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Division of Corporations

July 20, 2024

JAMES HICKOX
6160 KENT AVE
KEYSTONE HEIGHTS, FL 32656

SUBJECT: HICKOX CONSTRUCTION, LLC
Ref. Number: 122000260609

We have received your document for HICKOX CONSTRUCTION, LLC and your
check({s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter. within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

SHANTELL BROWN

Reguiatory Specialist || Letter Number: 324A00015937
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COVER LETTER

TO:  Registration Scction
Division of Corportions

SUBJECT: :} \l QKGX lef\gﬁfb(ﬁ’{'}?}}h U/C_)

Nume of Linmted Liability Company

Dear Sic or Muadam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied for filing.

Please return all correspondence coneerning this maiter te the following:

Tames G HlicKex T

Nanwe of Person

Shckoy Conshuenmntc

Firm/Company

(ol 0 Kent J<\U\Q . B

Address e

K?LR’{’G\WJXLQ;OHS FL ASE /

Cll\/?l.ummzi Zip Code

fmﬁsé Hic Ko ) € Qe [.Com

mail address: {lo be used Tor Tuturd annuad report notification) 7

For further information concerning this nutter. please call:

Tnes A Koo TruGod, (1o (&1

Name of Person

Area Code & Davtime Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahussee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassce, FL 32303

Enclosed is a check for the Tollowing ameunt:

03§23 Filing Fee O $53 Filing Fee & Certified Copy

INHS IR (2/14)



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

Pursiwani 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
sithmits the fallowing statement in ovder 1o change its registered office or registered agreni, or both, i the State of Florida.

l. N:llmc of the Timited liability company: \d\’](%@){ CQY\%J“/L/(QHOV/\ LLC,
2. (a}&ﬂd) kef/ﬁ J}\\w. J&eq%%ﬂé%ﬁqhﬁ FQJ) W g

Principal vlTice address'ol limiled liahility campang® QSC,,
(Note: MUST BESTREET ADDRESS)

Mailing address of limited Liability company;
(Note: MAY BE POST OFFICE BOY)

O AT r N [ 22083 (N7

3. 2aic L)["ﬁiing::/cgisiratiun in Florida 4. Document number
3 (ay T\’\C_ : AL{AH/T[)V\ *\/ I H
Registered Agent and Registered Oftice <howbn on the records of e Florida Dept ot State: gg@ ]
: | e O lards, £ 3
20N baice Ave STE R3¢0 OFlard®,
Registered Oftice Address MUST BE FLORIDA STREET ADDRESS)
L]
PR —
v i A
(b}

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

Tames G 2HheKee Jr.

NEMW Registered Office Address:

(o0 Kent Avee.
Kevstone heights w2356

I the limited lability company is not urganized under the laws of the Stite of Florida, it is hereby confinned thar after the
change or changes are made. the Florida sireet address of the registered otfice and the business office of the registered
agent will be identical. Or.in the case of a Floridu limited liability company. il is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the linnted lability company or as otherwise provided in
the articles of orgagization or Lthe operating pgreement of the limited liabitity company.
/@% e s JAmEs Grrnn Hickax IR
Siygnature of a membof oFdRRotized repr csefilative af @ member

Printed or tvped name of signee

[ hereby accept the appointment as registered agent and agree (o act i this capacity. ! furiher agrec to comf;{\-' with the
provivions of all statutes relative 1o the proper and compleie performunce of my duties, and /.um_]l}'nnilfm' with and aceep
the ublivations of my position as registered agent as provided for in Chaper 603, 1.5, Or, it this document is hw'i;g filed
to mereh reflect a élange in the registered office address, [ herehy confirm that the limited tiability company has been
notified in writinggf thiygh ’

Division of Corporationse P.0. Box 6327« Tallahassce. FL 32314
FILING FEE: 325.00
INHSIS (2/14)



