: _ . Vice Preskient
Signature of Registe

Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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