To: 185051:15380 Page: 20of 4 202104-06 06:59:49 PDT al , Inc, - Sylvia Paudl
Division of _"_] Q |
£ =)
O e

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H21000136086 3)))

O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Divigion of Uorporaticn
Fax Nupber ¢ {830

7-C¢35C

LEGALZCCH . CCM INC.

Fron:
Account Name
Accournt Number @ 120010000362
pnonc : {323)842-9600
Fax Humber ¢ (323)362-3666 .y
. S
*+nter the emzil address For this business entity to be used fer furure ~.
arnual report meilings. Enter cnly cne email address please. **,
Email Address: :; c
T
Ml 0 e
REGISTERED AGENT CHANGE N\ T Y
2
BEHAVIORAL HEALTH FIELD INC. S
|Certificate of Status 0 ?
v [Cerliﬁed Copy Il i '
> od - -~
5“‘ & v Page Count 'I 03
l-.x:i — . . B - 5 -
~. = 'y |I,;st|maicd Charge l[ 343.75
iLl Vel o
I‘:lj ] _‘:-‘-:
W& o
[ =TT - — -
iy ha
o~ L
Electronic Filing Menu Corporate Filing Menu Help
-7 L e

v smivvm o fn -



To; 18506176380 Page: Jof 4 20210406 06:59:49 PDT LegalZoom.com, Inc.

COVER LETTER

. TO:  Amendment Section
Division of Corparations

BEHAVIORAL HEALTH FIELD INC.
SUBJECT:

Name of Corporation

. P 19000081379
- DOCUMENT NUMBER:

" The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing,

Please return all correspondentce canceming this matter 1o the foilowing:

CHEYENNE MOSELEY

Name of Contact Person
LEGALZQOM.COM, INC.
Fir/Company
101 N BRAND BLVD., 11TH FLOCR

Acddress
. GLENDALE, CA 91203
Cuy/Siate and Zip Code

dak@ bhtield.com

E-mail address: {ta be used for future anaual report notification)

For further information concerning this matter, please call:

CHEYENNE MOSELEY, LEGALZOOM.COM, INC. 1 (200 7730888 ext 9724

Mame of Contact Person

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

Mailing Address; 7 " Street Address:
Amendment Section ) ‘ Amcndment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314~ 2661 Executive Center Circle
. . Tallahassee, FL 32301 .

-CR2EDRS (0I1DY

)
Area Code & Daytime Telephone Number

From: Sylvia Paull



To: 18506176380 ~ Page: 4 of 4 2024-04-06 08:59.49 PDT LegalZoom.com, Inc. From: Sylvie Paull

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

Pursuant 1o the provisions of sections 807.0502, 617.0502. 607.1508. or 6171508, Florile Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FloTida
in order to change its registered office or regisiered agemt, or both, in the State of Florida,

BEHAVIORAL HEALTH FIELD INC.

2. The principal office address: 16252 LAUREL DR 201 | )

WESTON, FL 33326

I. The name of the corporation:

" 3. The mailing address (il differeny): .

10117/2019 P19000081375

4. Daie of incorporationfqualification: Document number,

5. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State: (11 resigned, enler resipmed)

MARTIN, DAK G

16252 LAUREL DR 204

WESTON, FL 33326

6. The nameand street address of the new registered agent {if changed) and /ar registered office
(if changed):

UNITED STATES CORFORATION AGENTS, INC.

5575 S. Semoran Blva. Suite 36 o
' .0 Box NOT accepuabic - o :—
Orlando, FL 32822 ' '

- T 1
The street address of its _rc%is:crcd affice and the street address of the business office of its registered agent,
as changed will be identical. . . .

. _ e Ps
Such change was authori qaduly adopled by 11s board of directors or by an officer so —
authorized by 1he boarg; or the corporation een notified in writing of the change. Men g

- g
Dak Gonzalez, Secretary r~:=
Prmied or typad name and htlc

00 21 d

! hereby aceeprtE appoiniment us registered agent and agree 1o aci in this capacity.

] further agree to comply with the provisions of all statutes relative 1o the proper and complete
. performance of my dutics. und ! am familior with and accept the nbliyation of my position as registered

agent. Or, if this document is being filed merely to r(e/h?c.' a change in the regisfered office oddress, |
hereby confirm that the corporaiionhas been notified in writing of this change. ‘
PRy Ve

04:06:2021
Signature of Regutored Agent Date

If signing on behalf of an entity:

CHEYEMNE MOSELE Y, ASSISTANT SECRETARY, ONBEHALF O UHITEQ STATES
CORFORATION AGENTS .
Trped o Printed ame

* e » PILING FEE: $35.00° "~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAKASSEE, FL 32314
CR2EQS (03/12)



