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

Prrsini e the provisions of sections 6070302, 477.0302, 607 1308 or 6171308, Flovida Staties, this
staiement of change is submitted for a corporation organized wider the kows of the Swie of Florida

in arder o change its registered office or registered wyeni. or both, in the State of Florida

1. The name of the corporation: Goodman Mental Health. Inc.

2. The principal effice address:

3 The mailing address (if differenty:

- Date of incorporation’qualification: 0320720 Docuwment numbey; V20000003255

t

. The name and street address o the current registered agent and regisiered otfice on lile with the
Flarida Depantment of State: (10 resigned, entern resigned)

LEGALCORP SOLUTIONS, LLC

Fax: 8114365208

L ~
3440 W HOLLYWOOD BLYD. SUITE 415 Do =
oM T
o m
HOLLYWOOD, FL 33021 — - o PRy
TN =
T o 4
6. The name and street address of the new registered agent (if changed) and Jor registered oflice ‘é’, R . ﬂ"ﬂ
(if chanped): m= @
Ml o
Maortnhwest Regislered Agent LLC I‘_‘l :-. o
1o
7a01 4th S1 N STE 300

PO, Boy NOH aceeplable
5t, Petersburg FL 33702

The street address of its registered otfice and the street address of the business office of its registered agent,
as changed will be idenucal,

Such change was outherized by resolution duly adopied by its hoard of directors or by an oificer so

author zctﬁl}' the board. or th¢ corporation had heen notified inwriting of the change’
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%{? P Ronna Gocaman
Sspnatd® o am olNcE of diiectar

[ hereby aceept the appointment as registered agent and agree 1o act in this capueiiy,

[ furthér agree to comply with the provisions of aff statites vetaiive to the praper and compiete performanc
of myv dutics. and { am {unu’.’mr with and accept the obligauon of my posision as registered agent. Or, If this
dociement 15 hein;,! tiled merel 1o reflect a change in the registered office address.
corporation hius b

. AR ¢l hereby confirm thai the
con natified i writing of this Change,
//'Z,T_ /LZ-

2-20-2024

Sigaatune of Regatarsd Agent

Dale
I signing on behalt of an enuty:

Taylor Newman

Typed or Printed Name

*E X PILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL 1o DIVISION OF CORPORATIONS, P.O. BuX 6327, TALLAHASSEE. FLL 32314
CR2EDHE (0] 1



