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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: BEHAVIORAL HEALTH OF NORTH FLORIDA PLLC
Name of Corporation

DOCUMENT NUMBER; 13000123167

The enclosed Statement of Change of Registered Office/Agent and tee are submitted Tor filing.

Please return all correspondence concerning this matter to the following:

Jonathan Gross .

Name of Contact Person ’
Behavioral Health of Narth Florda. PLLC

Firm/Compuny

3733 University Blvd W, STE 214

Address
Jacksonville, FL 32217
Citv/State and Zip Code AR 1
k. I ()
jgross@bhnorthtlorida.c =0 £
Juross@@bhnorthtlorida.com e I
- . o — g r—r rm
E-mail address: (to be used for future annual report notification) R,
<t
55 S
- - . . . . ‘:-':C.' e
For further information concerning this nuter, please call: ey
(BN f—
. '__1 (o
. e ly .67 e
Jonathan Gross - at ( 304 }-H_ 6731 .,_,_:51 o
Nume of Contact Person Area Code & Davtime Telephond Numbr

Enclosed is a $33,00 check made payabice to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporativns

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2024

JONATHAI%%GROSS

BEHAVIORAL HEALTH OF NORTH FLORIDA, PLLC
3733 UNIVERSITY BLVD W, STE 214
JACKSONVILLE, FL 32217

SUBJECT: BEHAVIORAL HEALTH OF NORTH FLORIDA PLLC
Ref. Number: L13000123167

We have received your document for BEHAVIORAL HEALTH OF NORTH
FLORIDA PLLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 124A00002251

www.sunbiz.org

MNivicinm Al Aarnaratiene . P Y ROY 2997 Tallabhacens Elayridda 2931 4



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Fiorida Stanues, the undersigned limited liability company
subnits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

. Name of the limited liability company: Behawon| Healb of pNord Flonda, fLic
2. (a) F~ 3733 Unrvm"L, blvd W. STE 2i4- (b [ same ]
Principal office address of timited liabitity company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Nate: MAY BE POST QFFICE BOX)

Jacksomnlle. £ 32217

|30/ 2013 L 13000123167

Document nunber

Las

Date of filing/registration in Flerida 4.

5. (a) Unild S‘L"l” {91’@1‘&(’[0/‘ Aggn‘:,IﬂC'

Registered Agent and Registered Office shows on the records of the Florida Depi. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

U376 Rwenile Ave

~>
=
hecsonuille FL_%23973 =
) - ezt
2
{b) \J onathan gmu pj-;- D. o =
Enter name of NEW Registered Agent and/or NEW Registered Office address: -
= 71
= s
3,733 Unierrly Blvd |y oTE 214 5
NEW Registered Office Address: 8

\Jact()anw”c FL 32217

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.,

gzli‘éﬂn ,,/Aon J?J;D Jona““f\ fron b,
Signagre of o member or aumthorized representative of a member

Printed or typed dame of signec

[ hereby accept the appoimiment as registered agent and agree 1o act in this capacitv. [ further a
[

el : v ree io c-om{)!y with the
wrovisions of all statutes velative 1o the proper and complele performance of my duties, and I am
the obligations of my position as re,

) dutl Jamiliar with and accept
gisiered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered o_b?ce address, I hereby confirm that the limited liability company has been
notified in writing of tis change.

_Wﬁaﬁm_ﬂaagﬁ;b
Signglure of Registered Agemt

Division of Corporationse P.Q. Box 6327e Tallahassee, FIL. 32314
FILING FEE: $25.00

INFESTS (2/14)



