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COVER LETTER

TO: Amendment Section
Division of Corporations ' ’ -

SUBJEC'_I‘:EVOL;\_’E BEHAVIORAL HEALTH INC.
Name of Corporation

.
1w e

]

DOCUMENT NUMBER: 18000074692

The caclosed Statement of Change of Registered Office/Agent and fee are submitted for Aling.

Please return all correspondence concerning this matter to the following:

Vinnic Strumolo

Name of Contact Person

Evolve Behavioral Health Inc.

Firm/Company
3331 E Riverside Drive
Address
Ft. Myers Florida 33916
City/State and Zip Code
vstrtumolo@eeladonrecovery.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Vinaiz Strumolo at (239 }880-3990

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailinp Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CR2E45 (04/13)



[
—_———— ma U Nsds Me e eems AL N msawkrdd NFa Ak Asas VAN ARMALINIALS R AJANAJAS SRUIBILT L VAN ASNI A AR

FOR CORPORATIONS

Pursuant io the provisions of seciions 607.0502, 617.0302, 607.1308, or 617.1508, Florida Statutes, this
siatement of change fs submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered ageni, or both, in the State of Florida.

7 Ia ; .
L. The name of the corporation: EYOLVE BEHAVIORAL HEALTH INC.

2. The principal office address: 3331 E Riverside Drive, Ft Myers Flonda 33916

3. The mailing address (if different):

4. Date of incorporation/qualification: 08/21/2018 Document number: | 15000074692

5. The name and street address of the current registered agent and registered office on file with the
Fiorida Departument of State: (If resigned, enter resigned)

GORDON, DWAYNE (Resigned)

3331 EAST RIVERSIDE DRIVE

FT MYERS, FL 33914

6. The name and street address of the new registered agent (if 'chzmgcd) and /or registered office
(f changed):

STRUMOIO, VINNIL

31 EAST RIVERSIDE DRIVE

£.0. Bex NOT acceptatlc
FT MYERS, FL 33916

The street address of its _rcgiistercd office and the sireet address of the business office of its registered agent
as changed will be identical.

Such chapge was guthorized by resolution duly adopted by its board of directors or by an officer so
authoriZed by the board, or oration ha$ been notified in writing of the change.
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SighaturT ol an officer or direcior 'anted or typed namé and fitle
I hereby accept the appointment as regisiered ageni and agree to act in this capacity,
{ further agree to comply with the provisions oj%l! statutes relative to the proper and complete performance
of my duties, and Lam famil rund-accept the obligation of my position as re%isrere agent. Or, if this
ocum/entjfa’“ beint filed merely to reflect a chayge in the registered office address, T hereby confirm that the
i

.ci/cfgfcjf;atfg:,/ms beéen notific yg/‘g‘: _ange. i
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Signature of Remstered Agent — D}u:’

If signipd on behalf of ap entity:

/'f/(:‘lrv’;/ ( 725//,7 04()

Typed or Printzd Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DivisION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (04/i 1)



