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i N COVER LETTER

TO:  Amendment Section
Division of Corporations

swmeer. TACE CENTER FOR GIRLS, INC.

Name of Corporation

DOCUMENT NUMBER: NO1331

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

Please return all correspondence concerning this matier to the following:

CYNTHIA M. MONTGOMERY, ESQ.

Name ol Contact Person

GRAYROBINSON, P.A.

Firm/Company

50 NORTH LAURA STREET, SUITE 1100

Address

JACKSONVILLE, FL 32202

City/State and Zip Code
Glenda.McClendon@pacecenter.org

E-mail address: (to be used for future annual report notification)

For further information concerning this malter, please call:

CYNTHIA M. MONTGOMERY _ 904  598-9929

Name of Contact Person

Area Code & Daytime Telephone Number

tinclosed is a $35.00 check made payable to the Department of State,

Mhailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talfahassee, FL. 32314 20061 Exccutive Center Circle

Tallahassee, FL. 32301

CRIE0S (03412)
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STATEMENT OF CITANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR

BOTH FOR CORIORATIONS

Pursuant todhe provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agemt, or botly, in the State of Florida.

2. The principal office address:

1. The name of the corporation:

PACE CENTER FOR GIRLS, INC.

ONE WEST ADAMS STREET, SUITE 301

JACKSONVILLE, FL 32202

3. The mailing address (if different);

4, Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the

02/09/1984

Document number:

NO1331

Florida Department of State: (If resigned, enter resigned)

COOKE AND MEUX, PA, A. HAMILTON COOKE, ESQ.

501 RIVERSIDE AVENUE, SUITE 903

JACKSONVILLE, FL 32202

6. The name and street address of the new registered agent (if’ changed) and /or registered office

(if changed):

CYNTHIA M. MONTGOMERY, ESQ., GRAYROBINSON, P.A.

50 NORTH LAURA STREET, SUITE 1100

P.O. Box NOT accepuable

JACKSONVILLE, FL 32202

The strect address of its re
as changed will be identica
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Signatune ol an officer o direclor

[ hereby accept the appoinunent as registered agent and agree to act in this capacity.

I furthér agree to comply

Printed o typed nanwe and Litle

ly with the provisions of all siatwes relative to the proper and complete
performance of my dutiés, and 1 am familiar with and accept the obligation of my position as registered

agent. Or, if this document is being filed merely {0‘1'6(.’{!86‘! a change in the regisfered office address, |
hereby confirmn that the corporation fias been notified in writing of this change.

M

D { Slgna(urﬁchglslcl.‘d Agenl Date

If signing on behalf of an entity:

Typed or Printed Name

MALL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, F1, 32314

CRIE4S (03712)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE



