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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMP'ANY

Fursuant to the provisions of seciions 605.01 14 aor 603.0116, Florida Statutes, the undersigned limited liability company.
submits the following statement in order to change its regisiered office ov regisicred agent, ov both. in the State of
Filoridu.

. o VITAFLO USA LLC
1. Namc of the limited liability company: ‘

2. (a)

(b)
Principal otlice uddress of linuted Lability company:
(NMute: MEST RE STREET ADDRESS)
316 Montgomery St

Mailing address of limited liability company:
{Nete: MAY RE POST OFFICE RON)

316 Monigomery St.
Alexandria. VA 22314

Alexandria, VA 22314

{3/30/200 3

MLSOU00U2901

Date of filing/registration in Florda
| CORPORATION SERVICE COMPANY

Document number

Registered Agent and Registered Oftice shown on the records of the Florida Depr. of $1ate

Registered Office Address

1201 [TAYS STREET

TALLAHASSEE

C T Corporation System

{h)

OIRY 6 AON 1202

Enter nanme of NEV Bewistered Awent and/or NEW

epister ¢ addrysy:

L

NEMW Regivierad Office Adudress:

1200 Sowth Pince lsland Road

Plantation

33324
KL

I the limited liability company is not organized under the taws of the State of Flonda. it is hereby conlirmed that aficr
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 case of a Florida limited Yability company, itis hereby confirmed that the change(s)
was-were authorized by an atfirmative voie of the members of the limited liability company or as othenvise provided
the articies ol organization or the operating sgreement of the Timinted hability company.

Cytanns b

U

Jeanne Nelson, Vice President
Signatare of a memier o authorized representative of @ momber

Printed or typed name of signec
! hereby accept the appointment as registered agent and agree 10 act in this capacity. | jirther agree to comiu'_v wirh the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Familiar with and accepr
the obligations of my position ax registered agenr as provided for in Chaprer 603, F.S, Or, if this docunent is being filea
i mm'er‘}.’\‘ reflect o change in the registered rgfﬁce' address, 1 herehy confirm thar the lhnited Tiability company has been
notified in writing of this change.

By: C T Comporation System m

Signature of Registered Agent

Tarre Baivs, Avghiant Soer ttey

Division of Corporationss P.O. Box 6327e Tallahassce, IFI. 32314
FILING FEE: $25.00
INHS I8 12784)
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