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COVER LETTER

TO:  Amendment Section
Division of Corporations

First Coast EMS Advisory Council

Name of Corporation

N10000004438

DOCUMENT NUMBER:

SUBJECT:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for tiling,
Flease return ] contespondence concerniing thiz matier to the following:

Lenora A Leddy

Name of Contact Person

First Coast EMS Advisory Council

Firm/Company

3657 Gaines Road

Address

St. Augustine, Florida 32084

Civ/State and Zip Code

lleddy@sjcfl.us

F-mail address: (te be used for future annual report notitication)

For further information concerning this matter. please call:

Lenora A Leddy .. 904 209-1727

Name ot Contact Person Area Code & Davuime Telephone Number

Enclosed is 0 $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Butlding
Tallahassee, FI. 32314 2601 Exccutive Center Circle

Tallahassee. IF1. 32301

CRIEOA5 (03712)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATI(NS

Prrsuent to the provisions of sections 607.0302, 617.0502, 6071308, or 6171308, Florida Statutes. this
sterement of change Is submitied for a corporation orgaiized wider the laws of the Siate of Flonda

i order (o chunge its registered office ar registered agent. or both, in ilie State of Flovide,
1. The name of the corporation:

First Coast EMS Advsiory Council

2. The principal office address:

3657 Gaines Road St. Augustine, FL 32086

3. The mailing address (f differenty:

. - Lo 18172
4. Date of incorporatiein/guitiitication: 5/5/2010

Document nunbei: N10000004438
3. The nume and street address of the current registered agent and rewistered oftice
Florida Department of State: (If resigned. enter resigned)

on 11le with the
Lenora A. Leddy, Secretary/Treasurer

3657 Gaines Road

St. Augustine, Florida 32084
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6. The name and street address of the new registered agent (if changed) and /or regisiered office - - Ty
(it changed): s .
Wayne M. Cain, Jr. } ~
e
3657 Gaines Road
PO Box NOT accepuable
St. Augustine, Florida 32084

The street address of its registered oitice
as changg be identical.

ihe street address of the business oftice of #ts regisiered agent,

ltion duly adopted by its board of directors or by an olticer se
g e been notified in writing of the change.
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1501 i oiicer

Lenora A. Leddy, Chair
of dfectar U
Lhefeby aceept the up;)r)ml{

Frinted oz typed nameand Title
nent as registered agent and agree to act im0 s capacity,
urther agree to complvowith the provisions of olf statees relative (o te proper anid complete
pertormance of my didies, and [am famifior wWith and gecept the obligation of my position us registered

agene. Or i this document is being fited merely l‘u‘re]/i_uc'{ a chenge i the registercd office address.
herehy confirm that the corporation™has been notified in writing of this change.
PE

6/2/17
5'.5::1;”177 Rf:g.\.l.h.'n.‘d Agent

It signing on behal of an entity;

Dte

Iy ped or Phinted Same

o FILING FEE: 835,00 = * %

NMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DDIVISION OF CORFORATIONS, PO, BON 6327, TALLAFIASSE
CRIFIMS (03712

L3234



