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Te: 18505176380 Page: 30t 3 2021-11-09 14:57:27 CST 19542080845 From; Kaity Toon

STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant lo the provisions of sections 6070502, 617.0502, 607.1308, ar 617.1308, Flarida Statutes, this
statement of change is submitted for a corporation oreanized under the laws of the Staw of Fl-

in order to change irs repistered office or registered agens, or both, in the Sture of Flovida,

REXALL, INC,
2100 Smithtown Avenue, Ronkonkema NY 11779

1. The name of the corporation:

2. The principal ottice address:

3. The mailing address (if different):
. .
171372003 Document number: PO3NOGDE934

4. Date of incorporation/qualification:
5. The name and sireet address af the current registered agent and registered office on file with the

Florida Deparument of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1200 South Pine Island Road

1201 HAYS STREK]
TALLAWASSEE, FLL 32301-2525 e
] g._..,. -
- . . B - - —-— ‘_ﬂ r
6. The name and strect address of the new registered agent {if changed) and Jor registered office 7 ~
(if changed): o 5
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Plantation, Floreda 33324

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be idenuical,

Such change was authorized by resolution duly adopted by its board of directors or by an otficer so
authonzed by the board, or the corporation has been notified in writing of the changc,

3 : Jcanne Nelson, Viee President
Printed or rvped name and Tidc

Rignarure of an officer & director
L hereby accept the appointment as registcred agent and agree (o aet in this capacity.,
{ furthér agree to comply with the provisions of all stunites velative to the proper arid coniplete performance
of my duties, and 1 am familiar with and accept the obligution of my position as regisiered agent. Or, if this
dociment is being filed merely to reflect a change in the registered office address, T hereby confirm that the

carporation has been notified in writing of this change.

C T Corporation System
DT 1072872021

Sigmature ol Regstered Agent

By:
Dalu

It signing on behalt of 2n entity:

Terric Bates, Assistant Secretary
Typed or Printed Name

** * FILING FEE: $33.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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