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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 785568 8379251
AUTHORIZATION
COST LIMIT 35.-00

ORDER DATE : July 8, 2022

ORDER TIME : 8:46 AM

ORDER NO. : 795568-115

CUSTOMER NO: 8379251

CEANGE CF AGENT

NAME : LIFESTANCE HEALTH, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
£X PLATN STAMPED COPY

CONTACT PERSCON: Alexxis Weilland

EXAMINER'S INITIALS:




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

Pursuant to te provisions of sections 607.0302, 617.0502, 6071508, or 6171308, Florida Siatutes, this

statement of chemige iy submitted for a corporation organized under the laws of the State of DE

in order 1o change its registered office ar regisiered agem, or both, b the State of Florida.

1. The name of the corporuliun:LIFESTANCE HEALTH. INC

10655 NE 4TH ST, STE 801 BELLEVUE, WA 98004

| 2]

. The principal otfice address:

. The mailing address (il ditferent):

[

02/14/2020 F20000000829

Document ninber;

4. Date of incorporation/qualitication:

. The name and street address of the current registered agent and registered office on tile with the
Florida Depariment of State: (1 resigned. enier resigned)

h

INCORP SERVICES. INC

17888 67TH COURT NORTH

LOXAHATCHEE FL 33470
6. The name and street address of the new registered agent (if changed) and /or registered oftice 72 &
(if changed): ey R3
82 =
Corparation Service Company :i: N
=N
1201 Hays Street 2
PO Bax NOT acceptable .‘-',-5 -7-'; %
3 Py p—
Tallahassee FL 32301 Iy T
oz
[ bt} ™~

T'he street address of its registered oftice and the strect address of the business office of its registbred agent,
as changed will be identical.

¢ was authorized by resolution duly adopted by its board of directors or by an officer so
v the board. or the corporation has been netified in writing of the change’

Jill Citmii Vice President

Sjgnawre of an officer or director Pointed or tvped name and hile

[ hersdyeefccept the appointment as registered agent and agree lo act in this capacity.,

[ further agree 1o comply with the provisions of all statnes relative to the proper and complete performance
fy' mv duties, and {ani familiar \1'1'?‘?7 and acoept the obligation of my position as rejr'.\'le."ec{ agent. Or, i this
dociment is being filed merely 1o reflect a change in the regisiéred office address,” T hereby Confirm that the
corporation has béen notified in writing of this change. ’

orporation Si?e Company

By: Tnoea Toknboy, 07/11/2022

Stnature of Registered Agent Date

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Ty ped or Printed Name

* % % FILING FEE: 83560 = * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MANL TO: IDIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEMS (0413)
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