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COVER LETTER

TO:  Registeation Seclion
Dvision of Corporations

HICKORY GLOBAL PARTNERS. LLC
SUBIECT:

Namw of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feefs) are submitted for Fihing.

Please return all correspondence concerming this matter 1o the following:

JOHN DICKERSON

Nume of Person

HICKORY GLOTBAL PARTNERS. LLC

Firm/Company

27203 LATHR) ROAD

Address

VALLEY CENTER, CA 92082

City/State and Zip Code

Jlickerson@irainaco.com

E-mail address: (1o be used for futare annual report notification)

For further information concerning this matter, please call:

JOHN DNCKERSON 760 749-7393
e s a
Namg af Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Divisian of Corporations Division of Corporations
P.O. Box 6327 The Cenire ot Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite R10

Tallahassee, IF1. 32303

Enclosed is a check for the following amount:
@ $25 Filing Tee O $55 Filing Fee & Certified Copy

INHSIR (2/14)
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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 603.0116, Florida Statutes, the undersigned limited liability company
submits the following siatement in order to change its registered office or registeved agent, or both, in the State of Florida.

. . S HICKORY GLORBAL PARTNERS, 1L1L.C
1. Name ot the limited Labihity company: vl _ o
2. (b}
Prncipal eitice address of imited Bability conypany Mailing address ot limited liahility company:
(:Yote: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX)
1625 S CONGRESS AVENUE, STE. 100 1625 5. CONGRESS AVENUILZ, STIE 1)
DELRAY BEACH. FL. 33445 DELRAY BEACH, FL 33445
741912011 MITO00D03653
3. Date of filing/registration i Flonda 4. Document number
5. (a)
Registered Apent and Registered Office shown: on the records of the Florida Dept. of State:
WILLIAM B FURMAN
Registered Office Address  (MEUST RE FLORIDA STREET ADDRESS) phas-
| e ]
777 B ATLANTIC AVENUE, SUITE A30O e N
< T
= "
DELRAY BEACH oy 33483 L=
T ' ;., N ™~ 4
R S
N sz iU
b e pucc=4 vi;r-n
Inter name of NEW Registered Agent andior NEW Repistered Office address - ~.: —i e
CHRISTOPHER J. DANE ik
NEW Registered Otfice Address:

1625 5. CONGRESS AVENUE, ST 100

DELRAY BREACH

33445
L

[f the limited liability company is not organized under the taws of the State of Flonda. it is hereby confirmed that after the
chunge or changes are made, the Flonda street address of the registered office and the business otfice of the registered
apent will be denucal. Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmanve vole of the members of the hmited liability company or as otherwise provided in
the articles o ;

Signat

JOHN DHEKERSON

member orwthorized representative of a member

Printed or typed name ol signee
I herebg: pCeept the appointnent us registered ageni and agree fo act in this capacitv. ! further agree io comin'_ v with the
provisions of alf stantes relative to the proper and complete performance of my duties, and I am Jumiliar with and aceept
the obligutions of my position s registered agent s provided for in Chapier 605, 1.8 Or, (Fthis document is being filec
ey merely reflectaghange in the registered office address, Fhereby confirm that the limited Tiability campamy has been
m)l?yd/in Wi s chunge. B ] ’ ’ ’
/74,

Sfnewie

FRyzstered Agent

Division of Corporativnse 0. Box 6327s Talluhassee, F1. 32314
FILING FEE: $25.00
INHIS I8 (2014)



