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COVER LETTER
TO: Amendment Section

Division of Corporations

wmeer, 1 homas S. Edwards, Inc.

Name of Corporaiion

DOCUMENT NUMBER: 603297

The enclosed Statemnent of Change of Regisiered Otfice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Thomas S. Edwards, Jr.
Name of Conlact Person

Edwards & Ragatz, P.A.

Firm/Company

4401 Salisbury Road, Ste. 200
Address

Jacksonville, FL 32216

City/State and Zip Code
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tse@edwardsragatz.com o iz
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E-mait address: (1o be used for future annual report notification) L
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For further information concerniag tlus matier, please call: S S
el 2
Thomas S. Edwards, Jr. 904 399-1609 Z
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the [Yepartment of State.

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327

Strect Address:
Amendment Scetion

Division of Corporations
Clifton Building
Tallahassee, FL 32314

2661 Lxecutive Center Circle

Tallahassee. FL 32301
CRIEMS (0310)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant o the provisions of sccrions 60070302, 6170302, 6071508, or 6171508, Florida Swarutes. this
statement of change is submitted far a cowporation orgamized under the laws of the State of Florida

in order 1o change its registered vffice or registered agent, or both, in the State of Florida.
Thomas S. Edwards, Inc.
4401 Salisbury Road, Ste. 200, Jacksonville, FL 32216

1. The name ot the corporation:

2. The principal office address:

3. The mailing address (i difTerentk:

01/03/1972 603297

4. Date ot incorporation/qualification: Document number:

3. The name and strect address of the current registered apent and regisiered office on file with the
Florida Department of State: (14 resigned, enter resigned)

Edwards, Thomas S. Jr.
1965 Beachway Road, 1300 Building

Jacksonville, FL 32207

6. The name and streer address ot the new registered agent (it changed) and Jor registered office
(if changed):

Edwards, Thomas S. Jr.
4401 Salisbury Road, Ste. 200

POy, Box NOT acceplable

Jacksonville, FL 32216

The street address of 1ts fc%islcu'cd office and the strcet address of the business office ol its registered agent,
as changed will be identieal.

Sugh changewas authorized by resolution duly adopted by its board ol dircctors or by an officer so
authn:}} e boapd, orthe corporation has been notified in writing of the change.
A Thomas S. Edwards, Jr. as PSTD
Siguatdire of aw officer o ditey Tinted of Lyped mame amd nitle

! hereby accept the appointtent as registered agent and agree to act in this capacity,

[ further agree to comply with the provisions of all statutes relative to the proper and complere
performmice of nv duiies, and [ am fumilior with and accept the obligution of my position as regisiered
agend, Or, if this document is being filed morely to reflece a change in the regisiered office address, |
hereby confirm that the corporation’has been notified in writing of this change. -

Signature of Registered Agen: Date
It signing on behalf of an entity:

Thomas S. Edwards, Jr.

Typed or Printed Name

* 2 ¥ FILING FEE: S35.00 * * *

MAKE CHECKS PAYARLE TGO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2EM435(03/12)



