{Requestor's Name)

(Address)

{Addiess)

(City/State/Zip/ehone #)

[] Pick-ue [] war ] man

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HUOICERT

500317000945

yors i

& TALLENT s
AUG 17 208

o

31 90y 6l

14
UJHiid

t

0
*d

80




COVER LETTER

TO:  Amendment Scction
Division of Corporations

DOCKSIDE SERVICES OF JACKSONVILLE, INC

Name of Corporation
P07000099378

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

SUBJECT:

DOCUMENT NUMBER:

Plcasc return all correspondence concerning this matter 1o the following:

JAMES T. MCKENZIE

Name of Contact Person

Firm/Company

9730 HECKSCHER DRIVE

Address

JACKSONVILLE, FL 32226

Cinv/State and Zip Code

JAYMAC372@AO0L.COM y

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

For further information concerning this matter. please call:

JAMES T MCKENZIE 904 2428510

Name of Coniact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00) check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Butlding

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQAS (03 12y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302. 617.0502, 6071508 or 6171508, Ilorida 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 agent. or both, in the State of Florida

}. The name of the corporation:

DOCKSIDE SERVICES OF JACKSONVILLE, INC

2 The principal office address:_ 9730 HECKSCHER DRIVE, JACKSONVILLE, FL 32226

3. The mailing address (if different):

4. Date of incorporation/qualification: 09/06/2007

Document number: P0O7000099378

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

JAMES T. MCKENZIE
2775 MAYPORT ROAD

9730 HECKSCHER DRIVE

PO Bex NOT neceptabke

JACKSONVILLE, FL 32226

The street address of 1ts .rcg‘islercd office and 1he street address of the business office of its registered agent
as changed will be idenucal.

ATLANTIC BEACH, FL 32233 g =
o 5o
6. The name and street address of the new regisiered agent (if changed) and /or registered office E, o F:
(if changed): = T g T
=R 5

JAMES T. MCKENZIE - A

o)

>

Such change was authorized by pesolution duty adopted by its board of dircctors o by an officer so
authorized by the board. or theTorporation has been notificd m writing of the change.

_ JAMES T. MCKENZIE
o ofhicer or direclor

{ h_c’i"t’b}‘ aceefy the
! furthér agre

Trnted o ped name and tle
ippoiniment as regisiered agent and agree o act i this capaciiy.

10 cgmpiv with the provisions of all statutes relative to the proper and compleie
performancefof mjdutiés, and [ am familiar with and accept the obligation u! my position as registered
agent. Or, if this flocument is being filed merely to reflect a change in the regisicred office address. |
hiereby conflem ghat the corporation has heen notified in writing of this change.

Q P Y- Y-y
Signaturne -Wﬁtmd Agem

Iate
If signing on behalf f an entity:

Tvped or Printed Name

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSER, FL 32314
CRIEOL3 (@371



