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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Purswumt to the provisions of sections 607,0502, 617.0502, 6071508, or 6171508, Florida Statutes, this

statement of chemge is submitted for a corparation organized under the laws of the State of
in vrder to change its regisicred office or registered agent, or both, in the State of Florida.

| The name of the corporation: ELITE HEALTH SUPPLEMENTS INC

2. The principal office address: 3214 ADAMO DRIVE

TAMPA, FL 33605

3. The mailing address (if different): 3214 ADAMO DRIVE

TAMPA, FL 33805 UN
Document number: P17000018957

4. DJate of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigred, enter resigned)
LEGACY HOLDINGS INVESTMENT GROUP LIC <.

Q2/2712017

1915 WEST ORIENT STREET

TAMPA, FL. 33607
6. The name and street address of the new registered agent (if changed) and /or registered office

. (if changed):
Registered Agents Inc. :

3030 N. Rocky Point Dr. STE 150A
P.O, Bax NOT scccptable

Tampa FL 33607
glastcrcd office and the street address of the business office of its registered agent

6% :0IHY 61 J30 118e

The street address of its re
as changed will be identi
its board of directors or by an officer so

WAS authonmd by resolution duly adopted |
been notilted in writing of the change.

Such ch
ax‘:&:ogzacr&q:y vr the corporation has
7‘{— /”‘é"\_ : k/ z\') ig% ﬁi!
Prgixf or

Srgnalure of a ooy of decclor —
I herehy accept the pomtmem ay regictered agent cmd agree 1o uct in this capaci
{ furthér agree J7¢) co‘g:’pb- with the pmvt.sions ? afi ira.'uresg:eimrve fo the proper arq‘m' complete
Bt Oyt Tt otmeens v beiprg e meevely to veftect b ches """’Z“:’h..-“’" ¥ p%"}?“ addess
i is ed merely to reflect a change in ered office S5,
kereby confirm that the corpuralﬁ has heen notifi cﬂn writing of this clm’:g
12-19-2017

Signature of Registered Agoni Baix

If signing on behalf of an entityv:

Bitl Havre

Typed or I'inted Namc
= &% FILING FEE: $35.00 * * *
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