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

To:

Pursuant 1o the previsions of secirons 605011 or G301 14, Floreda Stamnes, the undersigned imited hahilin: company
submiits the following sirement mn order i change ity regisiered office or regiiered ageni. or both, i the Sware of

lorida.
BEHAVIORAL HEALTH OF THE PALM BEACHES, LLC

1. Name of the [mited habiliny company:
1 (a) 106 BLOSSOM LANE h) 215 N FEDERAL HWY
1 (
Principl olfice address of limitend Linbilite company - Mahng nddress ol tnmted Dby compiny
(Nege: VUST BENTREET ADDRESY) {Nute: MAY BE PONT QOFFICE ROX)
PALM BEACH SHORES, FL 23204 STH FLOOQR SUITE 348
POMPAND BEACTI, FL 33062
®I29:2022 L22000375907
Daie of filing/registracon in Florida 4. Document number

T

RTCINTERMEDIATE HOLDINGS [LLC
Registered Agent and Registered Otitce shown on the 1e2ords of the Florida Dept. of Stare

il

L

225 N Federal Hwy
(MUSNT BE FLURIDASTREET ADDRENS)

Registered ONice Addross

SUITE 508
POMPANO REACH Fi 3062

C T Corpoeration System
(b
Enter name of NEW Reejstered Agent andior NEW Regjstered Offive pddress:
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NEW Regisiered Office Address:
1200 South Pine island Road

Plantatinn 13324
L
M the limited liability company 1s not onganized wnder the Taws ot the State of Flonda, it s hereby contired thad alter
the chanue ur changes are made. the Flonda sirect address of the registered office and the business office of the registered
agent will be tdentical. G, tnthe case of a Floctda hinited Habilite company, s hereby confirmed that the chiange($)
was-were avthorized by an affirmative vote of the members of the himnted liability company or as otherwize provided in

the articles of organization or the operating agreement of the imaed liability company.
Kathrn Mclrids
Printed moyped name of signee

:!:/v with the

)
Ao, 1L,
Signature of a member o authorized representative of 2 member
P hereby aceept the appointment as regisiered agent and agree s act in this capaciiy. I further ugree 1o compl
ver amd compleie performance of my dwsies, and | um fonnliar with und aceept
agent as provided for in Chaprer 603, 125 Or if shus document is being fHed

provisions of alt siatetes relative o the pm/
the obligations of ay: povinon as regisered age ] _ if ihs
ter meredy reflect a Change i the registered office adkdreas, Dhereby confirm thet the Limned abiliy compeny: by dden

aotifted in writing of this change.
T Carporation System 7. 7, oo “Wres,,
by

i3y
Signature of Registered Azent  Natahe Pickens, Assistant Secretary
Division ol Corparationss PO, Box 6327 Tallahassec, FIl. 32314

FILING FEE.: 825.00
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