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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO'I‘H.-J"OR
LIMITED LIABILITY COMPANY '
Pursuant fo the provisions of sectiions GUI I 1S or 0050016, Florude Stanies, the mn}er_s-ignm/ limite

: : . : ) ! d habiliny company
.w.}imu“{.\‘ the tollowing sieicment in order o change Qs regiseered office or registered aeemt, or both, in the Stawe of
Florida. . .

: . . o HICKORY 1, LLC
. Name of the limited liability company:

2. (a) tb)
Principal office address of limied Babifity compan: Mailing address of limited labiliy company:
(Note: MUST BE STREET ADDRESS) (Note: MAV BE POST QFFICE BON)
03/02/01 01000003247
3. Date of filing/regisiration in Flerida 4. Document nwmnber
- MEADCRS, VICKI L
> (ad — N e
Registered Agent and Regisiered Otfice shown on the records of the Flonda Dept. ot Staie:
1301 RIVERPLACE BLVD
Registesed Ollice Address (HMUST BE FLOKIDASTREE P ADDRESS)
SUITE 1500
JACKSONVILLE FL 32207
0 Registered Agents Inc
(0}

Enter namc ol NEW Repistered Asent andior NEW Repistered Office addruess:

7901 4th St N

NEW Repivtered Office Addrecs

STE 300

ERIE!
ONY
G3AQHAAY

St Petersburg Fl 33702

€¢:S Wd 01 3NV EL0

If the limited liability company is not orpanized under the taws of the State of Florida, it is hereby confirmed that atter
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 liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited habiliy company or as otherwise provided in

.. e - . “ar - . T YIS b NI Tkl - . .
1hx.’:£;£t(.lu nE()l’Eﬂl]l/:lll()ﬂ 01 ﬁ;? operating agreement of the imited Tiability company.
. , . ; Robin Jones
IR R R R

s —r. f
Slgn:!lul cofa member or authen |p‘)!(l icpesentativ g nfm nwmbigr

Printed o tvpesd name ol signee
Fhereby aceepr the appoinmient as registered agent and agree wo aet in this capacire. 1 finther agree to complyavith the
provisions of all stamites relative to the proper and complele performance of my duties, and !_(wg_?,?un.ffr'ar with ind uceept
the obligations of my position as registéred agent oy provided for in Chapeer 603, F.S. Or, if this documeni iy being filed
to merely reflect a change in the registered Q}?f('c adedress, Therchy confirm thar the Hmited liabilin: company has been
— ”(j e tn writing of ihis change.

] IQA ]
R ") oS David Roberts - Assistant Secretary

Sienature of Registered Agens

Division of Corporvationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHS IR (V14



