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TO: Amendment Scction
Bivision of Corporattons
FIRST COAST SALES AND SUPPORT INC LTI
NAME OF CORPORATION: STCOAS S. — ee Cmaet -
P19000065076 1 T3 R RO
DOCUMENT NUMBER: S W
e .j
The enclosed Articles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter to the following: -
ELLIOTT C. LAWSON h
. |£~iame of Comact Pcrson
Firm/ Company !
9676 PRICE PARK DRIVE,
’ Address .
LN r [
JACKSONVILLE FL 32257, 1 {, ;»{*. A d 4.
C]tyl State and Zip Code ~ ™"V %7
ELLIOTT@SERVICEFCA.COM
E-mail address: (to be used for future, annual report nonﬁcauon) L
SIpTty BRSOV
R P W i . 5 RS X
‘i e ..,!.__-, . ." 1‘ ‘ L
For further information concerning this matter, please cail: SR P
ELLIOTT C. LAWSON atd 904 ) 705-8199

Name of Contact Person Area.Code & Daytime Telephone Num

Enclosed ts a check for the following amount made payable to the Florida Department of State:

-

- -sn. -t C—

] $35 Filing Fee [1$43.75 Filing Fee & E1543 75 Filing | Fee & ! $52,50 Ft]mg Fee
Centificate of Staus * * : Certified Copy ¥ Cenificate of Statiis
{Additional copy is Cenified Copy
enclosed) {Additional Copy
15 cuclowd)
- e de
Mailing Address AN . Street Address_ i R
Amendment Section TR " Amendment Section = ', ST
Division of Corporations 1 'Z;';*? A ’- -Dmsmn of Corporauons ’
P.O. Box 6327 “'The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 |
Tallahassee, FL 32303
N :'."';‘E{;i{ -
o
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2021
ELLIOTT C LAWSON

9676 PRICE PARK DR
JACKSONVILLE, FL 32257

SUBJECT: FIRST COAST SERVICES & SUPPORT INC.
Ref. Number: P15000065076

We have received your document for FIRST COAST SERVICES & SUPPORT
INC. and your check(s) totaling $52.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Document is too dark. Please lighten before resending.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 921A00015601

www.sunbiz.org
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Articles of Amendment
o
Articles of Incorporation . it
of

FIRST COAST SERVICES & SUPPORT INC

{Name of Caorpaoration as currently filed with the Florida Dept. of State)

12000063076

{Document Number of Corporation (if known)

Pursuant 1o the provisioas of section 607.1006, Florida Swtutes. this Florida Profit Corporation adopts the following amendment(s) w
its Articles of Incorporation:

A, IMamending name, enter the new name of the corporation:
FIRST COAST SERVICES & SALES INC.

The new

acme must be distinguishable and contain the word “corporailon,” “company, " or “incorporated " or the abbreviation “Corp., ™
“Ine, " or Col " oor the desienation “Corp,” “Inc.” or “Co™ A professional corporation name must contain the word
“chartered, " “Cprofessional associaiion, ” or the abbreviation P.AT

9676 PRICE PARK DR.
B. Enter new principal office address, if applicable:
(Principal office address MUST BIE A STREET ADDRESS )

JACKSONVILLE, FLL 32257

C. Enter new mailing address, if applicable: 676 PRICE PARK DR
(Mailing address MAY BE A POST OFFICE BOX) %6 CEP '

JACKSONVILLE, FLL 32257

D. ITamending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registercd Agent

tFlorida street address)

New Revistered Office Address: - Flarida
(Cinv) 1£ip Code)

New Registered Agent’s Sienature, if changine Registered Apgent:
Fhereby aceept the appaintment as registered egent, T am jumilivr with and accept the oblizaiions of the position.

Signanire of New Registered Agent, if changing

Checek if applicable
= The amendment(s) isfare being tiled pursuant to s, 607.0120 (1 H) {e). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

(Attach wdditional sheeis, if necessary)

Please aote the officer/director title by the first lener of the office tide:

P = President; V= Vice Presideni; T= Treasurer; 8= Secretarv: 3= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officeridirector holds more thun one titie, list the first tener of eacit office held,
President, Treasurer, Divector would he PTD.

Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones i listed as the V. There is
a change, Mike Jomes leaves the corporation, Sally Smith is named the Voand S. These should be noted as John Doe, PT as o Chunge,
Mike Jones, Voas Remove, and Salfv Smith, SV as an Add.

Example:
X Change

X Remove

N OAdd

Tvpe of Action
(Check One)

1y Change
_ Add
_ Remonve

2y Change
__Add

Remove
3 Change

Add
Remove
4) Change

___Add
Remove
5i _ Change
I Add
Remove
#) _ Change

Add

Remove

Joha Doe
Aike Jones

Salv Smiih

Naine Address




E. If amending or adding additional Articles, enter change{s) here:
(Auach wdditional sheets, if necessurvy. (e specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui nor upplicable, indicate NiA)




The date ef ack amendment(s) adoption: . if ather than the
date this document was signed.

07/13/2021
Effective date if applicable:

ey mare tnan vy ! .E.’f' amendment file datel
{ than 90 davy aft finent file datej

Note: If the date inserted in this block does not meet the applicable statiory filing requirements, this date wiil not be fisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK O

® The amendment(s) was/were adopied by the incorportors, or baard of directors without sharcholder action and sharcholder
action was nol required.

1 The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sutiicient for approval.

(1 The amendment(s) wasfwere approved by the shareholders through voting groups. The following staiement
must he separately provided for each voting group entitled to vote separately on the amendmenits):

“The number of votes cast for the amendiment(s) was/were sufficient for approval

by
{vening group)

71672021
Dated o

Signature % / “A_/

(By a dircctor, president or other otficer — it directors or oificers have not been
selected, by an ircorporator — it in the hands ol a receiver, trustee, or other court
appointed iduciary by that fiduciary)

ELLIOTT €. LAWSON

{Typed or printed name ot person signing)

PRESIDENT

(Tille of person signing)



