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COVER LETTER

J H Strickiand Construction, LLC

D Sir or Madun:

Nome of Limited Linbility Compuny

The enclosed Registered Agenv/Registered Office Change and fee(s) are submitied for filing.

Mease retum all correspondence concerning this matter ta the following:

Nadine Long

Name of Person

InCarp Services, Inc.

Firn/Company

3773 Howard Hughes Parkway Suite 5005

Address |

Las Vegas, NV 89163-6014

City/Stac and Zip Code

managedreoorts@incgrp.com

E-mail address: (1o be used tor future annual report notification)

For further information vomerning this mater, please call:

Nadine Long 702

at {

) 866-2500

Name ofF Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building,

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is g check for the following ampunt:
3 825 Fiking Fee

INHSIE (214

Area Code & Daytime Telephone Number

MAILING ADNDRESS;
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassec, Florida 32314

1 $55 Filing Fee & Certified Copy

iy 0o 2u 733
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STATEMENT OF CHANGE OF REGISTERFED QFFICE OR REGISTERED AGENT OR BOTH FOR
ILIMITED LIABILITY COMPANY

Pur.\’u_unf to the provisions of sections 605.0114 or 605.0116, Florida Statures, the wundersigned linited Habitit: compuny,
.}rrbnnrs the following statement in arder io change is registered office or registered ugent, ar boih, in the Store of
“forido.

I Name of the limited liability compapy: < H Strickland Construction. LLC

2. () {b)
Principat oftice eddress of limirgd liabiliny company. Mailiny adilress of hmited liabihin combany.
(MMorg: SIUST BE STREET ADDRESS) (Nopps MAY BE POST QF FICE BQY)
|

7460 Sonny Rogers Memorials Drive FO Box 685

Hahira, GA 31632 Hahira. GA 31632

117262012 M12000006522
3 Natc of filing/registration in Flurida 1. Document number

5. (a) SIMPSON, WES

Registerced Azcnt and Registered Cllice thown on the records of the Flerida Depr, of Sraze,

1883 Gibson Rd
liegistered Ciffice Address  (MUST BE FLORIDA STRELT ADDRESS)

Perry FL__ 323% -
— =
(ny InCorp Services, inc. mr| 2.
} L. = Lo .
Fnter zane of NEW Repistered Apent andior NEVY Repisiered Qffice address. T R
B S
17888 67th Court Norih Lomoi
NEW Regisiered Cflice Adldress: . =5
Loxahatchee, FL 33470 = o
A . i

l.oxahatchee rL 334790

IF the limited 1iability company i3 not arghnized under the luws of the State of Flurida, it is heieby continned that after
the chunge o1 changes gre made, the Florida street address of the registered office and the business office of the regislered
agent will be identical, Or, in the case ofjg Florida limited Hability compuny, it is hereby confirmed that the change(s)
wasfvwere authorized by an aflirmative vofe of the members of the limited lability company or as otherwise provided in
the ur:i?organiwlinn or the operating agreement of the limited ligbility company.

6 James Heath Strickland

Signnfqrc of & momber or authorired represeniative of a snember Printed or typed name o2 sicnee

[ hereby accept the appomntment us regisiered agemt and agree to avt in this capaciey, 1 further cgree o comply wiih the
provisions of ell sranites relaiive (o the prgper and complete perjormance of my dugies. and [ om fumitlior with and accept
the oblinations of my position a5 reglsterad usgn! as provided for in Chapter D35, F.8. Or, if this docunient Iy Jbemg Siled
to mierely refleci a change in the registergdafjice address. | héreby confirm: that the limited liability company has béen

notified irnvriting of thes cherye.
Nadine Long on hehalf of Incorp Services, inc.

()

Sipacture of Roews aeslt Ao 27

Nivision of Corporutivase P.Q), Box §327e Tallahassee, FL 32314
FILING FEE: $25.00
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