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TQ:  Reuistration Scction
Divigion of Corporations

COVER LETTER

Institate for Gratitude i Healtheare, LLC

SUBJECT:

Name of Limited Liability Company

Dear Str or Madan:

The enclosed Registered Agent/Registered Office Change and {ee(s) are submitied for filing.

Please retum all correspondence concerning this matter to the following:

Lisa Nogil

Name of Person

Bowie & Jensen, LLC

Firm/Company

210 W, Pernsyhvania Avenue, Suite 00

Address

Towson, MDD 21204

Citv/State and Zip Code

trucefdipraiitudchealthgroup.com

E-matl address: (10 be used for future annual repart notification)

For further information concerning this matter, please call:

Lisa Nocll

41

at

3822400
)

Name of Person

Mailing Address:
Registranion Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Enclosed 15 a check for the following amount:

w523 Filing Fec

INTISIS (214

i

5

-;

Area Code & Daytime Telephone Number

Street Address:

Registration Scection

Division of Corporanons

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, Fi. 32303

Filing Fee & Certified Copy



* k

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

Pursuant 1o the provisions of sections 6030014 or 603.0116, Florida Statutes, the undersigned {imited liabiline compuany
submits the following statentont in order io change its registered office or regisiered agent, or boih, b the State of Flovida,

- - N Institute for Grantude in Flealtheare, L1.C
i.  Name of the limited liabihty company:

2 (a) 1201 6th Avenue W Soiwe 419, Bradenton, FL 34203 (b) L3201 th Avenue W, Swite 419, Bradenton, FL 34205
E |
Prncipal office addiess of limited liahility company: Mailing address of Tunited hahility company:
L Nerte: MUNT BE STREFT ADDRESY) (Note: MAY BE POST OFFICE BOX)
097192023 [LI3000433794
3, Date of filing/regiswation in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shawn on the revords of the Flotida Deploof State:
Bruce Bartoo
Registered Uttice Address (MUNT BE FLORIDA STREET ADDRESS) ’
1201 Heh Avenue W, Suite 211
Bradenion Fi 3205
{b)

Enter name ol NEW Registered Apent andfor NEW Registered Office address:

NEW Revistered Office Address:

1201 Hth Avenue W, Suite 419

Bradenton 34205

.FL

[f the Himiied Hability company is not organized under the laws ol the Siate of Florida, it is hereby confirmed that atter the
change or changes arc made. the Florida street address of the registered office and the busimess office of the registered
agent will be identical. Or. in the case of a Florida fimited hability company. it is hereby contirmed that the change(s)
wasfwere authorized by an aflfirmative vole of the members of the limited liability company or as otherwise provaded in

the anticlgs of organization or the operating agreement of the limited hability company.
Bruce Buartoo

Stmanue of a member o authorized representative of o nembes Printed or tvped nume of sipnee

{ hereby accept the appointment as registered agent and agree 1o act in this capacine, | furiher agree to complyv swith the
provisions of all statiies relative to the proper and compleie performance of nn duties, and [am Jamiliar with and accept
the obligations of my position ax registered agent as provided for in Chaptor 603, F.N° Or, i this document is being filed
o myrely reflect a Change i the regisiered rJ/gﬁ('u cedebross. £ herehy confirm that the limited Tiahility company fas Aeen

notiftey writing of this change. ) B ’ '

Signature of Registered Agent

Divisian of Corporationse P.0O. Box 6327e Tallahassce, F1. 32314
FILING FEE: 325.00
INHSTR 211



