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STATEMENT OF CHANGE QF REGISTERED OFFICFE, OR REGISTERED AGENT OR BOTH FOR

Pursuant o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liahitity company
submits the following statement in order to change its registered office or registered agent. or both. in the State of Florida.
1. Name of the limited liability company:

PRIDE MENTAL HEALTH CARE, PLLC
2. ()

(b)
Principal office address of limited liability company:

(Nofer MUST BESTREET ADDRESS)
3606 Enterprise Avenue,

Mailing address of Himited lability company:
(Note: MAY BE POST QFFICE BOX)
MNaples, FL, 34104

3606 Enterprise Avenue,
Naples, FL. 34104
03/15/2022 L22000129729
3. Date of hiling/registration in Florida 4, Document number
50
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
UNITED STATES CORPORATION AGENTS. INC. _ o
.. (‘.’9_,
Registered Office Address (ML, D o X s
-
476 RIVERSIDE AVE. 5o P
JACKSONVILLE 33202
.FL
(b)

114

p——

Enter name of NEW Registered Agent and/or NEW Registered Office address

LEGALINC CORPORATE SERVICES INC.
NEW Registered Ottice Address:

476 Riverside Ave.

Jacksonville

32202
.FL

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
the artigl

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
of orgagization or the operating agreement of the limited liability company.

If the limited liability company is not organized under the laws of the State of Florida. i1 is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered ofTice and the business office of the registered

e

Nicole Millich
O authorized Yepresentativeof s mgmbet

! hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree o com
provisians of all statutes relative to the proper and complefe performance of my duties, and | am jg
the nbligations of my position as registered agent o8 provided far in Chapiér 603, F.
to merely reflect o change in the vegistered Qﬁ?ce address, I harehv confirm that the lintited
nenifled inowriring of thix change:,
¥ T

? l[)[:\’ with the
Lam familiar with and accept
5. O 7 this documaent is hen;;g fited
fability company has
Signature of Registered Agent

[

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
INHSIR {2/19)

FILING FEF: 525.00
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