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COVER LETTER

TO: Registration Section
Division of Corporations

supirct: | reasure Coast Behavioral Health, LLC

. ‘Name of Foreign Limited Liability Coinpany

Dear Sir or Madam: .
The enclosed application, certificate aad fee(s) are submitted for filing.
Please return all correspondenc:: concerning this maiter to the following:

C. Kim Hartline, Legal Dept

Namec of Persan

UHS of Delaware, inc.
Firm/Company

367 S. Gulph Road

Address

King of Prussia, PA 19406

City/State and Zip Code

uhscorpfilings@uhsinc.com

E-mail address: (1o be used for fuure annual report notification)

For further information concerning this matter, please call: .

C. Kim Hartline 610 ,382-4658

Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisian of Corporations ‘ Bivision of Carporations
Clifton Building . D.0). Box 6327
2661 Excoutive Center Circle Tallabassce, Florida 32314

Tuliahassee, Florida 32301

Enclosed is a check fur the foltowing amount;
$235 Filing Fee (1 $30 Filing Fec & {3 %55 Fiting Fee &  [] 560 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy
CR2E0SS (%/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be comnpicted)

1. Nume of limited liability Company as it appears un the records of the Florida Department of
sure. 1 reasure Coast Behaviora!l Health, LLC

Enter new principal office address, ifapplicable:

(Priucipal office address

MUST BE A STREET ADDRESS)

Enter new mafling address, if applicable:

(Mailing address
MAY BE A POST QOFFICE B{X)

2. The Florida document number of this limited liability company is; M13000004827
3. Jurisdiction of it otgunization: Delaware
8/2/2013

4, Date suthorized to do business in Florida:

SECTION il (5-9 complete only the applicable changes)
5. New name of the Himited diability company: Coral Shores Behavioral Health, LLC
(must contain “Limited Liability Company, “ “L.L.C.." or “LLC.")

(If name unavailable, enter aliernate nume adopted for the purpose of transacting business in Florida and auach a
copy of the written consent of the mapagers o1 managing members sdopting the altzenate name. The sliernate name

must ¢pntain “Limited Liability Compuny,” “L .L.C." or “LLC.™)

6, If amending the registered agent andlor registered officer address en our records, gater the nacy of the new
registered sgent andior the gew registered uttice addiess here:

Namg of New Registered Aveng:
New Regisicred Otffice Addeess:

Enter Florida Street Address

, Flarida
City Zip Code

New Registered Ayent’s Signature, if chanying Registered Agent:

I herehy accept the appointment as registerad agent and agree w act in this capacity. [ further agree to comply with
the provixions of ull statutes relative to the proper and complete pecformance of my duties, and f am famifiar with
aind aceep the obligations of my position as regisfered ngent as provided for in Chapeer 605, I.5. Or, if this
documeni is being filed to merely reflect a change in the registered office address, { hereby confirm that the limited
liability compamy has been notified in writing of this change.

1f Changing Reygistered Agent, Sigmiture of New Registered Agent
3
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7. 1f the amendment changes the jusisdiction of organization, indicate new jurisdiction:

To:

8506176383( 4/5 )

8. Ifthe amendment changes f)én‘.—::rl, title or capacity in accordance with 6(13.0902 (1 Xe), indicate that change:

Title/ Capaeiry

Nome

Tvne of Aglion

[TJadd

] Remove

[JAdd

(] Remove

—_— a—

I Add

9. Attached is v cenificate, if required: no more than 90 days old, evidencing the
aforementioned arnendment(s), duly authenticated by the official having custody of 1ecords in the

jurisdiction under the law of which this eptityjmorganized.
Sigdature bF the authorized representative

George H. Brunner, Jr., Secretary of Member

Typed or printed name of signee

(J Remowve

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “TREARSURE COAST
BEMAVIORAL HEALTH, LLC”, FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME TO “CORAL SHORES BEHAVIORAL HEALTH, LLC” ON

THE SECOND DAY OF JUNE, A.D, 2016, AT 3:56 O 'CLOCK F.M.

oMy W, Bl ock, Secritery M Bias

Authentication; 202461726

5377112 8320
Date: 06-09-16

SR# 20164382517
You may verify this certificate online at corp.delaware.gov/authver.shiml




