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1er . Or, {fthis document s, Dgi Hed 10 marely refiect a chignge In the regisigred ojfice
a @ I hepeby aonf—z_m gau e {imited mgﬁuy caempany 'vs een nolifted in writing gf‘ this ché‘fg&.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Stanuey, the undersigned (imited

liability company submits the following stetement in order v chonge its registered office or regisiered
eigent, or boih, in the State of F[Iorida. § & &

1. Name of the limited Liability compeny: Dixie Invostrnens 1V, LLC

2. (a) Principal office address of limited liability company: 209 N. F1, Lauderdale Beach Blvd. #1144
(Note; MUST BE STREET ADDRESS) Fi Luuderdale, Bl 33304
b) Mailing address of limited liability compuny: Same

(Note: MAY BE POST QFFICE ROX)

5/2/2005 L05000045622
3. Date of filing/registration in Florida 4, Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of $tate:

Registered Agent: . R S 3

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Reyistered Office address: Ben 0B
=5 8
NEW Registered Agent: C 1" Comoration System ;n".‘?‘ =
by
= oy
NEW Registered Office Address: 1200 South Pine Tslund Road 33' = e
(MUST BE FI,ORIDA STREET ADDRESS) DR m
. Plantalian, ,@ﬁ}u

T
If the limired liability company is not organized under the laws of thy State of Florida, it is Wereby =
confirmed that afier the change or changes are made, the Florida street address of the regisiered ofTIE®
and the business office of the registere B%;.‘.nl will be identical. Or, in the case of a Florida [iaited o
liability company, it is bereby confirmed that the chanye(s) was/were authorized by an affiripiftive vale
of the members of the limired liability company or as atherwise provided in the artleles of organization
or the operating agreement of the himited liubility company.

rer—,—

Chatles L. Frusier
Printed or lyped nume ol signew

:'herfby yecept the uppoinimer i us registered agent gnd agree 10 g?o %Jlfus eq gﬂciry. I furt er?rea ‘o
4

ca% wifh the provisions of ali siquu s'b\‘ relalive (0 the proper an ete rinanée uf ny Gulies,
?ﬁ frm Bg-n ay with o ipcﬁepr! ¢ 0 Hﬁ'a;wnj{f)dmypnsu oné:;f regisipred & n; as provi aj op, In
. ¢

Barbara A. Buke
Gpaciel Assistant Sacretary .

Signature of Repistered Agent

Division of Corporations, P.O, Box 6327, Talluhassee, FL 32314
FILING FEE: $25.00

INHS| B {05/08)
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