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COVER LETTER
TO: Amendment Section
Livigion of Corporations
SUBJECT: Vega Nutnton, Inc.

Name of Corporation

DOCUMENT NUMBER: P18000094373

The enclosed Staternent of Change of Registered Office/Agent and fee are submined for filing,

Please return all correspondence concerning this matter to the following:

Jennifer Sharp
Name of Contact Person

InCorp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy. - Suita 5008
Address

Las Vegas, NV 88169-6014

. —— —_ ~— - —Cify/State.and Zip-Lode —_—-

managedreports@incorp.com v
E-mail address: (to be used tor future annual report notificationy

For further information concerning this matter, please call:

Jennifer Sharp on behalt of InCorp Services, Inc. at (___ 800 _264-2877
Naune of Contact Persgn Area Code 3. Daytime Telephone Number

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

Mailing Addreas: Street Addresa:

Amcnimenl Section Amendment Section

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

Tallahasse=, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2EC4S (0V/12)

MiGouvp ! 8F 3403
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
I Pursaznt (o the provisions of sectians 607.0502, 617.0502, 607.1 508, or 617.1508, Florida 5-'0“; ’ M::
searervent of change is submirted for a corporation organized under the laws of the Staie of 22—
tn order to change its reglstered office or registered agent, or both, In tha State of Fiorida.
1. The name of the corporation: ¥ €92 Nutrition, Inc. ——
2 The primigel office sddress: 589 S WILLIAMSON BLVD, STE 206 _
Port Orange, FL 32128
3. Tk« miling address (if different): —
094373
2. Dute of ixorporation/quulification: 1171472018 Document oumber: P18000
5. The mme and street ahiresy of the current registered agent and registered office on file with the
Flortda Departrment of State: (1f resigried, entey resigned)
. r~3
InCorp Servicas, Inc. __“‘—’.% =2
e =
5889 S Willamson Blvd - Ste 206 TE OB M
T - ===
Port Orange, FL 32128 2 ; g-sw
6. The namoe and street address of the uew registered agent (if changed) and for registared office (2 I L
(U ckanged): o v @ @
InCorp Services, Inc. L 2 o
M -

17888 67th Court North
. _ ; P.0. Box NOT accepuble

Loxahatchee, FL 33475 T

The sueet address of its .repiis‘rltd office and the street address of the business office of its registered agent,
as changed will be ideatical.

Such c] was guthorized by resolutipn duly adopted by its board of directors or by an officer so
autkorL board,

ot the corporaton has been notified in writing of the change.
w /f Rukhsana J Farooqul, President

Frnted & iypad oame end iily
! hereby accept the irment as registered agent and agree 1o act in this capacity.

I ﬁuﬁlf?; agr:g ) coarﬁ‘gg' with the p%mqn: of all Ilalulﬁig relative to the pro gr anJc’i complete
performgnce of my duriés, and ! am famifiar with and accept the abligation of my positign as registered
ageng. Or. if this document (5 being filed mearely ro :‘?kct a change in lkﬁ regisfered office address, |
Amiy confirm that the corporation has been notifled in writing of this change.

C : T < May 1, 2019
WWN [+

If signing oo bebalf of an entiry:

Jannifer Sharp on behall of InCorp Servicas, Inc.
Typed or Prioted Nome

***FILING FEE: §35.00 * + *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE04S (03412)

12006 1533903



