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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Stanites, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to chunge its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Better Health Group Services, Inc.

Fod

. The principal office addruss: 601 S HARBOUR ISLAND BLVD, STE 213-A

TAMPA, FL 33602

Ll

. The mailing address (if different):

da

.- - . . ¢
. Date of incorporation/qualitication: 11/24/2021 Document number; "2 T000YII6R

. 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)

DAVID [ KOCHLE

601 BAYSHORE BLVD, STE 700

—
TAMPA, FI. 33606 =
6. The name and strect address of the new registered agent (if changed) and for registered office :
(if changed): o
C T Caorporation System
1200 South Pine Island Road .-
0. Box SOT acceprable -

Plantation, Florida 33324

The street address of its _regiislered oftice and the street address of the business office of its registered agent,
as changed will be identical.

Such c_handgg was authorized by resolutipa duly sdopted by its board of directors or by an officer so
authorized by the board, or the' corporation has been notified tn writing of the change’

ek rmlligrmed Iy
Michail Balur

Michael Haber General Counscl
Signaitre ol ail oNfeledr of Jdirechr - -

Printed ur Typed name and litle
[ hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the ’provi.sz'onx of all statutes relative to the proper and comfﬂeie performance
of my duties, and [ am fumiliar with and accept the obligativn of my position as registered agent. Or, if this
wcment is being filed merely to reflect a change in the registered office address, T hereby confirm that the
corporation has been notified in writing of this change.
C T Corporation System P \{-) £ r
Ry: g ot s 07/20/2023
Signature of Registered Agent Dale

If signing on behalf of an entity:

SEAN L. EMERICK, ASSISTANT SECRETARY
Typed or Printed Name T

* & 4 FILENG FEE: 835.00 * * =

MAKE CHECKS PAYABLE TO FLORINA DEPARTMENT OF STATE

MAIL TO: IDIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (04/13)
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