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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 6071308, or 6171308, Florida Siaies, this

statement of chunge Is submined for a corporation organized under the lewes of the Swate of = losida
in order o change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Mullicultural Comimunity Mental Health Center, INC.

7901 4th Si N STE 2005t Petersburg, FL 33702

2. The principal office address:

112 5. CONGRESS AVE., SUITE 104 PALM SPRINGS, FL 33408

3. The mailing address (if different): 2
05/13/07 Document number: PO7X00102377

4. Date of meorporation‘qualification:
5. The name and strect address of the current registered agent and registered oftice on file with the

Florida Department of State: ¢ resigned. enter resigned)

RALIL HERNANDEZ FABIAN

2112 5, CONGRESS AVE, SUITE 104

Registered Agents Inc

v P2
PALM SPRIMNGS, FL 33406 —_ =
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6. The name and street address of the new registered agent (it changed) and for registered ofiice: = il
[ T “rrz=rs
(it changed): :'._‘.:: I"\I.J 2z
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7901 4th St N STE 300
PO Boy SOT aceepruble -

St Petersburg FL 33702

The street address of 1ts registered oftice and the street address of the business office of its registered agent,

as changed will be identical.
Such change was authorized by resolutioa daly adepied by its board of directors or by an ufficer so
authorized by the board. or the corporation has been notitTed in writing of the change!

Robin Jones

P » J.
R Y
Printed or nped name and e

Slgnuﬁlu‘ ol zn efficer or director
Lhereby aceept the appointment as registered agent and agree to act in this capacity., _
[ further agree 1 comply swith the /me‘s'nm.v af afl siatures refative to the proper and unmf.’m’ performance
u/ any dutiex, and 1 am !mmhm‘ with and uccept the obligation of my positton as registered agent. Or, if this
merely o reflect a change in the registéred office uddress, T hereby Confirnn that the

doctment i heing filed _
corporation has héen nanified in writing of this ¢hunge.

06102/2023
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Signatuze vl Registered Agent Date

It signing on behalf of an entity:

David Roberts

Taped or Printed Namwe

X FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.OL BON 6327, TALLAHASSEE, FLL 32314

CR2EMAS 04103y



