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@ Toll-Free: 1.888.449.2638 Email: info@CorpMNet.com

(=f |
m — e Direct: 1.805.449,2638 ) www.CarpNet.com

&

August 26, 2021

Registration Section

Division of Corporations

2415 N. Monroe St., Suite 810
Tallahassee, FL 32303

RE: Bybrook Behavioral Health Services P.A.

To whom it may concern:

The Enclosed Articles of Amendment and Fee(s) are submitted for filing.

Also, please find enclosed a check for state filing fees in the amount of $43.75
made payable to the FL Dept of State. For information to this filing at the
undersigned.

Thank you in advance and please return all correspondence in regards to this
filing using the pre addressed stamped envelope included.

Sincerely,

Amanda J. Beren, Document Processor
CorpNet, Incorporated

888-449-2638 Ext. 105
filings@corpnet.com

0 CorpNet, Incorporated | 31416 Agoura Read, #118 | Westlake Village, California 91361
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