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To: 18506175380 " ‘  Page:3ofd 2021-03-1015.21:38 CST 12922023573 From: Kimberlvy Launhrey
SSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Presuamt (o the provisions of sections 60700302, 617.0502, 6071508, or 617.1308, Florida Swamies, thix
statemient of change is subminted for a corporation organized under the laws of the Stare of NV
inarder to change its registered affice or regisiered agent, or both, in the Stare of Florida.

AR YN LTI DS A
I The name of the corporation: AMERICAN ADDICTION CENTERS, INC,

2. The principal oftice address;
H0 Powell Mace BRENTWOOND, TN 37027

3. The maiting address (if di fTerent):

08724 714 D545
0312014 Document number: F14000001 545

4. Date of meorporation‘qualification:

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

REGISTERED AGENT SOLUTIONS, INC.

135 OFFICE PLAZA DRIVE, SUITE A

TALEAHASSEER, F1, 32301

6. The name and street address ot the new registered sgent (i changed) and /or registered oflice
(1f changed):

C T Cuorporation System

1200 South Pine Island Road o

~3

P.O. Box NOT actvptable . -

Mantaven, Florida 33324 A :

The street address of its registered office and the sireet address of the business office o iIs registered agent,

as chunged will be identical. .
a3 changed be ide i =
- - - . g i tae T ‘ L
Such change was authonzed by resolution duly adopted by its board of directors or by an officerso ..
authorized by the board, or the cotparation has been notified w wobmg of the change. 270w &
[ 2N .-
R il S
O\MU\. Chuistine Kelm - sunhaorized per 0T O
Signamire of an ofiicer or direcior Frinted o typed name and nils

Lherehy acccpt the appoinmment as registercd agem and agree 1o act in this capacity, .
I furiher agree to copiply with the provisions of all stanaes relative to the proper and compieie performance
g my duties, and [ ap familigr with and aecept the obfigation of my position as regisiered ageny. Or, if s

bciment is heing filed merely w reflect a chunge in the regisiéred office address, herehy confirm that the
corporation frus been notified in wriing of this change,

C'T Corporation System PR

By P o A N R 0371072021
Sigatnne of Registered Agent . 3 Dt
Petar Trawinski - Assistant Secretary

If signinyg on behalf of an entiry:

Ty peaf oy Pringed Name
A xE FILING FEE: 335,00 * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, M0} BOX 0327, TALLAHASSEE, FL 32314
CR2FE045 {474 3)



