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INHS 18 (5/08)

COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

Dixie Arbors, LLC
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Harry Zuker
Name of Person
Firm/Company
A . -
_ . zZh 3 ,,
4800 N. Federal Highway Suite 205-B , NS = %

: © Address = < e
P Tt
¥ 3% - LY

. WL WL -
M g
Boca Raton, FL 33431 T U,
Citylsme andZip Co‘h ;2 L/ﬂjf % ‘:-,ur"
T 5
hzuker@comnetraalty.com wow
E-mail address: {to be used for Titure annual report notification)

For further information concerning this matter, please call:

Lynn Armata at{_ 561 ) 999-9300
Name of Person Arca Code & Deytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahessee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
['] $25 Filing Fee . [] 855 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
» BOTHFOR LIMITED LIABILITY COMPANY

Pursua

nt to the prowsrons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Hability com an submits the

ol owing statement in order fo change its registered office or registered
agent, or both, h, in 7 the State of Florida.

1. Name of the limited liability company: Dixie Arbors L.L.C.

2. (a) Principal office address of limited liability company: 4800 N. Federal Highway

(Note: MUST BRE STREET ADDRESS)

Suite 205-R
Boca Raton, FL. 33431
E:bl ) Mailing address of limited liability company: 4800 N. Federal Highway
(Note: E POST OFFICE BO ' Suite 205-B

Boca Raton, FL 33431

05/03/02
3. Date of filing/registration in Florida

LO20000010625
4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent:

Zuker, Harry
Registered Office Address: 4800 NW Corporate Boulevardﬁ
Suite B205 o=
oca 1o o e
(b) Enter name of NEW Registered Agent and/or NEW Registered Office ggdr&lg, = o b
rm< ]
NEW Registered Agent: Do g ;
= b
NEW Registered Office Address 4800 N, Federal tllghwgvD = B
ORIDA § DRESS, Suite 205-B fi)

BDQ&.B&LQQL_L.QQQ.&J_._.FL hid
If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or chael‘ljges are made, the Florida street address of the registered office
and the business office of the register.

nt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limite liability compan

[y or as otherwise provided in the articles of organization
or the operating agrggment of the limited liability company.

Signature of a@« orfuthodzed representative of a member

Harry Zuker
Printed or typed name of signee
Iheribyac ithea int 7 asre jster da enr nd eto ctmr is ca; % era eeta
gg Yy wi f rov ans Q eg[re attv a per an compiete perforimanie o Jny uti e.s'
a a%'eptt atio go.ﬂt reg:st red a eni, rovi
a:" ter f't ent is elﬁl erg
adaress, ] hereby ¢ (Ti#ms that the limited

ere, ect a change In re ofice
ty company een notified in wnimg change
Signature of Wﬁd fgr.m
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




