']

(ﬁ_equestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekup  [] warr ] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officerf

Office Use Only

@7@

IRES TR U e D!

—
—
\

7 w4 21 AONO!

ke
Vool
VLS

QD

[MMTHRARTAAAR

400187481744

g PR

Tl .q_LU

Wi
35

4°335SYHY

s 40 AUYE
A%

1




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Nutritional Products International, Inc.
Name of Corporation

DOCUMENT NUMBER: P07000000517

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the lollowing:

Sherry Gould

Name of Contact Person

Nutritional Products International, Inc.
Firm/Company

75 NE 6th Ave, Suite 205
Address

Deiray Beach, FL 33483
“City/State and Zip Code

sgould@nutricompany.com
E-mail address: (to be used for future annual report notiftcation)

For further information concerning this matter. please call:

Sherry Gould at( 981 544-0719

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tailahassce, FLL 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301

CR2EOS (24704



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purstant 10 the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Statutes, this
stalement of change is submitted for a corporation organized under the laws of the State of Florida

in order fo change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: N Utritional Products International, Inc.
2. The principal office address: 7491 N. Federal Highway, C-5, #271
Boca Raton, FL 33487
3. The mailing address (if different):_7D NE 6th Ave, Suite 205
Delray Beach, FL 33483
4. Date of incorporation/qualification: ____01/02/2007 Document number: P07000000517

5. The mame and street address of the current registered agent and registered office on file with the
Florida Department of State: (11 resigned, enter resigned)

Elvis R. Rivera

22215 Bella Lago Drive, Unit 2125

Boca Raton, FL 33433

-y
T
6. The name and street address of the new registered agent (if changed) and /or registered office . 5 ;‘?
ife . e}
(if changed): <z T
2 Lo .
. . - Pt TR
Elvis R. Rivera I
=~ AT
\ e
340 West Paimetto Park Read, Unit #505 - .
PO Rox NOT seceptable :‘i rc;f'“‘
- 37
Boca Raton, FL 33432 R
L W

The street address of s _reg]istcrcd office and the street address of the business oflice of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopied by its board of dircctors ar by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

Sherry Gould, President

Ngmiture ot an cer ar or Primted o v ped ndme and file

Lhereby accept the appointment as registered agent and agree to act in this capaciry, .

! further agree ta comply with the lay'oi'x.‘;irms of all statutes relaiive 10 the proper asd complete performance

2{ my dutics, and I am familiar with gnd accept the obligation of my position as re f's!crca{) agenl. Or, if this
aimes is being filed merely 1o reflect u change in the regisiered office address,”] hereby confirm that the

corporation haxbten notified in writing of this change.

s / 7/ )
/ N Regtsiered Agent / / Dale

If signing on behalf of an entity:

Elvis R. Rivera

Tvped ar Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALILAHASSEE, FL 32314

CR21045 {8/05)



