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

Purswant (o the provisions of sections 607.0502, 617.0502, 607.15 U8, or 617.1508, Florida Statutes, this
stutement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or regisiered agenl. or both, in the State of Florida,

1. The name of the corporation: Elite Healh Nutraceuticals Inc

3. The mailing address (if different): 5338 Clark RaSarasota, Florida 34233

P17000018061

4. Date of incorporation/qualification: 02/27/2017 Document number:

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

LEGACY HOLDINGS INVESTMENT GROUP LLC

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): A
Registered Agents Inc. S

= o

£ m

3030 N. Rocky Point Dr. STE 150A T O

PO, Bon NOT accepablc i @O

Tampa F 7 L

ampa FL 3360 SRS

The street address of its _rt:glislcmd office and the street address of the business office of its rcgiétere&:ﬁﬁn, LD
as changed will be ideatical. CoVRR .:.-
s <o

Such change was authorized by resolution duly adopted by its board of directors or by an officer so'H*
authorizedghy the board, or t.hbt:ycorpomtion ha:sy been notified in writirj of the changtg

— e L et

{ hereby accept the appointment as registered agent and agree 10 acl in this capacity.

I further agree to comply with the provisions of all statutes relative to the proper anid complete
ormance of my duties, and § am jamilizr with and accept the obligation n:y position as regiziered

ageny. O, if this documeni is being filed merely to reflect u change [ the regis ered office azm I

hereby confirm that the corporation hus been notified in writing of this change.

B Hemer 12-19-2017

Tignatire of Repdered Agent Tz

1f signing on behatf of an entity:

Bilt Havre
Typed or Printed MName

*w« FILING FEE: S3500 * * *

MAKE CHECK S PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DHVISION OF CORPURATIONS, P.O, BOox 6327, TALLAHASSEE, FL 32314
CREQAS (03N DY




