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COVER LETTER

TO:  Registration Section
Division of Corporations

7 Reasons Health, LLC
SUBJECT:

Namc of Limited Liabihity Company
Dear Sir or Madam:
The cncloscd Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Lauren Bretz

Name of Person

7 Reasons Health, LLC

Firm/Company
1943 Eloise Cove Dr

Address

Winter Haven, FL 33884

Ciy/State and Zip Code
fromherbstooils@gmail.com

E-mail address: (1o be used for futurc annual report notilication)

For further information conceming this matter. please call:

Lauren Bretz 256 529-8950
at{ )
Name of Person Arca Code & Daytime Telcphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
266) Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

8 $235 Filing Fee QO $55 Filing Fec & Cenified Copy

INHS18 (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seclions 605.01 14 or 603.0116. Florida Statuies, the undersigned limited liability company
submiis the following siatement in order 1o change its registered office or regisiered agent, or both, in the State of
Florida.

o 7 Reasons Heatlth, LLC
1. Name of the limited tiabitity company:

1943 Eloise Cove Dr, Winter Haven, FL 33884 ®) 1943 Eloise Cove Dr, Winter Haven, FL 37

2. (a)
Principal ofiice address of Emited liability conpany: Mailing address of limited liability company:
(Newe: MUST BE STREET ADDRIESS) (Note: MAY BE POST QFFICE BOX)
October 11, 2017 L17000210124
3. Date of filing/registration in Florida 4. Document number
i Nathaniel J Bretz
2 (@

Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:

Registered Office Address
1943 Eloise Cove Dr

Winter Haven 33884
.FL

Lauren Bretz

Enter name of NEW Registered Agent and/or NEW Regpistered Office address;

NEW Registered Otfice Address:

.FL

[T the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited liability company . it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in

the articles of organizatiopyor the operating agreement of the timited liability company.
m\%w Lauren Bretz

SMUH} of 8 member or authonzed refresemative of a member Printed or tvped name of signee

I herebyv liccept the appoiniment as registered agent and agree (o act in this capacity. I furither agree 1o comply with the
provisions of aff stanues relative to the prg[)er ahd complete performance of my cuties, and I am Jumiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is beiny filéd
to merelv reflect a change in, the registered office address, [ héreby confirm that the limited Tiabiline company has been

7
nr)nﬁe% u!rr'u'ng of this cliange.
}(u,{/ua. @\U/

Sig@ﬁrc Jf Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.06
INHS18{2/15)




