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COVER LETTER

TO:  Amendment Section

Division of Corporations

SUBJECT: Em,l J‘me& COﬂClél’ﬂf nge .

Name of Corporanon

DOCUMENT NUMBER:_F(57 HA0ONATNA O

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing
Please return all correspondence concerning this matter to the following

Jau Morris

Name of Contact Person

Eacts Copss (’an(’f-f/raf
nn/Compajy

Qi _Golfsicle /‘/r. St 125

{né.

dress :‘:‘;

J{:U“kﬁmt///lf, Fl BL25(p R
City/State and Zip Code ‘:i PSR

- s :.: '{:) ;_,f'.;

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

~y

oy b

For further information concerning this matter, please call: )
rris a (oY a9 _- (1942
aghe of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045(03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2017

JAY MORRIS
EAST COAST CONCIERGE, INC.
9140 GOLFSIDE DRIVE, SUITE 125

JACKSONVILLE, FL 32256

SUBJECT: EAST COAST CONCIERGE, INC.
Ref. Number: PO7000099090

We have received your document for EAST COAST CONCIERGE, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Alien Business Organization, but your entity is a
Florida Profit Corporation. Please complete and return the enclosed blank
form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 417A00011768
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statwtes, this
statement of change is submitted for a corporation organized under the laws of the State of _E lgriclu
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_Exay  (Coasd Ca ﬂﬁf@fﬁ-{ 4 Inc.
2. The principal office address:_ Y &/Q  (Grjfsicte Ar.  Sude 1295

hicbsoraie , Fl 200500
3. The mailing address (if different);

4. Date of incorporation/qualification: q,/ 74 r/"?/)/) - Document number: £ 70000 92090

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Morvis, Joou ]

o, /

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

Movry s J‘W J
QIO GColfsicde_dre Saike 125

P.O. Box NOT acceptable

Jdci‘f-,oh\/lfl{ L L AR5 o

The street address of its .re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation hag been notified in writing of the change.

/ Jm; Morr(g ~ Prfs‘,ém-l-—
T or djrector Printed or typed name and title

Slgnat‘?&l‘,&‘n ofijfe
I hereby accepf the ap,Zo:nfmem as registered agent and agree to act in this capacity.

Surthér ugree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and [ am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rg’[iect a change in the regisfered office address, |
hereby confirm that 1'7 corporation”has been notified in writing of this change.

Glet/in

kS
;ig‘nﬁmrc gf Regidered Agent T Datd 4

If signing on behalf of an entity;

Typed or Printed Name

** * FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



