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1/29/2015 15:00:59 From: To: 8506176380

COVER LETTER
TO:  Amendment Section
Division of Corporations
Urban Jacksonville, Inc.
SUBJECT:
Name of Corporation
. TH4162
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for flling.

Please return all correspondence concerning this matter to the following:

Michael G. Ware, CFO

Name of Contact Person

Urban Jocksonville, Inc.

Fin/Company
4250 Lakeside Drive, Suite 300

Address
Jacksonville, FL 32210
City/Siate and Zip Code

mwere@agingtus.org
E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michacl G, Ware 504 807-1304
at )

Name of Contact Person Arca Code & Daytime Tclecphone Number

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

%gﬂ[gli n&ﬂ%s: Street Address:

mendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR3IE045 [03/12)
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1/29/2015 15:00:59 From: To: 8506176380 { 3/73)

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change i submiited for a corporarion crganized under the laws of the State of Flovids
in arder to change iis registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation; _Uban Jacksonville, Inc.

2. The principal office address: 4250 Lakeside Dr., Suite 300, facksonvilie, FL 32210

3. The malling address (if different):

4, Date of incorporation/qualification: 2-26-1968 Document pumber: * 14162

5. The name and street address of the current registered agent and regisiered office on file with the
Fiorida Department of State: (If resigned, enter resigned)

Eric ). Holshouser

50 Norih Laura Street, Suite 2800

Jacksonville, FL 32202 =

6. The name and street eddress of the new regisiered agent (if changed) and /or registered office
{If changed):

C T Corporation System

aw

¢/o C T Corporation System, 1200 South Pino Isiand Road
PO, Box NOT sceeptablz

gy Hd 62 RVl 5L
71 -

Plantation, Florida 33324

st f t t 1 fTice of its registered
Ishghan“g% wt!m?d;t:ﬁcﬁlsmdomcemdmcsn'eetaddressof he business office of its reg agenl,

Such chan

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

y the board, or the corporation has bees notifled in writing of the changs,

-

. Michael G. Ware, Chief Financinl Officer
AENANKE OF &N O] or

B L L S—
reby accepl the appamrmc as rcgl.mred ent and agreq to act in this capaclo-

I r agrée (o ¢ wmu Is ans of afl .ua:utes relofive fo ihe proper and complere

pf'f;*’:’m;;'%' s ool e pt st o

ati or: a [v position a;drgfﬂered
g docionen! is being flled merely to reflsct a [ ﬁ regisiersd office ess, ]
hercby col that the corparauan has been notified in writing of

iy change.
C T Corporation System

— Orléaat_a_?.ms —
IEROBIIS €] FogiSiiyd ARSIl i 7

If signing on behalf of an entity:

By:

“Typed of Privied Nams

* % » RILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CRIED4S (03/12)
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