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COVER LETTER

TO:  Registration Section
Division of Corporations

) HENDRICKS STATESBORO, LILC
SUBIECT:

MName of Limited Liabitity Company

Dear Str or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Tracy Waters

Name of Person

TNT ENT. INC. of STATESBORO

Firm/Company

607 Branncn St #6A

Address

Statesboro. GaA 30438

Citv/State and Zip Code

inttracy @hulioch.nes

F-mail address: {to be used tor future annual report notilication)
For further information concerning this matter, please call:

Beverly Pascoe

Y 312 7886
at )

Name of Person Arca Code & Davtime Telephone Number

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

2413 N, Monroe Strect. Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314

Enclosed is a cheek for the following amount:

525 Filing Fee T $35 Filing Fee & Certitied Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116. Floridu Statutes. the undersigned limited liubility compan
1.

submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

Name of the limited liability company:

HENDRICKS STATESBORO, LI.C
607 BRANNEN ST.
2. (a)

607 BRANNEN ST.
(b)
Principal office address of limited biability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
HEA #OA
STATESBOROQ, GA 30458 STATESBORO, GA 30458
11/22/2005 LO500011284¢€
3. Date of filing/registration in Florida 4. Document number
AKEL,EDWARD C —
Registered Agent and Registered Office shown on the recards of the Florida Dept. of State: R
P = i
ONE INDEPENDENT DRIVE =z —::"3 ‘
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) :;: s ™o T
Ny ™ '
'-Ff‘] . L
|8 Waslt - H -
JACKSONVILLE 32202 = =
t JFLTTT DRANE
AT
S 4
Beverly Pascoe =
(my =
Enter name of NEW Repistered Agent and/or NEW Registered QOffice agdress:
SIS ALAN
NEW Repistered Otftice Address:
Suite 302
Ponte Vedra Beach 33082

.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affimative vote of the members of the limiied liability company or as otherwise provided in
the articles of organization or the ¢

ting agreement of the Hmited liability company.
P 7/
Signature of a member or a

orizcd representative of a member

TRACY INATERDS
prc;ws;rmx of all statutes relative 1o the pr

Printed or typed name of signee
L hereby uccept the appoiniment as registered agent and agree 1o act in this copacity. ! further agree to comply with the
the obligations of my position as regisierc

g}c’r and complete performance of my duties. amd [ ant Jumiliar with and aceept
agend as provided for in C

to merely reflect a change

Hotifiv g

! i r;.y):er 603, F.S. Or, if this document is being fifee
i o inthe registered office uddress, { herehy confirn that the limited
117 fS writing of this gfynge.
Sign:/(urc of Repistered ’(gcnl

iahilin: compnny has heen

Division of Corporationse P.O. Box 6327+ Tallahassee, FIL. 32314
FILING FEF: §25.00
INHS18¢2/14)



