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CONCRETE

QOctober 20, 2022

Registration Section

Division of Corporations
Chifion Building

2661 LExecuuve Center Circle
Tallahassee, 11, 32301

RE: Registered Agent Change (Hollingshead Trucking, LLC)
To Whom it May Concern:
Enclosed is a copy of the Registered Agent Change torim for Flollingshead Trucking, LLC. Also

included 15 a check for $35, which covers the filing fee and the cerufied copy.

Smcerely,

SAIYVRNA

Daniel Gawlak,
Paralegal

DG/

linclosure: As stated

1000 Hollingshead Circle » Murireestboro, IN 37129 « www .smyinareadymix.com
OFFICE (615) 355-1028 « FAX {615) 242-3064



COVER LETTER

TO:  Registration Section
Division of Corporations

suptrcr: Hollingshead Trucking, LLC

Name of Limited Liability Company

Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied Tor filing.

I’tease return all correspondence concerning this mater to the lTollowing:

JD Kious

Name of Person

Hollingshead Trucking, LLC

Firm/Company

1000 Hollingshead Circle
Address

Murfreesboro
Citv/State and Zip Code

legal@smyrnareadymix.com

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

For turther information concerning this matter. please call:

Daniel Gawlak « (629 | 247-5718
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Lxecutive Center Circle Tallahassee. Fiorida 32314

Tailahassee. Florida 32301
Enclosed is a cheek for the following amount:
O 825 Filing Fee WA 835 Filing Fee & Certified Copy

INHS I8 (2/14)



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

Pursuant to the provisions of sections 603.0114 ar 603.0116, Florida Staiues, the undersigned limired liability company
submits the following statement in order 1o change its registered office or registercd ageni, or both, in the Stae of
Florida.

[. Name of the limited Bability company: HOHIngShead Trucklng, LLC

2. (@) (b}
Principal otfice address of imited liability company: Mailing address of Tunited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
1000 HOLLINGSHEAD CIRCLE 1000 HOLLINGSHEAD CIRCLE

MURFREESBORO, TN 37129

MURFREESBORO, TN 37129

05/17/2022

Date of tiling/registration in Florida

5. (a) Gary Ware

M22000008902

Document number

-
J.

Registered Agent and Registercd Oflice shown on the secords of the Florida Dept, of State:

Registered Office Address

(MUST B FLORIDA STREET ADDRESS)
8302 NE 44TH

. ~
Wildwood 134785 B
=S |
v, Northwest Registered Agent LLC =8 5 e
Lnter name of NEW Registered Ageat and/or NEW Repistered Qffice address :": fﬁ_ o ':r,__
A 5 o i 71
£ : N
1T = I
7901 4th St N E
ey o4 .-
NEW Registered (ffice Address: L f’: =
sy O
STE 300
St. Petersburg pp. 33702

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 lability company. it is hereby confirmed that the change(s)
wasfwees authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

: anization or the operating agreement of the limited liability company.

JD Kious, General Counsel
F,'fy(:urc of a member or authorized representative ot a member

Printed or typed name of signee
I hereby accept the uppoiniment as registered agent and agree to act in this capacitye. [ further agree (o comply with the

provisions of all statutes relative 1o the prz()er and complete performance of my duties, and [ am familiar with and accepi
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is heing filed
to merely reflect’a change in the registered qr]g ice address, | hereby confirm that the limited liability company has been

- nogkiting of this change.

Ve Tom Glover - Assistant Secretary
Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassce, F1, 32314
FILING FEFE: 82500
INHSI8 (2/14)



