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

Pursuant to the provisions of sections 603.0114 vr 6050116, Florida Staudes, the undersigned dimited Lahitite compuny
submnits the foliowing statement in order o change fis registered office or registered agent, or both, in the Swiie of

Floridu.
Harmony Behavioral Heaith SPB LLC

[. Name of the limited liability company:
2. () ib)
Principal office wddiess of linuted Tiability company: Matling address of hmited Habality company:
Note: MUST RE STREET ADDKESS) (Note: MAY BE POST OFFICE BOX)
02/24/2021 L.21000093254
3 Date of (iling/registration in Florida 4, Document number
5 1, CARICATO, NINA

Registered Agent and Registered Office shown on the records of the Flotda Depr. ol State:

2123 WEST VINA DEL MAR BLVD

(MUST BE FLORIDA STREET ADDRESS)

Hegistered Othce Address

ST PETE BEACH 11.33706 S
i
. T =
» Northwest Registered Agent LLC I AT
Enter name of NEW Registered Agent andfor NEW Registered Office address: - :; % _é::
3 =7F
7901 4th St N w
] (&3]

NEW Registered Office Address:

STE 300

St. Petersburg 11.33702

1f the fimited liability company is not organized under the laws of the State of Florida, itis hereby conlirmed that after
the change or chuages are made. the Flonda steeet address of the registered office and the business office of the registered
agent will be identical. Or.in the ease of a Flarida limited Tabitity company., it 15 hereby confirmed that the change(s)
washwere authorized by an affirmative vote of the members of the fimited hability company or as otherwise provided n

the articles of vreanization or the operating agreement of the limited liahility company.

) orgor Ot Morgan Noble

Signature of a member or authorized representaiive of a member Printed o 1yped naume of signee

1o act in this capacity. 1 further agree o comply with the

Finy dities. and T am ]Surni!r'ar u'r'rjr and accept

605, F.S. Or. .!'?{"H'n'_\‘ dacument is being fited
iability company has been

! hereby accept the appointment us registered agent and agree
provisions of all statuies relative to the proper and compleie performance of
the obligations of my position as registered agent as provided for in Chaprer
10 merelv reflect a change in the registered office address, hereby L‘r)r!ﬁ!f'n'l thai the limited
heebint iting of this change.
g W\_ Tom Glover - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. F1. 32314
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