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COVER LETTER
T Amendment Seetivn

Divizsion of Corporations

ur - AP IS K . ; S eners. .
SURIJECT: teatal Health Communny € EI)LI’\- Inc

Nwme ol Corporation

DOCUMENT NUMBER: Y70

The enclosed Statement of Change of Registered OfficerAgent and tee are submitied for filing.

Please return all correspondence concerning this matter 1o the followiag:

steven Kiindt
Numwe ot Contact Person

Mental Heaith Community Centers, 1.

Firn/Compuny
2408 souwsh Tuttle Ave

Address
surasota FLL 33237
Civ/Stare and Zip Code

sklindtf-mhect.com

F-mail address: (o be used for Tuture annual report noiilication)

For turther information concerning this nutter. please call:

Steven Klindt DRY 507-3751

i i

Name of Contact Person Arci Cade & Daviime Telephone Number

Enclosed 120 535,00 check made pavable 1o the Depariment ot Staie,

Mailing Address: street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahissee
Tallahassee, FLL 32314 2413 N.oNvonroe Sireet, Suite 510

Tullahassee, FiL 32303

CRIEDIZ (R Y)



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

Purswant o the provisions of sections 6070502, 6170502, 607 1308 or 617 1508 Florida Staiutes, this
o Florida

statement of change is submitied jor a corparation organized wider e laws of the Staie
i order to change (s regisiered oftice o registered agent, or ot in the State of Flovida,
. . N entad Health Comnmuiniy Centers, Ine.
I, The name of the corporation: _
2408 Sowh Tuule Ave

2. The principal oftice address:

Saruspota FIO 34237

3 The mailing address gt ditfferent:

. - . A A1090 N7 00
4. Date of incorporation/gualitication: _” AT _ Document number:
3. The namwe and street address of the current registered agent and registered office on file with thee2, .
o T . ST S ; 2, N\
Florida Department of State: (I resigned. enter resigned) YT A
. S
Norris. Azin Kelli b3 7 s
Noras Adin Kelli - ( (Lo 61 e U )

208 Soath Tattle Ave

Sarasota FL34237

6. The nme and street address of the new registered agent gt changedy and for registered oftice
(i changed):

K hdt, Steven

240H south Tutthe Ave

P or Hon NOT aceeplable

Sarasota Fl, 33237

The street address ol its regisiered ofTice and the street address of the business office ol its registered agent,
ax changed will e rdentical,

Such chinye was authorized by resolution duly adopted by itz board ol directors or by an officer so

authorized by the hn:u'd: :n‘ the corporation has been notitied in writing o' the change.
4 AN Steven Kiindi Presidient

Sdnaturs ol wn Wl o Jirecior T Prmed of lepad v and Gy

Fherehy aceept the appoiniment as regisiered ugenit and agree to aet in this capaciiy,

{perther agree to comply with the provistons op all sigiies retative wo the proper aid complere performance
of myv duties, and am familior with qid aecept the obligaiion of my posiiton as r('".".s‘{c'rm‘ua,'cm, O, if this
docioment iy beinyg it mevely o refloct a change in the regisiored office address T hereby Conjirm ihar the
corporation has béen notified in wrliing of this Change. N ’ )

</V\ \-QW/ Tane v, 2021

Stgnaturs of Heyistered Aot Dt

1 signing on behalt ol an entity:

Faped on Ponted Samy

FEFFILING FEE: SIS0y * * *
NMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

NMALL 1O THVISION OF CORPORATIONS. PO BON 0327, TaLbLatassie, FL 32314
CRIEOLS (047 ) 2



