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COVER LETTER

TO:  Registration Section
Division of Corporations

HARMONY HILLS BEHAVIORAL HEALTH, LILC
SUBJECT:

Nawe of Linted Liabilny Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Othee Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Monica Quurantotio

Name of Person

Wolfe Pincavage. LLP

FiroyCompany

T80 SW 57th Ave, Suite 217

Address

Mianmi, FLL 33143

Cily/State and Zip Code

becky @ wolfepincavage com

L-mail address: (to be used for future annual report notifieation)

For further information concerning this matter, please call:

Monica Quarsntotio (786 409.0805
at
Namge of Person Area Code & Daytimne Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
IDivision of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallzhassee, I'[. 32303

Euclosed is a check for the following amount:

® 325 Filing Fee O 855 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited tiability company
Submits the following statement in order 1o change its registered office or registered agent, ar both, in the State of Florida.

- . C oy e HARMONY HILLS BEHAVIORAL HEALTH. 11.C
1. Name of the limited hability company:

2. {a) (h)
Principal office address of limited liability conpany: Muiling address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE ROX)
I8121 BOYS RANCH ROAD P.Q. BOX 6703
ALTOONA KL 32702 Dedray Beach, 1¥1. 33482
04/0912020 20000100388
3. Date of filingfregistration in Florida 4. Document number
. Wolfe Pincavage, LLP
3. (a) E
Registeted Agent and Registered Office shown on the records of the Florida Dept. of State:;
2 o
2937 SW 27th Ave. i =3
ey =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) - % w:ir-.i
=0Tl
Suite 302 toeo o -
— >
Miami 33133 = f’ al“ .
Miami ; -
.FL ,3 - o i I I
mE =
b My = O
(b) 8 £
Enter nume of NEW Repistered Agent and/or NEW Registered Office addreys: — a [ ]
m

7800 SW 57th Ave.

NEW Registered Office Addresy;

Suite 217

Miami FL_UI-U

1f the limited liability company is not organized ender the laws of the State of Florida, it is hereby conlirmed that after the
change or changes are made. the Florida Street address of the registered office and the business oflice of the registered
agent will be identical, Or, in the case of 3 Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the tmembers of the limited liability company or as otherwise provided in
the articles of organivation or the opcrating agrecment of the limited liahility company.

B Wineks Ben Winikoff

Signature of a member beletiihorized representative of a member

Printed or typed name of'signee

! herehy acoept the appoiniment as registered agemt and ugrec to act in this copacity. ! further agree 1o comply with the
provisions of aff sianies refative o the proper and complele performance of my duties, ined { am fumiliar wi:l[t and accept
the obligations of my position as regi.s'feredf agent us provided for in Chapter 605, .5 Or, :[ this document is being filed
fo merely reflect a change in the registered office address. | hereby confirm thar the limited liabiliny compam: has been
notified’in writing of this_ch : ’ ’

A bpoco O

Signature of Registered Agep

Division of Corporationse P.O. Box 6327 Tallahassce, 1, 32314
FILING FEE: §25.00
INHS IS (/14



