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COVER LETTER

TO:  Amendmeni Section .
Division of Corporations

SUBJECT: Evolve Behavieral Health, inc.
Nainc of Corporation

DOCUMENT NUMBER; 18000014692

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for liling.

Please return all carrespondence concerning this matter to the following:

Dwayvne Gordon

Name of Contact Person

Evolve Behavioral Heakh, inc

Firm/Company

3331 East Riverside Brive
Address

It Myers. Florida 33910
Ciny/State and Zip Code

dgordonfilveladonrecovery.com

E-miail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

Dwayne Gordon at (239 §$80-3990

Name of Contact Person Arca Code & Dayuime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tatlahassee
Talahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E045 (04/13)



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

Sursienit 10 the provisions of secifons 80701302, 6170302, 6071508, or 6171308 Florida Steties, this
stzdement of change is sebmittod for o corporaion orsasized wder the faws of tie S of Fletida

i arder 1o hange i registercd office or regisiered agen, o by in e Stane of Flovide.

Evabve Behaviorad Heabth, Ine

[. Fhe name of the corporation:
3A3T East Riverside Deive, Fu M vers, Flosida 339146

2. The principal oMee address:”
3. The imatling address (if different):
Ausust 31,2018 SV TH LI ACIN
August 31. 2018 Documens number: | 1S000UH =1 .ot &

4. Date of incorporntionsqualification:
3. The name and strect address of the curreni registered agent and registered office on file with the
Florida Departiment of Siue: (1 resigned, eoter resigned)

Jenniter Pauly - ‘-—l >
T E
i 3331 Fast Riverside Drive T en
l 3331 Last Riverside Dirive T M4 1-'
! Fort Myers Florida 33916 o v ro
b S 5
[ R
6. The name and street address of the new registered agent (if changed) and for registered oflice ™, §E
i (if changed): NS
A
Pwavne Gordon T wn
T =
) 3331 Bast Riverside Drive @
'O Box NOT aceemable

Fort dvers Florida 35916

The street address of its registered aifice and ihe street addiess o the business oifice of its registered agent.,

a5 changed will be wdentieal.

Such changgwasythorized by resolutipn duly adopied by its board of dircctors or by an officer so
v theggoard, or the corporation hag been notitied in writing of the change.

authorizeds

Phvasae Gordoa, Chizl Execeutive Otlicer
Ponied oz ped naffic aag alle

/ ol an oificer or miregior
L herchy aceept the appointiment as registered agent and agree fo aed in this capociir, .
{ firthicr agree to comply with the {Jruri.s'r‘cms of all stoues relative 1o the proper arid complete perjorngnee
r)if my duties, and Fam femifior with and accestt the obfigation of my position us rcg!s!ereJ agent. Or, f this
¢ ncunrc%ﬁ'—;’;cin%ﬁicd merely 1o reflect a change in the regsiered ofjice wddress.”t hereby Corgirm thar the
on hagbdcyrnorified i writing of this change.
y ?

Corpolg
// 4

Seplember 200 2021

" P s 47 =
W\”Slgn“y&rc of Regstered Agenl ————___ Date
IMsigning on behalf of an eniity:
: Dwavne Gordon
Toped of Drinced Name
. ¥ FILING FEE: $35.00 = = =
NMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, WO, BOX 6327, TabLAlIASSEE. FLL 32314

CHR2EDF (040150



