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COVER LETTER

TO:  Amendment Section
Division of Corporattons

SUBJECT:

Family Support Services of North Florida, Inc.

Name of Corporation

DOCUMENT NUMBER:

NO1000003395

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Kenneth Barton

Name of Contact Person

Family Support|Services of N. FL, Inc.

Sirm/Company

1300 Riverplac!e, Ste. 700

Address

|
Jacksonville, FL 32207

Citv/State and Zip Code

corpfilings@fssnf.org

I.-mail address: (to be used

for future annual report notification)

For lurther information concerning this matter. please call:

Kenneth Barton

..904  265-8070

Name of Contact Person

Enclosed is a $35.00 check made pavable to the |

Mailing Address:

Amendment Section
Division of Corporatio
.0, Box 6327
Tallahassce, FL. 32314

CRIFOLA 03712

Area Code & Dayiime Telephone Number

Department of State.

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2601 Executive Center Cirele
Tallahassee, FIL 32301



STATEMENT OF CHANGFE. OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuane 1o the provisions of sections 6070302161 7.0302, 607 1308 or 617 1508, Florida Starwes. this
statement of change is submitted for a corporation organized wnder the laws of the State of _Florida

in order to cfimge its registered office or registered avent. or botlt, it the Srate of Florida

I. The name of the corporation: Family Squort Services of North Florida, Inc.

2. The principal office address: 1300 Rlverp!ace’ Blvd., Ste. 700
Jacksonville, FL 32207
3. The mailing address (it differeni): |
4. Date of incorporation/gualification: 51 5/2001 Document number: N01000003335
j
5

- The name and street address of the current rcgilslcrcd agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

|
DUVALL, JOHN, Esq. (Ford & Harrison LLP)

225 WATER STREET,lSUITE 710

v S

| o=

JACKSONVILLE, FL 32202 zC 2

rie =

>,

6. The name and strees address of the new registered agent (if changed) and /or registered ogt‘\f'c‘ «
(if changed): wn”

pe R

KENNETH BARTON (FSSNF) P

| 2

1300 RIVERPLACE BLVD., STE. 700 & oF

PO Boy N0V aceeptible

JACKSONVILLE, FL 32207

The street address ol iis registered office and the
as changed will be identical.

Such change was authorized by resoluiion duly adopied hy its board ol directors or by an officer so
authorized by the hoard. or the corporation has been notified in writing of the change.

g3s

street address of the business office of its registered agent.

C/maM//ﬁ&/ém_/ Naomi Jackson,Chief Financial Officer

Signature ol g Aicer or director Primted or iy ped name and nile

Lerehy accept the appointment ay registered adent and agrec o act in this capacity,

[ furehir agree (o comply with the provisions of &il statwes velative to the proper cnid complete
performance of my dwties, and Fam familiar with and aeeept the obligaiion u]['m\' pasition as registered
agent. Or, if this document is being filed merelyjro reflect u change in the regisiered office addvess, 1
hereby confirm that the corporationhas been worified i writing of this change. b

fodl ot

3-23-19

Signatie of Registered Agent IYate

I signing on behali of an entity:

Typed or Printed Name

% % % FILING FEF: $35.00 * * *

MAKE CHECKS PAYABELE 10 FLORIDA DEPARTMENT OF STATE
MALL TOD DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CRIEDIS (03/12)



