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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursnant to the /Jrr)\rr’.ﬁ'iun.v of sections 605.01 14 or 605.01 16, Florida Statutes. the undersigned limited liability company
?g;bmiir.\‘ the following statement in order 1o change ity registered office or registered agent, or both, in the Stae of
“lorida.

. . . A ORION BENAVIORAL HEALTII NETWORK LLC
. Name of the limited [tability company.

2.4

(b
Principat office address of limited linbility company: NMuiling address of limited liability company:
i Nate: MUST BESTREET ADDRESS) (Note: MAY BEPOST OFFICE BOX)
200 2ND AVE SOUTIL #4589 200 2ND AVLE SOUTI 4489

SAINT PETERSBURG, FL 33701 SAINT PETCRSBURG, FL 33701

N6/02:2014

M 14000003945

et

Date of filing/registration in Florida

4, Docwment number
... LEVANS AROM
3 (W)
Registered Agent and Registered Oftice shown on the records of the Flonda Dept. o State:
Registered Otlice Addiess HUST BE FLORIDA STREET ADDRESS)
200 2ND AVE SOUTIL 4459 v — o
™ =
e ™3
SAINT PETERSBLRG 33701 —
L o A
v O
C T Curporativn Systein SN —
(b) P o
. : : o m
Enter name of NEW Registered Agent und’or NEW Re; Mo g O
- X
—u
25 =
NEW Registered Oftice Address: ?, —  co
1200 Sotnh Pine Ishand Road

Plantation 33324

.FL
If the limited liability company is not organized under the laws of the Siate of Florida. tuis hereby confirmed that afler
the change or changes arc made, the Florida street addiess of the registercd office and the business oflice of the reyistered
ngent will be identical. Or, in the case of a Florida timited liability company. it is hereby confirmed that ihe change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the aru’c]g,v(:fu, fanization or the operating agreement of the limited liability company.

/
W s

Eric Jensen - Attorney im Fact
Signatare e {ncmhcl' or authorized representtive of @ membser
i:‘ I

Printed or typed name of signee
! hereby aceept the appoiniment as regisiered agent und agree to act in this capacity. 1 further agree o comply with the
provisioms of all stariies relative to the prr;;;cr and complete performance of my duries, and Lam famidiar wih ind accepy
the obligations of my position as registered agent as provided for in Chapter 605, F.N. ( or, if 1his document is being filed
1o merely reflecta chunge in the regisiered uj}ﬁce acddress, | hereby confirm that the limited Tiability company has bcen
notifted in writing of this change.
" T Carporation Sys ATV CU . rs Soares
By: € T Carporation System CHARUASY, st

Signalure of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI1. 32314
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