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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502. 617.0302, 6071308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgunized under the laws of the State of Florida

in order 1o change its registered office or registered agent, or both, in the Staie of Florida.

TRIAN .
1. The name of the corporation: HICKORY BRANCH CORPORATION.

2. The principal office address: 20205 US HIGHWAY 27

C/O FLORIDA'S NATURAL GROWERS, INC. LAKE WALES, FLL 33853

3. The mailing address (if different): PO BOX 3147 IMMOKALLE, FL 34143

. . . . 22
4. Date of incorporation/qualification: A9 Document number; > 28
5. The name and street address of the current registered agent and registered office on file with the 3
Florida Depantment of State; (¥ resigned, enter resigned) P ™=
S
Renn, Katherine 2
FLORIDA’S NATURAL GROWERS. INC. 20205 WY 27 A o
Loowm O
LAKE WALES, FL 33853 S
6. The name and street address of the new registered agent (if changed) and /or registered office 25
(if changed):

C T Corporation System

1200 South Pine Island Road

P.O. Box NOT acceptabic

Plantation, Florida 33324

The street address of iis ,rﬁ:glislcrccl office and the streel address of the husiness office of its registered agent,
as changed will he identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change:

4/“/// /411"?'4 Andrew R, Henry, Secretary

Sunature of an wificer or direvior Printed or 1vped name and bilke

[ herebv accept the appoiniment as registered agent and agree o aci in this capacity,
I further agree (o comply with the provVisiony of wll stuties relutive (o the proper aid cwn{o{ele performance
af my duties, and [ am {mm/mr with und accept the vbligatiun of my pusition us registered agens. Or, if this
doctiment is being filed merely ro reflect a change in the registéred office address, 7 herchy coufirm thar the
corporation has béen notified in writing of ihis change.
C T Corporation System
By: : 11/22/2024

Signature ol Registorgd Ageny Date

[f signing on behalf of an entity:

Leslie Marlin, Assistant Secretary
Typed or Printed Name

¥+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQIS (0371 3)



