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COVER LETTER

TO: Amendment Section ¢
Division of Corporations

, - e, NUlralLogics .
SUBJECT: Nuir allol_lu, [ne
Name of Corporation

DOCUMENT NUMBER; P13000076705

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

Please return all correspondence concerning this matter to the following:

Allison Roy

Name of Contact Person

Nutral.ogics, Inc.

Firm/Company

4850 T-Rex Ave.. Suite 125
Address

Boca Raton, FI 33431
Civ/State and Zip Code

lepai@bodylogicmd .com

E-mail address: (1o be used for tuture annual report notitication)

For further information concerning this matter. please call:

Allisun Roy 141 J06-0601
3 ar{ }

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Soeet. Suite 810

Tallahassee. FL 32303
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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucant o the provisions of sections 60700302, 617.0502. 6071308, or 6171308, Floridu Statutes, this

steternont of change is submitied for a corporation orsanized wider the laves of the State of _Florida

in order ta change its registered office or registered agent, or heth in the Stare of Flovide,

o - . Nutral.ogics. Inc,
I. The name of the corporation: =

- . - 830 T- Re enue, Suite 125 1 R L3343
2. The principal office address: 4830 T- Res Avenue, Suite 125, Boca Raton, FI 1
3. The mailing address (it different):
. .. . cm /1772013 M3 3
4. Date of incorporation/gqualification: VarL ot P13000076705

Document numbwer:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ([ resigned. enter resigned)

Jones Foster Service, LLLLC

505 South Flagler Drive Suite 1100 West Palm Beach, FLL 33401
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6. The name and street address of the new registered agent (if changed) and /or registered office e =
(1f chanaed); ©
= x s
The Law Offices of Jeff Cohen, PLA. ~E
7,
S wivks (S3] v
151 NW Ist Avenue

P13 Box NOT acceptable
Delruy Beach, FLL 33344

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change’
UL W Savage 1 .
Patrich W Savage tMar 152620 Patrick Savage. President
Ssgnature ol an officer or director

Printed or t ped name and tile

Fhereby accepr the appointment as registered agent and agree to act in this capacity,

I further agree to comply with the provisions of all statwes relative 1o the proper wid complere performance
u'/' miv dluticos. and Tant familior with and accep the obligation of iy position as re r.".\'!(*reci asrent, Or, if this
dociment ip being fited merely to reflect a change in the registered office uddress, Thereby confivm thar the
corpargtiof fus heen notified owriting of this change.

03/25/2020

Diste

/v Sienature of Registered Agent

I stgning on behall of an entity:

Chase E. Howard, Esq.

Typed or Printed Name

* % FILING FEE: §35.00 % * %

MAKE CHECKS PAVARLE TO FLORIDA DEPARTMENT OF STATE

MAIL T INVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE. F1. 32314
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