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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statues, this
statement of change Is submitted for a corporation organized under the laws of the Stare of Flofida
in order 1o change i1s regisiered gffice or registered agent, or both, in the State of Florida.
1. The name of the corporation: JAX TRANSIT MANAGEMENT CORP.
2. The principal office address: 100 N. Myrtle Ave., Jacksonville, FL 32204-1310
3. The mailing address (if different):
4, Date of incorporation/qualification: ___12/11/1990  Document number: N41211
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ([f resigned, enter resigned)
EDCOLAW, INC.
- ~2
6 East Bay Street, Ste. 500 e -
2 = M
Jacksonville, FL 32202 ZT & e
T
$n =
6. The name and strect address of the new registered agent (if changed) and for registered office ™~ m
(if changed): -_“.2 =
e
EDCOLAW, INC. o W =
= =R
200 West Forsyth Street, Suite 1300 2 o
P.0O, Box NOT acceplable

Jacksonville, FL 32202

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

uch change was authorized b tuti ly adopted
auliorizc ythc%o &t the corporstior cLuya g

its board of directors or by an officer so
ard, o the corporation has been noﬁ??cdt?n u%ri.%ng ofrfhc égangc:t’
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tered agent and agree to act in this capacity
urther agrée to comply with the lw'awslons of ail statutes relative to the proper an cam‘flete performance
_g, and I am familigr wilh gnd aceept the obligation of my position as r
I

{ i s‘sjsterc agant, Or, If this
}b)em filed my eév_ra refiect a change in the registered office address, I here
as been notified in wriling of this change.

by confirm that the
‘?/ 2 / 26\ 1
M Signature of Registered Agent Date
[f signing on behalf of an entity:
[)w: ) Cohaewn
Typed or Printzd Name
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