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' ' ' COVER LETTER

TQ:; Registration Section
Division of Corporations

SUBJECT: First Coast Advantage East, LLC
Name of Limited Liability Company
T
N /) TS
Dear Sir or Madam: ?
! b B, S
The enclosed Registered Agent/Registered Qffice Change and fee(s) are submitted for ﬁlin(gy;.iﬁ.‘ ‘J’\ R
x;ﬁ el ,; 4 %:i&.
Please return all correspondence concerning this matter to the following: ,v{j(}"‘_ ’ "%, agi;}'
AN U)
‘G, @
Jonathan "Tre" Dixon Il 2"
Name ol Person ' v

Shands Jacksonville Medical Center, Inc.

Firm/ACompany

655 W. 8th Street, 1st Fioor
Address

Jacksonville, FL 32209

City/State and Zip Code

Jonathan.dixon@jax.ufl.edu

E-mail address: (Lo be used for Tuture annua) report nelification)

For further information concerning this matter, please call:

Jonathan "Tre" Dixon (Il at{__904 244-5984
Nume of Person Arca Code & Dayiime Telephune Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations . Division of Corporations
Clifton Building 0. Box 6327
2661 Exceutive Center Cirele ‘l'allahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[/]825 Viling Fee {T] $55 Filing Fee & Centified Copy

INHS 14 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
*BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 vr 608.508, Florida Statutes, the undersigned limited
liability company submits the following siatement in order 10 change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company:

2. (a) Principal office address of timited liability éumpany: 7‘:}(‘:’(’;‘ Q//\ .
7T DT- IR )

(Note: MUST BE STREET ADDRIESS) - ? %, 7
i e .

Hot®
SR
(b} Mailing address of limited liability company: A4 D
. ‘0‘;;/ o
(Nute: MAY BE POST OFFICE BOX) 655 W. 8th Street 20
Jacksonyille, Ft. 32209 v
06/06/2012 1.12000075935
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Charles B, Koval
Registercd Office Address: 720 SW 2nd Avenue, Suite 360A

Gainesville, FL 32601

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Jonathan "Tre" Dixon I

NEW Registered Office Address: Administration, 1st Fioor

(MUST BE FLORIDA STREET ADDRESS) 655 W. 8th Street
Jacksonville .FL32208

I{ the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that alter the change or changes are made, the Florida streer address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonida limited
liability company, it is hereby con[inmed that the change(s) was/were authorized by an atlirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

Jigre of o Indmber o1 authorized representative of a member

ahan ‘—D‘IXOH -—I.D:

Prisited or typed name of signee

D herchy accept the appoiniment as registered agent fmd agree ta ?ct in this capacity. 1 further agree to
complywith the provisions of all .m,m es relative 1o the proper and complete perforinane of my quities,
caqd Fam famitiay with and decept the ubh"),runon.\; of nny position ay registered asren{ ax provided for.in
a

pter BOS, F.8. O, if this dociment is being fiféd 1o merely reflect’a change tn the registered office
ess, |1 I that the imited liability company Has been notified in writing of 1his chinge.

A

urdof Rc’gii(ercd-kgcﬁ-f———.n

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



