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COVER LETTER

TO:  Registration Section
Division of Corporations

Unity Behavioral Health, LLC
SUBJECT:

Nume of Limited Liabality Company
Dear Sivor Madam:
The enclosed Regiswered Agent/Registered Office Change and feefs) are submilted for filing,

Please return all correspondence concerning this matter 1o the following:

Don Stimely

Name of Person

Unity Behavioral Health, LLC

Firm/Company

630 US Highway One

Address

North Palm Beach, FL 33408

City/State and Zip Code

denald. stimely@unitybh.com

E-mail address: (10 he used for foture annual report notification)

For further information concerning this matter, please call:

Con Stimely (561 ) 319-0644
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Seclion
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
266 Executive Center Cirele Tallahassee, Florida 32314

Tailahassee. Florida 32301
Enclosed is a check for the following amount;
$25 Fiking Vee O $55 Filing Fee & Cetitied Copy
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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY
d liahility company

Pursuent to the provisions of sections 605011 or 6050116, Florida Swunaes, the undersigned fimite
submits the following statement i order to change iy registered office or registered agent, or both, in the Stare af

Unity Behavioral Health, LLC

Florida.
1. Nuame of the limited liability company:
2. ta} {Lv)
Principal oflice address af limued linbility company: Marling address ol fitniled liability company:
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX)
630 US Highway One 630 US Highway One
North Palm Beach, FL 33408 North Palm Beach, FL 33408
07/08/2016 [.16000129908
3. Date of tiling/registration in Florida 4. Document number
5. () Arncld M. Zipper
Registered Agent and Registered Gflice shown on the records ol he Flunda Depr, af State:
Gray Rohinson, PA
Reyistered (ilice Address
225 NE Mizner Boulevard, Ste 500
Beca Raton gy 39432 -
— ~
N . . .
(b} CT Corporation Sysiem : 1
Linter name of NEW Repistered Apent and/or NEW Reglstered Office address: i
<
— : o
t

NEW Registered (Whice Addiuss:

1200 S Pine Island Road

533324

Plantation
If the limited liability company is not organized under the laws of the State of Florida, it is herehy confirmed that atter

the chunge or changes are made, the Floridu street 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 altirmative vote of the members of the Hmiwed liability company or as otherwise provided in

e arncles of vrgamization er the operazing ugreement of tie fimited finbility company.
Jason Ackner

Printed cr typed nine of signee
fv with the

et ey
Signature mrgbcr ot authostzed representative of n member
 hereby uceept the appoinnment us registered ugent and ugree to act in this capacity. [ further agree o com
e pruper and compleie performance of my dutivs, and ]_amﬁuni!mr with and uccept
iered agent as provided for in Chapter 605, F.S. Or, if this document is being Jiled
/J iability company has been

provisions of all stattes velative to th
the obligations of my position as regis ¢
to merely veflecta change in the registgred office addvess, T hereby confirnt that the tinited
Judith Argac
Vige Prasident
Signature ol Regisicred Agent and Assistant Sacretary
Division of Corporationse P.0O. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.01

nutifted in writing of this change.
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