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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502; 617.0502, 667.1508,-or 617.1508, Florida Statites, this
stutement of ehange is submitted for a corporation arganized wnder the faws of the Stare of Florids
in order ta change its regisiered offive. or registered.agent, or hoth, in the Staie of Flovid.

1. The name. of the carporation; NATURES PRODUCTS. INC.

2."The principal office address: no change

3. The mailing address (i difterent) ™ change

4. Date of incorporation/gualiication: 030371986 Document number: Ms214

5. The name and street address of the current registered agent and rcgiélcrcd office on.file’ with the
Flotida Department of State: (If sesiyned, enter resigned)

CORPORATION SERVAICE COMPANY

1201 HAYS STREETTALLAHASSEE, FL-32301-2525

6. The name and street address of tle new registered ngem (if changcd} and for registered office

(if changed):-
‘C T Corporativn System iE_.
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o CTC ion S 1260 South Pine island Road = i
-cfo. ‘orporalion System, ).South Pine Islan Roa Z
P, Bax- NOT seceptabic R ) rﬂ"
‘Plantation, I1lorida 33324 f;f:; o
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The strect address of hs-_rc%isl__c{cd office and the street address-of the business office of gs regisl_egd agc[hL}

as changed wili be identical. Caod e ’

Such char&gf): was auihorized by resolution duly adopted by i1s board of directors-or by-an ofliger 567

authorized by tbe buard, or.1thé corporation has heen notified in-writing of the-change, * £ 80
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[ heréby accapn the-appaimment ax registered ageny and ogree 1o aci in this.capacin.
Linpther agréee to complv.with the provisions of aff siatuiesvelarive wo-the proper and complely
performance of sy dutiés, and Fanfaniliar seith und accepi the r)fr_hg'alio_rm? 'Jr'?’ Posiiion oy regivicred
agent.. Or, ;_f this docyment B being filed merely Jy’{ec(a ehunge incthe registered office addrass, 1
fiereby confirrg that the corporation-has beeti natifisd in voriting of this-chiunge, .
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[’ S tgpmurcw;mmd Agen Date
Istgning on behalf of an cntit}{A'fred You nan
— Assistant Secretary

I'yped or Primed Name
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