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COVER LETTER

TO: Amendment Section
Division of Corporations

-
NAME OF CORPORATION: Fuest Coas?  Alisor Sore.ces  Tac.

DOCUMENT SUMBER: ,ﬂ /70000 L8 07k

The enclosed Arricles of Amendment and fee are submitted tor tiling.
Please return all correspondence concerning this matter 1o the folluwing:

F//fﬁﬂ (’ ZC'u—\S(?-t/

Name of Contact Person

Firm/ Company

Go b Poice fal D

Address
oo ksoa o le, F 3QrE7
Cits/ Stule and Zip Code

e//c’ /f ﬁ ‘Sc’.’w. e f{t"ﬂ\ ' /ﬂm

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

[For Turther information concerntng this matter. please cull:

o 1 /w Lot

at{__Yeou ) oS- X
Name ot Contact Person

Arca Code & Daytime Telephone Number

Enclosed is u check tor the following amount made pavable w the Florida Department ol State:

O] 33 Filing Fee C1$43.75 Filing Fee &  TI843.75 Filing Fee & [J$52.50 Filing Fee

Certificate of Status Certifivd Copy Curtificate ot Sttus
{Additional copy is Certitied Copy
enclosed) (Additnonal Copy
is enchosed)
Mailing Address
Amendment Section
[hvision of Corporations Division ol Corporations
.03, Box 6327 The Centre of Talluhassee
2413 NoMonroe Street, Suite $10

Tutlahassee, FL 32503

Street Address
Amendment Section

Tallthassee, FI1L 32314



A

E

Division of Corporations

May 21, 2020

ELLIOTT C. LAWSON
9676 PRICE PARK DR.
JACKSONVILLE, FL 32257

SUBJECT: FIRST COAST ADVISOR SERVICES INC.
Ref. Number: P19000065076

We have received your document for FIRST COAST ADVISOR SERVICES INC.
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Presently it is unclear as to what your intensions are in filing this form as
Restated Articles restates all the articles.
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.

[rene Albritton
Regulatory Specialist Il Letter Number: 320A00010282

www.sunbiz.org

Thrierr bt memr m b i it b e . DY DAY 200 M1l Ll o o o T "1 O3 4



/ .‘- .
Articles of Amendment e) .
<L n L
to é;(} y e
Articles of [ncorporation o s Y
of '.,,./ \C,? /O o
;’/; 5 ﬂo«-s F Aele.sod Secv. ees  ToE, v /.
{Name of Corporation as currently filed with the Florida Dept. of State) T/
P i90000 65076
{Document Number of Corporation Gl known) e

Pursuant w the provisions ol section 6071006, Florida Statutes, this Florida Profit Corporation wlopts the tollowing amendmentgs) o
13 Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

){! ~3F {70037‘— 5(:’\'/‘:""3 4 Swflat  Tag. The  new
name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation "Corp..
Thie, " o Col U oor the desigration “Corp, " Uine. " or “Co A professional corporation name must comtain the word

Cchartered, " Cprofessional associaiion.” or the abbreviation TP A7

B, Enter uew principal office address, if applicable: 76 7E /ﬁ/ e /a’/( ﬂ(-
(Principal office uddress MUST BE A STREET ADDRESS )

Qactsore e FU 34057

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 7676 e ,47'/ £ e

Sathspan e, FL 30057

D, amending the registered agent and/or registered office address in Florida, vnter the name of the
new registered apent and/or the new registered office address:

Nume o New Revisiered Agemt

(Florida sireet address)

New Registered Office Address: . Florida
iy 141 Coder

New Repistered Agent's Signature, if changing Registered Apent:
! hereby accept the appuiniment as registered agent. | am jumiliar with and accepi the obligations of the position

Signatre of New Registered Agem, if changing

Check if applicable
gtl'hc amendment{s) isfare being filed pursuant o 5. 607.0120 (1 1 (¢) F.8.



If amending the Qfficers and/ur Directors, enter the title and name of each officer/director being removed and title, name, und
address of each Officer and/or Director being added:

fAttach acditional sheets, if necessary)

Pleuse note the afficer/director titfe by the first fenter of the affice titfe:

P o= Presiden V= Uice President: T= Treasurer; 5= Secretary; D= Director; TR= Truswee, C = Chairmean or Clerh: (CRQ ~ Chief
Pxectrive Officer; CFO = Chief Finuncial Officer. I an officer'director holds muore than une title fist the first letier of each office held.
Presideni, Treasurer. Director would be P11,

Changes should be noted in the following manner, Currently John Doe is fisted as the PST amd Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S, These should be noied as John Doe, P as a Change,
Mike Jones, Voas Remove, and Selfv Smirh, SV as an Adid

Example:
N Change PT Juhn Doe
& Remuove v Mike Jones
_N Add SV Sullv Smith
Type of Action Title Name : Address

{ Cheek One)

i Chisnge

Add

Remove

2y Change

Add

Kemove
3 Change

Add

Kemove

4) Change

Add

Remove

3} Change
_LAdd

Remove

6) Change

Add

Remove




v .

E. Ifamending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessarvy.  (Be specific)

F. If an amendment provides for an exchanpe, reclassification. or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself;
(if nor applicable, indicate N/A)




The date of each amendment(s) adoption: . i1 uther than the
date this document was signed.

Effective date if applicable: 6 /5 /) O

(11er more than Y0 davs afier umendment file duate)

Note: | the date inserted in this block does not meet the applicable statutory filing reguirements. this Jate witl not be listed as the
document’s effective dote on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

%’I']w amendment(s) was/were adopted by the incorporators. or board of direciors withowt sharcholder action and sharcholder
action wits not required.

[

The amendment(s) wus/were adopted by the sharcholders. The number uf votes cast lor the amendment(s)
by the sharcholders wasfwere sufticient tor approval.

T The amendment(s) wasfwere approved by the sharcholders through voting groups. The follawing staiement
must he separately provided for each voting growp entitled 10 vore sepuraiely on the amendmentts):

“The number of voues cast Jor the wmendments) wasowere sufficivil for approsai

by
(voting group)

Dated é/_’p /ACP

Signature o /. A

(By a director. president or other otTicer — it directors or ofticers have not been
selected. by an incorporator — if in the hands of o receiver. resiee. or other court
appointed Rduciary by that fiduciary)

EZZgmier L)oot . Lo

(Tvped or printed name of person signing)

Dooictont [ 00

(Title of person signing




