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Cfe) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations

From: Amanda Miller - Amanda.Miller@cscglobal.com

Ext: x62969

Date: 08/15/25

Order #: 4296446-6

Re: INSIGHT BEHAVIORAL HEALTH & ADDICTION SOLUTIONS, INC.
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Office
Check in the amount of: $35.00 - FL State Account Number: 120000000195

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Amanda Miller
cfo Corporation Service Company —
251 Little Falls Drive NI

¢

Wilmington, DE 19808 R AT W e

\

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,

please call our office.



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

Pursuant to the provisions of sections 607.0302, 617.03602, 6071308, or 6171308, Flarida Stamaes, this
statement of change ix submitted for a corporation organized under the laws of the State

of FL
in order o change its registered office or registered agent, or both, in the Stare of Florida.
[. The name of the corporation:

INSIGHT BEHAVIORAL HEALTH & ADDICTION SOLUTIONS, INC.
2. The principal office address:

5086 Wesl Fletcher Ave, TAMPA, FL 33612

3. The mailing address (iF difterent):

4. Date of mcorporanon/qualiiication: 09/14/2015

Document number: _P 15000076110
3. The name and sireet address of the current registered agent and registered otiice on hle with the
Florida Department of Staie: (If resigned, enter resigned)

CATALYST TAX AND CONSULTING LLC

2200 CORPORATE BLVD NW #307

BOCA RATON, FL 33431 .
=
- =2
[Ral
6. The name and street address of the new registered agent (if changed) and /or registered office =
{if changed):
Corporation Service Company -
1201 Hays Street

1O Box NOT accepiable
Tallahassee

FL 32301 '
The street address of its registered ottice and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adepied by i1s board of directors or by an oflicer so
authorized by the board, or the corporation has been noudied in writimg of the change.

IS/ Paul Tzatzimakis

Siznature ol an oificer of ditector

Paul Tzatzimakis, CEQ

Printed or typed namc and tiilke
! hereby accept the appointment as registered agent and agree to act in this capacity,
! further agree to comply with the provisions of afl sigtures relative 1o the proper and complete performance
r}f my duties, end I an }mnihm' with and accepi the abligation of My position us re; 'i.\'!(’."t,’({ agent. Or, if this
dociment is being filed merely to reflecr a change in the regisiéred office address.”
c'mémrmion has been notified in writing of this change.
orporation Servic

herehy confirm thar the

08/14/2025

Date
if signing on behalt of an entity:

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

** % FILING FEE: 335,00 % * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATH
MAIL TO: IIVISION OF CORPORATIONS, PO, BOX 6327, TALLAIASSEE. FL 32314
CRIEQAS ((-4/13)

COA-441223



