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COVER LETTER

TO:  Registration Section
Division of Corporations

Grow Well Psvehiatry LLC
SUBJECT: _  _

Name of Lir;\i't;:-d- Liabiiil-y. Cnllnnp:my ....
Dear Sir or Madam:

The enctosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please returm all correspondence concernimyg this matter to the following:

Jill Moran

Name of Person

Grow Well Psychiatry LI.C

Firny/Company

7795 11Tth St

Address

Seminole. FL 33772

Citv/State and Zip Code

Jjill.meran@@erowwellpsych.com

E-mail address: (1o be used for fuare anaual report natification)

For further information concerning this matter, please call:

Jill Moran 888 701-2679
e AU Y
Name of Person Arca Code & Dayame Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
BDivision of Corporations Division of Corporations
P.0O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amoeunt:
B 525 Filing Fee O 555 Filing Fee & Centified Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTil FOR
LINHTED LIABILITY COMPANY

Prorsuwant io the provisions of sections 6050014 or 6050116, Flopida Startes, the wondersigned Himited lability company

subunits the follnving statement in order to change s registered office ar registered agend, o both, (e the State of Flovida,

. Name of the iimited liability company;

Grow Well Psvchiatry 1LLC
2. (8

Principal office address of limited lability company:

(b}

WNote: MUST BE STREET ADDRESS)
7793 117th S1.

(Note: MAY BE POST OFFICE BOX)
7795 1i7th St
Seminole, F1, 33772

Mailing addiess of limited lahility company:

Seminole, FL 33772
09/21/2023 L.23000340488
K Date of Nling/registeation in Florida 4. Docuiment number
3.0 (@
Registered Agent and Registersd Office shown on the reconds of the Flosidi Dept. of State:
Jill Moran

Registered Office Addiess (MUSTBE FLORIDA STREET ADDRESS)

9225 Bay Plaza Blvd, Suite 417 =
e R
Tampa 33619 - =

T ER I
S
{b) — S e - m
- R : s S T v -
Enter name of NEW Registered Agent and’or NEVW Registered OfTice address: iy o O
A
Il Moran d_::_ W
— R ¥ 1]
NEW Registered Office Address: -
7795 117th St
Seminole

. 33772
.FL

If the imited hability company 1s not organized under the faws ol the State of Florida, i s hereby confinmed that afier the
chunge or changes are made, 1he Florida street address ofthe registered office and the business office of ihe reaistered
agent will be wdentical. Or, m the case of a Florida imited labididy company, it is hereby conhrmed that the changegs)
was‘were authorized by an affirmative vote of the members of the Hiited liabilite company or as otherwise provided in
the argeles of organization or the operating agreement of the limited labilily company.

A1l Maran

of wmember or suthorized representiative af i member Printed or typed name of sgnee
I herehy aceept the appointiment as registored agent and ayiee to aot in this copucity. 1 further
provisions of el statutes relative fo ihe pr(/ !

the vbligations of py position s regisierce

natifiec{n writing of 1his change.

A e (e can
sper gind complele perfaragies of my duties, and r';:.mﬁun."ﬁar with cond wceept
agent s peevided forein Clhagtdr 605, F.50 v, it this document is being file:
termerely refleet a change in the registered affice wdidvess, hevehy confivm thiat the lindted Tiabiling company: has heéen

r}':!y with the
Signature @chistcmd Ageni

Division of Corporationse P.(3. Bux 6327 Tallahassee, FI. 32314
INHS1E (2/114)

FILING FEE: $25.00



