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STATEMENT OF CHANGF, OF REGISTERER OFFICE. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Drrsrest for the provisions of sections GO7.0302 617.0302, 607 1308, ar 6171508 Iarida Statnes, this
stiement of chanse is submitted for a corporation orgenized under the laves of the Stute of Ccr

in nrder 10 change s regisiered office or registered agent, or both, in the Staie of Forida,

I. The name of the corparation: ABLE TO BEHAVIORAL HEALTH SERVICES, PC

2. The princapal oftice address:

320 W 37TH ST 11TH FLOOR NEW YORK. WY 10018

3. The mailing address {if different):

- . = . 5/ 5 - 3
4. Date of incorporation’qualification: 1372016 Document number: F1600000605 1

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)

CORPORATION SERVICE COMPANY

1201 HAYS STREET TALLAHASSEE, L 32301

6. The namc and street address of the new registered agent (i changed) and Zor registered office
(if changedy:

C T Corporation Systerm

1200 South Pine Island Road

P.O. Box NOT acoptable
Plantation, Florda 33324

. . N . - .- . - 3
The street address of its registercd office and the street address of the business office of its regisicred aggr,
as changed will be identical. e =
. . . L s B~
Such change wyb authorized by resolution duly adopted tf) its board of directors or by an officer-somn 2=
authorized v board, ur the corporation has been notified in writing of the change. L ==
Jennifer Kurz Viee Presidenr ; ro

LI
\Znaure of an officer or declor Prmicd of Typed mame and Title ] I
X Mt IR
[ herebV gccept the appuiniment as registered agent and agree 1o act in this capocity., 0

b e
! furihér agree to comply with the provisions of afl statutes relative 0 the proper and compiere pe formeanee
of s duties, and I am familiar with and accept the obligution of my position as regisiered ugent " Qr, Jf thia
document ix being filed merchy fo reflect o change in the rcgi.\'icrccf:)lﬁce address, { herehy L'Ur;ﬁmﬂ?’raf o
corporation has béen notified in wriing of this change.

Cre ration Systen
By: ﬂ%z:/ %{;/:‘ 5122021
ignae istered Agent
N Alfred Younan
Slgning on enalt of an en lI}AssiStant Secretary

Ts ped or Printed Name

Die

* £ 2 FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE

MAITL TO: DIVISION OF CORPORATIONS, P.0). BOX 6327, TALLAHASSEE, FL. 32314
CH2ELSS (D4/13)

From: James Tanks Il



