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COVER LETTER

TO:  Registration Section
Division of Corporations

First Coast Legacy Group LLC
SUBJECT:

Name of Limited Liability Company

Ocar Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kathy Mathews-Glenn

Name of Person

P
L s}
- =
Firm/Company [42)
R
AL
1500 Seton Place =
Address %
=
Fleming Island, FL 32003 2
City/State and Zip Code
kmg@glennplanning.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Kathy Mathews-Glenn ( ) 904-529-5121
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Sceetion '
Division of Corporations Dwvision of Corporations
Chfton Building I.O. Box 6327 A~
2661 Exceuuve Center Cirele Tallzhassee, Florida 32314 \\_\}J

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

M S25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI® (2/10
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2018

KATHY MATHEWS-GLENN
1500 SETON PLACE
FLEMING ISLAND, FL 32003

SUBJECT: FIRST COAST LEGACY GROUP LLC
Ref. Number: L18000203718

We have received your document for FIRST COAST LEGACY GROUP LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Michelle Mitligan
Senior Section Administrator Letter Number: 618A00019791

WIRCCT 15 AAI0: 16

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



- S"I:ATEMENT'OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
. submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: First Coast Legacy Group LLC
2. (a) (b)
Principal office address of limited liability comnpany: Maiting address of limited liability company:
{(Note: MUST BE STREET ADDRFESS) {Note: AMAY BE POST OFFICE BOX)
200 W Forsyth Street Ste 600 200 W Forsyth Street Ste 600
Jacksonville, FL 32202 Jacksonville, FL 32202
08/24/2018 L18000203718
3.

Date.of filing/registration.in.Florida
5. () Kathy Mathews-Glen

Document number

Registered Agent and Registered Office shown on the records of the Florids Dept. of State;

. ~3
Registered Office Address (ML o ¥} ANY L 'g
1500 Seton Place =
. >
ing Isl 32 Go—= T
Fleming Island FL 003 v g
- - ‘? q
- b
Kathy Mathews-Glenn LT e T
(b) o
Enter name of NEW Registered Agent and’or NEW Registered Office address K3 r:\')
’E\ [ JL.'
NEW Registered Office Address:

1500 Seton Place

Fleming Island i 32003

It the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby
was/were authorized by an affirmative vote of the members of the limited liability compa

business office of the registered
the artiglys of organization or the operating agreement of the limited liability company.

confirmed that the change(s)
ny or as otherwise provided in

Kathy Mathews-Glenn
Stgnature of an

ber or nuthonzed represeatative of a member
{ hereby accep! the appointment as registered agent und agree 1o aci in this capacity. { further agree to comply with the
provisions of all statures relative 1o the proper and complete performunce of my duties. and { am jumiliar with
the abh?qanons of my position as registered agent as provided for in Chupter 605, F.S Or. i
1o merely reflect a change in the registered ﬁ‘

_ ) ec office address, | hireby confirm that the [imited
uouﬁﬁm \I' 'mrtq 05 um‘ chrm&e.

Sigmature of Reghgered Agent

Printed o fyped nume of signec

am. th und accept
this document is heing fited
iability company has béen

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
_ FILING FEE: $25.00
HS18 (2/14)



