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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR "~
LIMEITED LIABILITY COMPANY
Pursuoni:to-the: av'isr';m_.\j qf'&‘ecfi;?n._s-lib.‘i.f)'l I4 or 663.0116, Florida Stanues, the :mdérsigned_h‘mﬁea’ Habifity company
g;brr;gs the Jollawing stalvnens ip order 1o change its registered office or-registered agent, or both, in-the Sate of
orida.

h ! -
i.. Name of the limited lability company: NUTRANEXT, LLC

K

ne thange ~--nn'i:h:'.n' e
2. {a) 8 . — : Co "“"f"‘;'_' . (tb:‘:.. N.._g. . ‘
rincipal office address of limited liability-company: R 2T Y Muiling address of limited liabillty company”
Vote: MUST BE STREET ADDRESS) (Norg, MAY BE POST OFFICE BOX)
5.('.|
05/12/2016 1416000003817
3. Date of filing/registration in Florida 4, -~ Document number.
5. @ CORPORATION SERVICE COMPANY e
- Registered Agent and Registrcd Offiee shown un the records of the Flutida Dept. o Swie:
1201 HAYS STREET
Rogistored Offiec Address  (MUST BE FLORIDA STREET ADDRESS 2
= 7
x b
TALLAHASSEE 32301 N
SARANE .. 1 e
~FL o g“‘
e
I P , g i
" Fnter oame of NEW Hegistered Agent andior NEAV ot ey
3 Y3 Tt
-C T Corporation System - LT i PR

NEW Registered Office- Address; -
1200 South Pine 1stand Road

=

Plantation 33324

KL

tFuhe Yimited lisbility company is.not-orpariized 1indér the laws 6Fthe State of Floiida, it is héreby confinmed thatafter
the thange or.changes arg-made, the Florida streel address of the regismied:office and the business office ol 1he regisicred
ppeng will'belidentical, 'Or, in the case of a Florida limited iability-ccpany, il.is hereby confined that the. changze(s).
was/were authorized by an aiMirmative voié of the mémbers of-the limiied liabtity company oras olherwiseiprovided in
the articles.of; 'hr#zani?gt}gn;\l!w\m apetating agreementof the limited liability company.
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LA Eb:i*:“:‘?.i’(at--v’ - Sihans bt o e deeattnetvi
Signature ¢f.¢ enber o sl hwriZed reprosentative of a aomber ' Frnted of typed o O signee . L7
? ¢

- st . . . L. g . . P e . PRSI
1 herebyaciopt thie cppotiment-dis regisicred agent and afree,'fq-acl in this capacity. ! firther agred "ro‘m{u{m’ with the
heovisions of all stotires relative ta the'proper and complele performgnce :wgﬁ dritfes., dnd [ amy feoniliar with gn;i accrpt
the oblizations of my posltion gs registered agent as-provided for in Chaptér 605, F.S, Or, l{ iy document is heing filed
i merely reflecl a chunge :}n.r ¢ registercd office oddress, !.fj_erebyAc-ri? rm that-1he limited liahility compeny has béen

nofified in welting of vhis cliagey.
By: ¢ 'f Curparation System m/{ %/\___ red YOU nan

R e A Assistant Secretary

Division of Corporatiosse P.0. Box 63270 Tallahassee, F1, 31314
FILING FEE: $25.00
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