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

Pursuant to the provisions ¢f sactions 607.0302, 617.0503, 607.1508, or 617.1508, Florida Stointes, this
sttement of change i submitted for a corporation organtzed inder the laws of the State of Hlorida

in order o change its vegivtered office arregisiered agent, or both, in the Siate of Flovida
1. The name of the corpozation; East Coast Managoment Association Inc

2. The principal office address: 2447 Lans Avenue S, Jacksonville, Florida 32210

3. The mailing addeess (if different)
<4, Date of incarporation/gualification: 21015 Docunent numbey; F15000060722
5. The namg sbd steeet address of the cnorent registered agent and registered oftioe on file with the
Florida Departinent of State: (If resigued, entef resigned)
Business Filings Incorporated
2
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6. The name and street addvess of fhe new segiswind agent G changed) aud /ot registered office w X '
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Stephen Boykina 3 -}i 2
2467 Lame Avenue 8 - {%rﬁ
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Jacksanville, Florids 32210
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If signing on behalf of an entity
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FILING FEE: $35.0) % * *

CHECKS PAYVASLE TO FLORIDA DEPARTMENT OF
Man, 1o DIeisIonN OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEB, FL312314
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