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TO:  Registration Section
Division of Corporations

HANKINS GROUP, L
SUBJECT:

¢

COVER LETTER

Dear Sir or Madam:

The enclosed Registered Agent/Reg

Name of Limited Liability Company

stered Office Change and fee(s) are submitted for filing.

Please return all correspondence corjcerning this matter to the following:

THOMAS E HANKINS

Name of Pe

HANKINS GROUP,LLC

rson

Firm/Company

1708 DUNES CLUB PL

Address

AMELIA [SLAND, F1.. 32034

City/State and Zip Code

tehankins@ccim.net

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

For further information conceming this matter, please call:

THOMAS E HANKINS

407 257-7001
at ( )

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the{following amount:

B $25 Filing Fee

INHS18 (2/14)

0O $55 Filing Fee & Certified Copy

11130¢¢
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STATEMENT OF CHANGE ¢

Pursuant to the provisions of sectio
submits the following statement in o

1.

2. (a)

1708 DUNES CLUB PL

Name of the himited liability compan

_ HANKINS GROUP, LLC

DF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

e 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
rder 1o change its registered office or registered agent, or both, in the State of Florida.

1708 DUNES CLUB PL
(b)

Principal office address of

imited liability company:

(Note: MUST RE SYREET ADDRES.

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

AMELIA [SLAND, FL. 32034

AMELIA [SLAND, FL. 32034

12/01/2004

L(4000086808

THOMAS E HANKINS

3. Date of filing/registtation in Florida

4. Document number

5. (a)

Registered Agent and Registered ()
9 SOUND POINT COURT

ffice shown on the records of the Florida Dept. of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

FERNANDINA BEACH

. FL

32034

THOMAS E HANKINS

(b)

1708 DUNES CLUB PL

Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Office Address:

AMELIA ISLAND

32034

, FL

MSHY 1) 1ap ez

~

1, re i .
TR AR I IR TY

t organized under the laws of the State of Florida, it is hereby confirmed that after the

If the limited liability company is ng
rida street address of the registered office and the business office of the registered

change or changes are made, the Flg

se of a Florida limited liability company, it is hereby confirmed that the change(s)

agent will be identical. Qr, in the ca _ 12¢(s)
ve vote of the members of the limited liability company or as otherwise provided in

was/were authorized by an affirmati
the articles of organizgtion or the op

7,

Signature of a member or authorized repre

I hereby accept the appointment as
provisions of all statutes relative to
the obli,?a!ions of m% position as reg
1o merely reflect a change in the reg
notified in writing of thig chapge.

7 =

bsenfalive of a member

registered agem and a"g'ree 1g act in this capacity. I further

e performance of my duties. and [ am th an
this document is being filed

jability company has been

Ean—

he proper and comple !
istered agent as provided for in Chapter .
ystered oﬁice adelress, | hereby confirm that the limited

Signature of Registered Agent

Division

INLIIQ IY/1 AN

erating agreement of the limited liability company.

THOMAS E HANKINS

Printed or typed name of signee

3, F.S. Or, a{"

amificar wit

bf Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

Cj'ff’ee to comg

Iy with the
and accept



Divisiot oF CORPORATIONS

FLORIDA DEPARTAIENT 0f STATE

Division of

_Sunhiz.0vg CORPORATIONS
c’_’---""z_..—--—\ an official State of Florida welnite

Reparment of State ¢ Division of Corparatonsf / Search Records / Search by Entity Name /

Detail by Entity Name

Florida Limited Liability Company
HANKINS GROUP, LLC

Filing Information

Document Number L040p0086808

FEIVEIN Number 32-0134078

Date Filed 12/01/2004

State FL

Status ACTIVE

Last Event LC STMNT OF RA/RO CHG

Event Date Filed 07/23/2014 N o

Event Effective Date NONE = v:
— a..

Principal Address - W

705 HIGHLANDS COVER DR = '—"r

107 = -7
w T

HIGHLANDS, NC 28741 4:- m
= 17

Changed: 05/13/2016

Mailing Address

74 OSPREY VILLAGE DR
2102

AMELIA ISLAND, FL 32034 /

A

Changed: 05/13/2016
Registered Agent Name & Address

HANKINS, THOMAS E ?Z/IWJP %fh e roc C s ?J

9 SOUND POINT COURT
FERNANDINA BEACH, FL 32034

Name Changed; 04/06/2018

Address Changed: 04/06/2018

Authorized Persgn{s) Detail
Name & Address




