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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607 1508, ¢r 6171508, Floridu Statutes, this

statement of change is submined for a corporation organized under the luws of the Siate o Foa

in order 1o change ity registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Graceful Wellness Therapy, PA

¢+ 13 SE 21st P1 Cape Coral Florida 33990

[

. The principal office addre

3. The mailing address (il differen); 13 SE 21st Place Cape Coral Florida 33990

4. Date of incorporation/qualitication: 05/29/20 Document nunmber: 20000040390

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

MCINTYRE, GARRETT W, ESQ.

2222 SECOND STREET

FORT MYERS, FL 33001

6. The name and street address of the new registered agent (if changed) and fur registered office
(if changed):

Northwest Registered Agent LLC

7901 4th St N STE 300

10, Bux NOT acceptable

St. Petersburg FL 33702

The street wddress of its rc%islcrcd office and the street address of the business office of its registered agent,

as changed will be identical. .
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Such change wis authorized by resotution duly adopted by its board of dircctors or by aq!okg‘gitr 30N
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authorized by the board, or the corporation has been notifted in writing of the change. g
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[ hereby accepr the appoiniment us registered agent and agree 10 act in this capacity, -+ 55§ bk o
! furthér ayree o comply with the provisions of all sianaes relative (o the pr(})er and compléte’™ vl
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performance u{ iy dutiés, and |am familiar with and accept the obligarion of wy POSIOTTIS re g BEEEE

agent, Or, if this document is being filed merely 10 n.’{ﬂ:frrf a change in the regisferedlpffice) idicess
hereby confirm that the corporationhas been notified in writing of this change. U EAR
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Signatre ol Registered Agent Date
If signing on behalf of an entity:

Tom Glover

Typed or Prinwed Name

*+ # FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTFMENT OF STATE
MAIL FO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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