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

Pursuant 1o the provisions of sections 6050114 or 605.0116. Fla ! ' : 2
submits the following statement in order to change it regisiered office vr registered agent. or both. in the State o

vida Stutwes, the wadersigned fimited labikity compan)}

Florida.
« o . VITALYST. LLC
1. Namc of the himited liabilicy company: .
2. (w) (b}
Principal oftice address of limiled lability company: Mailing address of limited liabibity company:
iNore: MUST BE STREET ADDRESS) {Neote: MAY BE POST OFFICE BONY
1 BALA PLZ, STE 434 BALA CYNWYD, PA 19004 1 BALA PLZ. STE 434 RALA CYNWYTD. PA 19004
061122019 M19000005727
3. Daze of fling/registration in Florida 4, Document number

5. (a) CORPORATION SERVICE COMPANY
Registered Agent mnd Registered Ofice shown on the records of the Flurida Dicpt. of Suate:

a3 4
(OHY
q_“"”?‘,’drf\f

Registered Oflice Address MUST BE FLORIDA STREET ADDRESY]
1201 HAYS ST

......... - ~
- [~}
Talinhossee Pl 32301 - 3
L - - : - I
oo
 CF Corporation System =7 =<
(b RN

Enter name of NEW Regristered Agem and‘or NEW Registered Ofice sddrgsy
- N —U
B
SRR 4
NEW Registered (Hiice Acdrss: T
. o

1.2{%) Suwth Pine Istund Road
Plasation 33324
,FL
a, it is hereby confirmed that after

If the limited liakility company is not organized under the laws of the State of Florid

the change or changes are made,
agent will be idenueal, Or.in the case of a Florida limited 1i

wasiwere authorized by an affirmative vote of the members of the fimited liabitivy
fortreaperoting agresinent of the limited liability company.
- Claude Thiboult

business otfice of the registered

the Florida strect address of the registered ottice aud the 5
ability company, it is hereby confirmued that the changeis)
company or us ttherwise provided in

S
N e . -
Printed o1 typed nank of signee

the articles of DrgAniZaL

A .
Signanme ul « member or authorized representative of 2 member

1 herehy cccept the appointment us registered agent and ag
provisions of ulf statwies relative to the proper and complete
the abligations of my position as registéred agent as provided Jor in Chop

1 merely reflect u change in the registered (rjjﬁce address, [ héreby confurm 1

rotificd in writing of Yus change. ..

By C T Curportion Systemn @ . M
v A pruwas L2 p
Sigratare of Registered Agent

ree (o acl i this capacit

hat the limired liability company has

Division of Corporationse P.O. Box 6327 Tullahassce, FI. 32314
FILING FEE: $25.00

INHS 1§ (214)

FUULA - 1 M9 W lars Kuwa Oning

v further agree 1o comply with the
performance of my daties, and tam Jamiiiar with cnd exccept
tor 605, F.S. O, if this document is heing fifed

ceH



