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

vw
Pursuunt to the provisions of sections 607.0302. 617.0302. 607.1308, or 617.1308, Florida Statutes, this
stutement of change is submitted for a corporarion organized under the luws of the Siate of Delaware

in order to change its registered office or regisiered agent, or both, in the Siate of Floridu,

REFRESH MENTAL HEALTH, INC.

1. The name of the corporation:
320 IST ST STE 712. JACKSONVILLE BEACIL FL 32250

2. The principal office address:

3. The mailing address (if different):
11 P07 = 7
081172021 Document number: F21 000004725

4. Daweofincorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Flonda Departiment of State: {If resigned. enterresigned)

SANDY A, MILLINGTON

320 1STSTSTE T2

JACKSONVILLE BEACH, FL 32250

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

{

—r

C T Corporation System

1200 South Pine Island Road L
P.0O. Bax NOT seceplable o

-

(

Plamtation, Florida 33324 =

The street address of its _re&iistered office and the street address of the business office of its registéred agel
as changed will be identical. :
Such change was autherized by resolution duly adopted by i1s board of directors or by an officer so
agnhiog ze 1 the !:aard. or thé corporation has been notified in writing of the change®

Michete Miller, Attomey in Fact
Prinied or ty ped name and tithe

EN:8 HY 62 ¥dV 220
]

Signature of an officer or direcior

L hereby aceept the appoiniment as registered agent and agree 1o acit in this capucity.

! furthér agrée to comply with the provisions of all statues refative (o the proper and complete perfarmance
05( my duries, and [ am familior wr'lffr and accept the obligation of my pusition as re i.s'lerea‘ agent. Or, if this
docianeni is betng filed mercly to reflect a chunge in the registéred office address,” Thereby confirm chai the

corparation hus been notified in writing of this change.

C TW@H\SY;SIcm

Digiire of Kegis!

412842022

)
d Agent Drase

By:

It signing on behalf of an entity:

Terric Baies, Assistant Sceretary
Typed or Printed Name

kR FILING FEE: $35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENTOF STATE
MAR TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAIASSEE, 'L 32314
CR2EV4S5 (04/13)
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