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CORPORATION SERVICE COMPANY
1201 Hays 5Street
Tallhagsee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 795568 8379251
AUTHORIZATION
CosT LIMIT 5.00

CRDER DATE : July 8, 2022

ORDER TIME : 8:47 AM

ORDER HNO. : 759b568-154

CUSTOMER NO: 8379251

CHANGE OF AGENT

NAME : ORLANDC BEHAVIORAL
ADMINISTRATORS CORPORATION

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland -- EXTH

EXAMINER :




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

Pursuant to the provisions of sections 607.0502. 617.0302, 6071308 or 6171308, Florida Statutes, this

statement of change is submitted for a corporation organized wider the liws of the State of FL

in order 10 change its regisiered office or registered ageni, ar both, in the State of Florida

I The name of the corporalion'ORLANDO BEHAVIORAL ADMINISTRATORS CORPORATION

3. “The principal office address; 260 LOOKOUT PLACE STE 202 MAITLAND, FL 32751

3. The mailing address (it different): 10655 NE 4TH ST #3901 BELLEVUE, WA 98004
4. Date of incorporation/qualification: 08/25/2010 Document number; £ 10000070112
5

. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (It resigned. enter resigned)

InCorp Services, Inc

17888 67th Court North
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6. The name and street address of the new registered agent (if changed) and /or registered office’:- = T
(if changed): I ro
Corporation Service Company s =

Mo =

i :‘::' -

1201 Hays Street oo

P.O. Boxv NOT aceeptable MmO

Tallahassee FL 32301

The sireet address of its registered office and the street address of the business office of'its registered agent.
as changed will be 1dentical.

Such char

h ol re was authorized by resolution dulv adopted by its board of directors or by an ofticer so
authorik

by the board. or the corporation has been notified in writing of the change’

Jill CHmi Vice President
Sidnature of an officer ot director

Prnnted or typed name and tiile

I herdoy acéepi the appointment as registered agent and agree to act in Hhis capacity., )
! furtheragree (o comply with the provisions of all statutes relative to the proper and complere performence
r,}/' mrv dutiés, and [ am {Em;iﬁar with and accept the obligation of my position as r'e‘risferedl agent, Or, if this
document is being fited merely 1o reflect a change in the registéred office address, I hereby: confirm that the
c'o.'é)m'cufr)n has been notified in writing of this change. ) ’

orporation Service Company
By: s oY 07/11/2022

Signaturc of Registered Agent \

Date

If signing on behall of an entiiy:

Grace E. Kirby, Asst. Vice President
Typed or Printed Name

* % = FILING FEE: $35.00 * * *

Nh‘\Kli CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE
NMAIL TO: DIVISION OF CORPORATIONS. PO BOX 6327, TALLAHASSEE, FL 32314
CRIEMMS (V1)



