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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2019

DOUGLAS K. GRIENEISEN

FIRST COAST COMPONENTS INCORPORATED
2468 ALEXIA CIRCLE

JACKSONVILLE, FL 32246

SUBJECT: FIRST COAST COMPONENTS INCORPORATED
Ref. Number: P18000098360

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}:

The current name of the entity is as referenced above. Please correct your
document accordingly.

A COPY OF YOUR ELECTRONIC ARTICLES OF INCORPORATION SHOW
THAT THE REGISTERED AGENT OF YOUR ENTITY IS LEGALCORP
SOLUTIONS, LLC. PLEASE ADJUST ITEM #5 ACCORDINGLY.

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.

Susan Tallent
Re&ulatory Specialist 1 Letter Number: 219A00025840
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COVER LETTER

TO:  Amendment Section
Division of Corporations

. First Coast Components Inc
SUBJECT:_ ‘
Name of Corporation

PIBIXNKIIR 360
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the tollowing:

Douglas Grieneisen

Name of Contact Person
First Coast Components Inc.

Firm/Company
2468 Aleniu Cirele

Address
Jacksonville, F1. 32246

Citv/State and Zip Code

firstcoastcomponents@yahoo.com

[:-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Douglas Griencisen " 540 336-2222
a

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, ¥L. 32303

UR2EMS (H13)



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

Pursuant to the provisions of sections 607.0302, 617.0302. 6071508, or 617.1508. Florida Statuies, this

statement of change is submitted for a corporation organized under the laws of the State of lorida

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

. . First Coast Components Incoiper-ted
I. The name of the corporation:

- . 2468 Alexia Circle, Jacksonville FI. 32246
2. The principal office address:

3. The mailing address (if different):

. ; - 12/3/2018 i PIEOOONYE 360
4. Date of incorporation/qualification: Document number:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1t resigned. enter resigned)

resigned

LEGALCORP SOLUTIONS, LLC
3440 W HOLLYWOOD BLVD. SUITE 415

. |
=2
HOLLYWOOD, IFl.. 33021 =
e o
= t
== .
6. The name and street address of the new registered agent (it changed) and /or registered oftice ‘%
(if changed): 7
-0 H
Bouglas K Grieneisen = e
o
2468 Alexia Cirele o
o

.0, Box NOT acceptable
Jacksonville KL, 32246

The street address of its .re%islcrcd office and the street address of the business office of its registered agem
as changed will be identical.

vas authorized by resolution duly adopted by its board of directors or by an officer so
the board. opgh¢ corporation has been notified in writing of the change.

N -

&

Douglas K. Grieneisen, Director
o
ofan olficer or director

Printed or byped name and atle
dFeby accept the appointment as registered agent and agree to act in this capacity.
! furthér agree to comply with the p

! i  provisions of all statutes relative 1o the proper and complete performance
o/' my duties. and I am familiar with and accep!t the obligation of my position as registered agent. Or if this
docign®n) is 7]”8(! merelv to reflect a change in the registéred office address, T herehy confirm t

rafon has

‘ ] [ : hat the
en nopificd in writing of this change.
%/ > January 21,2020

- 4
7/ 77 Kighawre of Registered Agent Date
[f'signing on behalf of an entity:

Douglas K. Grieneisen

Typed or Prinied Name

* * * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FL 32314
CRIEQ45 (04/713)



