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Foley & Lardner LL2

COVER LETTER

TO:

SUBJECT: SCENIC JACKSONVILLE, INC.

Amendment Seotion
Division of Corporations

-+ 18506175380

FI23000059238 3

Name of Corporatior:

DOCUMENT NUMBER; N20049

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

Pleasce return all correspondence conceming this matter to the following:

Michacl B, Kinwan

Namc of Contact Pcrson
Faley & Lardrer LLP

Firm/Company
One Independent Drive, Suite 1300

Address

Jacksonville, FL 32202-5017

Citv/State and Zip Code

NANCY ({1 SCCRIC]ax. OTg

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

For further information concerning this matter, pleasc call:

Kathleen Sedlock

at (312 ]832-4507

Name of Contact Person

Area Code & Davume Telephone Number

Enclosed is a $35.00 chieck made payable to the Department of State.

Mailing Address:
Amendment Section

Division of Corporations

P.QO. Box 6327

Tallahassee, FL 32314

CR2LE045 (04413}

Street Address:

Amendment Section

Division oi Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

H22000059238 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS 3000059238 3
Pursuant 1o the provistons of scetions 6070302, 617.0502, 607.4 508 ar 617 1308 Florcda Stanutes, thiy
statement of chonge Is submitted for a corporation organized under the laws of the State of Florida

w1 order to change its registered office or registered agent, or both, in the Stote of Florida.

TN . . Np
I. The name of the corporation: SCENIC JACKSONVILLE, INC.

2. The principal office address: One Independent Dnve Suite 1300, Jacksonvitle, Florida 32202

. cn g ;3 ) somvi ida 32205
3. The mailing address (if different) P.Q. Box 380046, Jacksonville, Florida 3220

. . e 8/1987 204149
4. Daw of incorporation/qualification: Od/3/1987 Document munber: 203
S.

The name and street address of the current regisiered agent and registered office on file with the
Florida Department of Stasc: (If resigned, enter resigned)

Alicia B. Grant

3575 RIVERSIDE AVE

2
S o~
- ~—2
= o
et - s
l 113
JACKSONVILLE, FL 32205 - % E
:;.: : — sovaEe
) ] ) " i Iy
6. The name and street address of the new registered agent (if changed) and /or registered officgs ~ e
{if changed): f-l = % -
i oo @
Micahel B. Kirwan Tz,
~ ‘é’,
One Independent Drive, Suite 1300 r*
%k Box NOY acceptable

Jacksenville, FL 32202-5017

The streot address of us _rc%istercd office and the street address of the business office of its registered agent,
as changed wall be identicdl.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board, or the corporation bas been notified in writing of the change’
o ——— =
il . 2 — "
A (e PTT  C

= B ) Alicia B, Gram
Signature ol an officer o Jricior

Frinfed or ryped name and Gile
L . Lo
D hereby accept the Gppoiniment as registered agent and agree 10 act in Ihis capuctly. .
I fierthér agree 1o comply with the provisions of all staruies relenive to the praper aid complete pecformance
At my dusies, and {ant @amifice with and accept the obligation of my position as registered agear. Or, i this
dociment 1s being filedt mercly to reflect a change in i registered affice address. ] herveby confirm the the
corporation has héen woufied in wrinng of this change. '

2 - -2
Signature of Regrsterad Agant

Datc
If stgning on behaif of an entity:

Michael B. Kirwan

Typatd or Printed Name
* * » FILING FEE: $35.00 * * *

MAKE CHECKS PAYADLYE TO FLORIDA DEPARTMENT OF STATE
Matl TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQS (04/13)
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