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COVER LETTER
TO:  Registration Sectlon
Division of Corporations
HICKORY 1, LLC
SURJECT:

Name of Limited Lisbility Conpany
Detr Sir or Madam:
Tho enclosed Registered Agent/Regisicred Qffice Change and fee(s) are submitted for filing.
Plense return 8} correspondence concerning this mater to the following:

Name of Person

CT Corponaten System

Firm/Company

1200 South Pine [sload Rosd

Addrens

Plontaticn FL, 24109
City/Statc and Zip Code

CT-Sintccommunications@ wollerskhnver.com
E-moll address: (to be used for future ennual report notitication)

For further information concerning this matier, pleass eall:

Brad Beasley o r5'75 ) 5284700
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reglstration Section Regisiration Sectlon
Division of Corporaticns Division of Carporations
Clifion Building P.0. Box 6327
266) Executive Center Circle Tallahassee, Florida 32314
Tallahasses, Florida 32301
Enciosed Is a cheek for the followiog nmount:
XF525 Filing Fee Q $55 Filing Fee & Certified Copy
TNHS18 (214)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOE.
LIMITED LIABILITY COMP

Pursuor 1o the provistons of sections 605.01 4 or 603.0116, Morida Siatutes, the undersigned limlied Habiity camparg:
snbmits the fol

‘ Florido,

\

ding stateinent fn order fo change its registered office or registered agent, or bolh, in the Siate of
1. Naroe of the limited liabifity compeny: [T onY LLLE

2, (8) (b)
Principal office addresx oF Limiied |iability company: Mauiling nddress of limiied lisbility company:
(Nore: MOST ASSTREETADDRESS) (Ne: MAY B POST DFFICE BOX)
509 8. MAIN STREET, SIITE A ) PO.BOX 550
LAS CRUCES. NM 88001 LAS CRUCES, NM 83004
G00/200) LOIDOGD03297
3. Date of filing/registration in Florida 4, Documeant numbar
5. (a) CHARLES M LAVIN Jr.
Registered Agent ood Reglatered OfTice shawn on the records ofvhe Florida Dept. of Siate;
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Regisored Office Address  (MIST BE FLORIDA STREET ADPRESS :35 3o
2725 MEDALLIST LN Ve ©
<
Me 9
NAPLES pL 34100 - 5 -
YT
) CT Caorpanstion Sysicm % E w
Brier rame of NEYY Regivtarcil Agent and/or NEYY Realvicred O0lce atdices: om T
P
NEXY Reglnered Office Aditroxs:
1200 South Pine Istand Rosd
Paaation FL 33324
|
the change or chan

If the limited liability company Is not organized under the laws of the State of Florida, it is hereby confirmed that afier
ugent will be ident

are made, the Florida street address of the registered office and the business office of the registered
I, Or, in the case of a Fiorida limited liability company, it is heroby confirmed that the change(s)

was/were puthorized by an affirmative vole of the members of the limited lisbility company or as otherwise provided in
the articles of prganization or the niﬁ agreement of the limited liability cornpany.
5

ignotare of o mem

P AR i ? P
repieseniolive of 6 member Pruded o ryped name of signce
Il A isiered hi , 1 fiert 7 vith the
ﬁa'fv‘i‘ s S ey A ?ﬂ‘é&”"’ﬁfdgf"” “ﬁé’é’:’.b}iﬁ%ﬁ?&. Fy il ks o & a}fgl
e odligalions :}f posifion as rcgi.mfm;a nt g‘s{prgri r in Chapter 03, F.,S‘. Or, q tiris document I3 ellﬁg [{
:omereg»vrq‘lec o chanpe in the regist aﬁu drexs, I rm that the imited llability company has béen
netlfleghin svriting of thinchgnge. ~ . Jenifer Vincent
Ey: o : esidont & Assistant Secretary
Division of Corporotionss P.O. Box 6327« Tollohasses, FL 32314
. FILING FEE: 525.00
\E TNHS 18 (2/14)
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