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COVER LETTER

TO:  Registration Section
Division of Corpurations

Gracious Health Mart LLC
SUBIJFCT:

Name of Limited Lialnhity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor hiling,

Please return all correspondence concerning this matier to the following:

Tenm bee T, N loag e

Name of Person

Gracious Health Mart LLC

Firm/Company

100 Telerwon Greeer O.Suteam

Address

Huwads ville AL 3580\

Ciy/State and Zip Code

denn i b @ muardalu . o

N E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Jewbe I 0Neaua al D32 2710433

Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations IMvision of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tablahassee. FLL 32303

Fuoclosed is a check for the following amount:
W 825 Filing Fee O $33 Filing Fee & Certitied Copy

INHS I (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned fimited liability compam
submits the following statement in order to change its registered office or registered asgent, or both, in the State of Florida.

Gracious Health Mart LLC

1. Name of the limited liability company:

2. (@) (b)
Principal office address of limited liability company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDREXS) (Note: MAY BE POST QFFICE BOX)
413971 Selshi e A(blg Surle 2 ) Y4307 Silishary 0 (b3 Sukz
Jacksenville, B30 Jucconyille EL 3By,
7 131|018 L 1§ 20013543
3 Date of filing/registration in Flerida 4. Document number
5. _(eerae Shha
Registered z'tgcnt and Registered Otfice shown on the records of the Flonda Dept. of State:
(MUST BE FLORIDA STREET ADDRESS)

Registered Orfice Address
19243 Mese Lake-bocp i
'Tzz,m\j k_3HipbS -3 R piat

(b) C:b@m(o,hm&m/.ue, Ctomm;JU

L
Enter name SI'NF.\\' Registered Agent and/or NEW Registered U}ﬂcc uddress

SIN Hd 21 Aow 120z
j

NEW Registered (Oftice Address;

=} H&%& Stteet
TCLHQ{/USEQ, L 3230 |

1" the limited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes arc made. the Florida street address ot the registered office and the business office of the registered
agent will be idenucal. Or.in the case of a Florida limited Hiability company, it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited lability company or as otherwise provided in

the articles of organization or the operating agreemeni of the limited liability company.
Krystal Mims

Printed or typed nime of signee

Signature of & member or autharived representative of a member
I hereby accept the appointment as registered ugent and agrec 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and accept
the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, g] this dociment is being fited
to merely reflect a Change in the regiseered rgz‘}u'c aelcdross, § hereby confirm thar the linited 1

riptWied in wriring(:jf/'!hiw change.
/ U M,assasm 1 v presielapt

Signature of Registered Agent
IMvisien of Corporationse P.O. Box 6327 Tallahassee, FI, 32314
FILING FEF: §25.00

ahility compeany has heen

INHSTB (2710



