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STATEMENT OF CHANGE OF REGISTERED OFFICF, OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS )

Prrsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stutntes, this
statentent of change is submitted for o corporation vrganlzed wnder the levws of the Sl of FLORIDA
i order to chrnge its registered-office or regisiered agent, or both, in the State of Florida,

1. The nome of he corporation; HENDRICKS ISLE 1G, INC,
2. The principal office address; 2160 KINGSTON COURT, SUITE B, MARIETTA GA 30087

3. The mailing nddress (if diftferent):

4. Dite of incorporation/qualification: _ 11/19/2010  Document number: P10000094975

5. The name and street address of the current registered agent and registered ofTice on file with the
Florida Deparunent of State: (I resigned, enter resigned)

RESIGNED
Registered Agent Resigned: 07/25/2011

6. The name and sireet addreys of the new registered agent (il changed) and /or ropistored office
(il ehhped):

PARACORP INCORPORATED
236 EAST 8TH AVENUE

1.0 Ao NOT accepible
TALLAHASSEE FI. 32303 US

The street pddress of is _rc;ﬁisim:d offiec tnd the street adiress of the business offise of its repistored agent,
as ehinged will he identical.

Such change wps authartzelby resolution-duly adopied by ity board of directors ar by an offi 0
autharized by fl{gn#r? or (h vc&rpnmlio:hzny)bcennnoli 'IGC} ?n wr‘i?ing of tha chnnge'y noteers
A

1
"

teve Si CEO

TN or lypdd A and nile

Liwereby aceept the vpppintent os registered dgent ol agree In act i shis capagity,

/ fn-.fhé’f- t »re":: w cm??f;f with ihe Irro%isimm of & f .rmn,:fcf relcive fo the propey mi?f camplete pc%rm: ce

gjmy dutlds, and I am Jc':mrhar with ?nd accept the obligation rz u?» o;;asma; s registered cgen|, 1}9! s
me{ei tio refigct aﬁ.;: ng,e In the registéred office aad

humge.

netiment it being fife exs, 7 herelw confirnr thal the

corporalion has bean mifted in writing of this ¢

*gee attached
Signoture 47 egister i Agen ' Liate

If' signing on behalf of an entlty:

Typed of Printed Nome
** % FILING PEE; 335,00 % * #

MARE CITECKS PAYADBLE TU F1,ORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANIASSES, FIL 32314

CR21Q4S (8/03)
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: AUGUST 8, 2011
ENTITY NAME: HENDRICKS ISLE IG, INC.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
236 East 6™ Avenue
Tallahasses, FL 32303

Paracorp Incorporated, having been designated to act as Statutory Agent, herchy
consents to act in that capacity for the above-referenced entity until removed or
rcsignation is submitted in accordance with the Fiorida Revised Statutes.

2L A

Ninh Ho, Assistant Sectctary
Paracorp Incorporated
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