Mar. 42020 3:54FM No. 2901 F.

Corporation/Limited Liability Company - Information Change

Secratary of State - Corporallon Division - 255 Caphal St, NE, Suila 151_-!
. . FILED: MAR 4, 2020
Plaaae Type or Print Leglbly In Black ink OREGON SECRETARY OF 5

\ TATE
LAY T
112466009-208683517
AAR

ENTITY TYPE: (: DOMESTIC (XFOREIGN
In Becordance wilh Oregon Revised Slalute 182,410-192.480, the Informalion on this epplicaion ~ OREGON BEHAVIORAL HOSPITAL,,..
Wa mual release lhis informallon Lo all parlies upon request and il will ba pested on our wahslie,

1, NAME OF CORPORATION OR LIMITED LIABILITY COMPANY;
Oregon Behavioral Hospital, LLC

Complete only the sections that you are updating. :

2. BUSINESS ACTIVITY 6. ADDRESS WHERE THE DIVISION MAY MAIL NOTICES:
1333 Second Street Suijte 650
Santa Monica, CA 90401
3. PRINCIPAL PLACE OF BUSINESS: (Street Address) 7. THE NEW REGISTERED AGENT HAS CONSENTED TO THIS
APPOINTMENT,
1333 Second Street Suite 650 8. THE STREET ADDRESS OF THE NEW REGISTERED OFFICE
santa Monica, CA 90401 AND THE BUSINESS ADDRESS OF THE REGISTERED AGENT
ARE IDENTICAL,
4. THE REGISTERED AGENT HAS BEEN CHANGED TO: The entity has been notifled in writing of this change.

8. INDIVIDUAL WITH DIRECT KNOWLEDGE {Narnes and Addresses)

Ligt the name and addrass of at least one individual whe s s director, or controlling

1 y shargholder of the cosporation (member or manager of the LLG) of 20 authorizad
3. aﬁﬁ'bs;rsrgg ;c:f;z‘:ti:genstIgh};iﬁ‘s’ﬁélr-\ﬁcaall.fn?ﬁ DRESS: representatlyg with direct knowledge of the operations and businags aetivities of
reglstared agent's oifice, 4 tha corpemtion or LLE.

10, NAME(5) AND ADDRESS(ES)OF CORPORATE OFFICERS OR LLC MEMBERS/MANAGERS
Corparations list the name and address of one Presidant and ane Segretary (ORS 60.787, ORS5 65.787, ORS 62,455, ORS 554,315},
Limited Liability Companles [ist the name and addsesses of the managers fora manager-managed lim(ted lablity company or the name and address
of at least ane member for a member-managad limited labllity ¢cornpany {ORS 63.787), Pleas= attach a separate sheet of peper If needed.
If maklng changes to this saction, l(st all eurrent nemes and addresses. This raplaces what )5 currantly on the recard.

PRESIDENT OR OWNER(5) (MEMBERS): {Names and Addresses) SECRETARY OR MANAGER(S): (Names and Addresses)

11. EXECUTION: | declare as an authorized signer, under penalty of perjury, that thls document does not fraudulently conceal, abscure,
alter, or otherwise misrepresent the identity of any person Including offlcers, directors, employees, members, managers or agents. This
filing has been examined by me and s, to the best of my knowledge and belief, true, correct and complete, Making false statements in
this document 1s against the law and may be penallzed by fines, Imprisonment, or both.

SIGNATURE: ( k _ PRINTED NAME; TITLE:
m Erika Easter Authorized Person

CONTACT NAME: (T resolve questions with this fillng) FEES

Erika Easter
PHONE NUMBER: (include area code}

310-820-1000

No Procassing Fee

Free coples dra avallable at 505.0reqon.govibusiness using the Busliess Name Search program.
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