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To:° Page3of3 2020-09-14 11:28:28 CST 19542080845 From: Ranae McGraw

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

Pursucnt 1o the provisions of sections 607.0302, 617.0302, 6471308, or 6171308, Florida Statwes. this
stutement of change is submitted for a corporation orgunized wider the lives of the State of FL
in order to change fis registered office or registered agent, or both, in the State of Florida.

NORTH FLORIDA BEHAVIORAL HEALTH PARTNERS, INC.

1. The name of the corporation:
220 Virginio Avenue, Indianapolis, [N 46204

2. The principal office address:

3. The mailing address (if different): 220 Virginia Avenue, Indianapolis, IN 46204

i%2 28
1082004 Document number: PO4000 141028

4. Dateofincorporation/qualification:

3. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (if resigned. enterresigned)

CORPORATION SERVICLE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301-2325

&

6. The name and street address of the new registered agent (if changed) and /or registered office ~

s [ )
(ifchanged): =
) 3
C T Corporation System = N .
1200 South Pine Island Road fay .
1.0, Bos NOT accepable > : ﬁ
Plantation, Florida 33324 ~ J

. - . - . . - L
The street address ot its registered office and the sireet address of the business office of iis regastered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted !?y its board of directors or by an officer so
auahnnzcjsz_v the: board. or the corporation had been notified in writing of the change.

/ Sigrature of an olTreer or Jirecior

Jennifer Kurz, Sceretary
Pranmted or 1y pred same and ol

Lhéreby accept the appoiniment as registered agem and agree 1o act in this capaciy. )

I further agree o comply with the provisions of all statutes relaiive 1o the proper wid complete performunce
o[ my duties, and | am fumiliar with and accept the oblisation of my position as registered agent, Or, if tis
docimeny is being fileidl merely to reflect a chunge in the registéred office address, T hereby confirm that the
corporation has hien notified in writing of this change.

By: 9@_% J 09/14/2020 _
[

S o Regisiered Agent

1 signing on bebalf of an entity;

James M., Halpin, Asst. Sccrctary
Typed of Printed Mume

* % % FILING FEE: $35.00 * * *
MAKE CHECKES PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL TOD DIVISION OF CORPORATIONS. P.OY, BOX 6327, TALLAHASSEE, F1. 32314
CR2EQ43 {04/13)

FUAK - (o 192000 Wolsers Khrwer Oklirs



