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COVER LETTER .

TO:  Reyistration Scction
Division of Corporations

Gratitude Health Group., LLC

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Plcase retumn all correspondence concerning this matter to the following:

Lisa Noel!

Name of Person

Bowie & Jensen. LLC

Firm/Company

210 W, Pennsyvlvania Avenue, Suite 100

Address

Towson, MD 21204

City/Siate and Zip Code

bruceigratiiudehealthgioup.com

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

For further informanion concerning this matter, please call:

Lisa Nuct 410 3832400
HIN|
Name of Person Area Code & Davtime Telephone Number
Mailine Address: Street Address:
Rewistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

w825 Filing Fee O 555 Filing Fee & Certified Copy

INFISTS (2/140)



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

Prrsuant to the provisions of sections 603.0114 or 603.0116, Florida States, the undersigned limired liabifine company
submits the foltoveing statement in order jo change its registered office or registered agent, or both, in the State of Florida,

. — Gratitude Health Group, LEC
1. Name of the limited lability company:

2 () 1201 6th Avenue W, Suite 419. Bradenton, F'L 34203 (b) 1201 61h Avenue W, Suite 419, Bradenton, FL 34203
2 i
Principal affice addiess of Timited liabilily company: Maihng address of limited Lubility company:
I Note: MUSNT BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
097142023 L.230003999760
i Date of liling/registration in Florida 1. [Document number
3 ()

Registered Agent and Registered Office shown on the tecords ol the Florida Dept, of State:

RBruce Bartoo

Registered Ollice Address (MLST BE PLORIDA STREET ADDRESN) .

1201 6th Avenue W, Suite 211

Bradentun 34204

(b)

Entet name o NEW Registervd Apent and/in NEW Registered Offive address:

NEW Repistered Otfive Address:

1200 6th Avenue W Suite 419

Bradenton 342035

If the limited liability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liabthiy company, it 1s hereby conlirmed that the change(s)
washwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articles of oreanizatign or the operating agreemertt of the limited liability company.
W Bruce Bantoo

< - ] - i - - e
Signature of womember o anthotized repesentative of a membe Printed ar typed mume of signee

i hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all statiies relative 1o the proper and complete performance of my dudies, and Lam Jamilior with and accept
the obligations of my position as registéred ugent as provided fior in Chapter 603, 1.5 Or, if this document is peing filed
to merely refleci a change in the registered nhﬁcu address, Théreby confirm that the limited Tiabiine company has béen
mestified in writing of this change. v i ' i )

Signatue of Rewistered Agent

Division of Corporationse P.O. Box 6327# Tullahassee, FL 32314
FILING FEE: $25.00
INHSIS (2700



Bowik: & JENSEN, LLC
ATTORNEYS AT LAW
210 W PENNSYLVANIA AVENUE, SUITE 400
TOWSON. MARYLANID 21204
HTTE:/WWW_ BOWIE=TENSEN.COM/
INFO@@BOWIE-JENSEN.COM
(410)583-2400

Fax (410)583-2437

LISA NOELL NOELL@BOWIE-JENSEN.COM

February 2002024

VIA USPS First Class mail
Florida Division of Corporation
P.O. Box 6327

Tallahassce. FI. 32314

RE: Filing
Dear Clerk.

Please find enclosed two change of resident agent addresses {or fHing. Also. please find
enclosed a check for $50.00 for the processing tees (regular processing).

If vou have any questions regarding these filings. please feel free to contact me.
Very ruly vours.

Ve

Lisa Nocll
Paralegal



