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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: PRO-HEALTH BEHAVIORAL CENTER CORPORATION
Name of Corporation

DOCUMENT NUMBER; "23000002484

The cnelosed Statement of Change of Registered Office/Agent and fe¢ are submitted for filing,

Please return all correspondence concerning this matter to the {ollowing:

LEIDYVS MENDEZ-CHUMACEIRO
Name of Contaci Person

Firm/Company
13305 SW 137 AVENUE UNIT 212
Address
MIAMIL FL 23156
Citv/Staeand Zip Code
LMCHREI@GMALL.COM
IZ-mati address: (1o be used for future annual report notification)

For furither ‘rformation concerning this matter, please call;

13205 5W 117 AVENUE at (305 )7964324

Nume of Contact Person Area Code & Davtime Telephone Number

EEnclosed is a 535,00 check made pavabie to the Depaniment of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.05G2. 6071308, or 617.1508. Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order 1o change its registered office or registered agent, or both, in the State of Florida.

_HE . z1 ’ CNTE . i
. The name of the corporation: PRO-HEALTH BEHAVIORAL CENTER LORPOR;‘\T[O!\

Sty FENLE T 29 M
2 The principat office address: P3205 SW 37 AVENUE, UNIT 212, MIAMI, FL 33186

(7%

. The mailing address {(if different):

. .. . . . 202 12 2 :
4. Date of incorporation/qualification: 01/0672023 Document number: F=3000002484

N

. The name and street address of the current registered agent and registered oftice on file with the
Florida Department ot State: (If resigned. enter resigned)

JORDAN W_JACOB, ESQ.

9314 FOREST HILL BLVD., #44

2
o~
L]
e
WELLINGTON, FL 33411 ot -
= -
6. The name and street address of the new registered agent (if changed) and /or registered office = '
(if changedy:
= -
= -
LEIDYS MENDEZ-CHUMACEIRO |
13205 SW 137 AVENULE, UNIT 212 U}

P.0). Box NOT acceptable
MIAMIL FL 33186

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board/)/or}h 5 curporation has been notified in writing of the change’
-//(//(}Z/ Leidvs Mendez-Chumaceiro. President

Sgnature ol an of!ﬁcc or dJigector Printed or Iyped name and Title
{ hereby accepl the appatfiment as registered agent and agree 1o act in His capacin,
14 /. g4 & £ /

{ furthér agreé 1o comply with the provisions of afl statutes relative to the proper @id complete performunce
r}/ my duties, and [ ot fumilior wi/h and aeeept the obligation of my position as registered agent. Or, if this
dacument is ber’nﬁ;’ Jited merelv to reflect a change in the registéred office address. T herehy confirm that the
carporation has beenaotifled in writing of this change.

Yy Y

— S 'tu@o!ke?ﬂ_f\gcm 7 Daw /
If signing orybehall afan-€ntity:

Typed or Printed Name

* * > FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE IO FLORIDA DEPARTMENT OF STATE

MAIL TO: IMIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEMS5 (03113



