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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: Hendricks Logistics, LLC

(Name of Limited Liability Company)

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

Please retum all correspondence concerning this matter o the following:

Ray Hendricks

{Namc of Person)

Hendricks Logistics, LLC
(Fam/Cornpany)

3953 Orchard Hill Circle

(Address)

Patm Harbor, Florida, 34684
(City/Saate and Zip Code)

For further information concerning this matter, please call:

Ray Hendricks at{ 727 ) 785-1231
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
1 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)
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LIMITED LIABILITY COMPANY
in

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

Pwsumtothemvmom of sections 608.416 or 608.508, Florida Statutes, tkeundem:gnai limited habll
i Jollowing in onder o
o a

gemmgum'a'lqﬂ‘iaeorregm agent, or bo

1. Name of the limited liability company: Hendricks Logistics, LLC

2. (a) Pnncipat office address of limited liability company: 3963 Orchard Hill Circle
(Nate: MUST BE STREET ADDRESS)

Palm Harbor, R 34684
(b) Mailing address of limited liability y: i
(Note: MAY BE POST OFFICE 303) Paim Harbor, H 34684
111372013 L13000159281 T
3. Date of filing/registration in Florida 4. Document number E% £
xm 0
5. (a) chrstuedAgentandRegtstemefﬁoeshownonlherwunlsoftheﬂondaDepLofSta%;; ":’3
=<
Registered Agent: Corpaoration Service Company rr?ﬂc% =
s ]
Registered Office Address: 3963 Orchard HAl Cirde el o
Paim Harbor, A 34684 ?.L__?.:-:-i‘ -
(b) Eater name of NEW Registered Agent and/or NEW Registered Office address
NEW Registered Agent: Ray Hendricks
NEW Registered Office Address: 3963 Orchard Hill Circle
{MUST BE FLORIDA STREET ADDRESS)
‘ Palm Harbor JFL 34684
If the limited Liability company is not under the laws of the State of Flonida, it is hereby co
that afier the change or are ﬂxeﬂondasueetaddressofﬁlemglstemdo ffice and ebusme&s
oﬂioe of the regi t will be identical. Or, in the case of a Flonda limited liability co gr itis
cmﬁrmeddmtdledmnge(s)waslwereauthonzed an affirmative vote of the members of the limited
hab:h?mmmnyorasothuw:scmowdedmﬂ:emﬂclwo organization or the operating agreement of the
ofammxbammhmizedmm'cohnm)
Ray Hendricks
(Plimadortypedmofdme)

agent
Q:W{n mwsmm'a a stamesm tlveto
am dmr
F.S. Or if thi

in this capacity.
per lete
e obh egtzons o my mon

I to

o ormanis of wwy Saes and [
regtsteﬁtﬂlgent as provided Ci 608,

to merely reflect a change in the tered office , | hereby

oompany has been notified in writing o, change.

Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (05/08)



