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COVER LETTER

TO:  Registration Section

Privision ol Corporations

Hancock Processing LLC
SUBIJECT:
Name of Limited Liability Company
Deur Sie or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Mary Castillo
Name of Person
Registered Agent Sofutions, Inc.
Firm/Company
Corparate Cenier One, 33(H Southwest Fkwy. Swe 300
Address
Austin. TX 78733
City/State and Zip Code
E-mail address: (1o be used for futire annual report notification)
For further imformation concermng this matter, please call;
Muary Castillo B 57274
at{ 3
Name of Person Area Code & Davtime Telephane Number

Mailing Address: Street Address:

Registration Section Registraton Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N, Monroe Street. Suite 810

Taltahassee, FLL 32303

Enclosed is a check for the following amount:
0 8§23 Filing Fee O $55 Filing Fee & Certified Copy

INHSER (2/1d)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6050116, Flovida Stanaes, the undersigned mited tiabiline compane

submits the filfowing statement in arder 1o change i registered office or regisiered agent, or both, in the State of Florida,

. - _ - Hincock Provessing LLC
b Name of the limied hability company: N

S22 W Finnie Flat Rd
2o )

CAX2 W Finmie Flat Rd
{h)
Priswipal office address of limited Tiabiliny company:

Maling address of Tomited Tabibty company,
(Nate; MUST BE STREKT ADDRESY) (Note: MAY BE POSNT OFFICE BOIY)
Suite E633 Suite 12633

Camp Verde, AZ 36322

"r‘-

Camp Verde, AZ 86322

FRA14200 2 M220000: 7211

(]

Date of filing/registration in Flonda

Pocument number
S () UNITED STATES CORPORATION AGENTS, [INC.
5 (a

Regntered Agent and Registered Office shown on the secords of the Flosida Pept, o State.

476 RIVERSIDE AVE.

Registered Ontice Address (MUST RE FLORIDA STREET ADDRESS)

JACKSONVILLE

R Rt ~

FI. L=

— )
Reg d A Selut l e ('Q z
ceistered Agvent selulions, ing. .- L] —_
i = = ™ .
Foter name of SEW Rejristered Agent and?or NEAW Registered Office uddress: T B l: s
fen! _‘_rC
. . . ) - =
2894 Remsngton CGrreen L, . = -

. - S

NEW Registered Office Address: T .

Ste. A ™D

Tallabassee M

L

I the fimted lability company is not urganized under the laws ot the State ol Florida, itis hereby confirmed that atter the
change or changes are made, the Florida street address ot the registered oftiee and the business ofTice of the registered
agent will be identical. Or.in the case of o Flonda limited liability company, it is hereby confinned that the change(s)
was/were authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreemeni of the limited hability company.

e Tvier Hancock

Tvler Hiuneoeh

Member

Signature of a member of awthorized representative of o member

Printed or tvped name of sipnee
L hereby aeeepr the appoiniment as registered agent and gree to act in this capacite. | further agree to :-m_n;)h' with the
provisions of all stattes velative to the proper and congrcte performance of my duties. and 7 am Jumiiiar wit
the obligations of my pusicien as registered o

Fag dniie fam Vo aceept
rgent us provided forin Chapeer 603, F.S. Ov i this document is being filed

to merely reflect o change i the regisiercd office address, L hirebv confirm that the limited liabitite compum has bécr
norified inowriting of this change.

Masy, O

Mackenzie Hibler, Asst, Secretary
Signatire of Registered Apent

Division of Corporationse .0. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
INHSIS {241
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