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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2010

WESLEY E. DIXON, JR.

P.O. BOX 133
MCINTOSH, FL 32664

SUBJECT: TAMI'S LLC
Ref. Number: LO5000063806

We have received your document for TAMI'S LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.
A post office box is not an acceptable address for the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist |l Letter Number: 310A00021559

www.sunbiz.org
Divigion of Cornorationzg - PO ROY 63927 . Tallahaascee Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2010

WESLEY E. DIXON, JR.

P OBOX 133
MCINTOSH, FL 32664

SUBJECT: TAMI'S LLC
Ref. Number: LO5000063806

We have received your document for TAMI'S LLC and your check(s) totaling
However, the enclosed document has not been filed and is being

$25.00.
returned for the following correction(s):
A post office box is not an acceptable address for the registered agent.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Letter Number: 610A00019280

Deborah Bruce
Regulatory Specialist ||

www,sunbiz.org
MNivicinn onf Carnnaratinne - PO ROY R297 “Tallabhaceepa Flarida 239214



" TO: Registration Section

SUBJECT: Tami's LLC

COVER LETTER .

.

.Division'of Corporations i .. .-
. N e

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:

Wesley E. Dixon, Jr.

Name of Person

Tami's LLC
Firm/Company

o
5
P O Box 133 bt
Address (I; .:T.;
o=
-
-
Mclintosh, Fl 32664 il
City/State and Zip Code % 5
P

Cim

=

chip@heritagemanagement.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ETsHHY 8- (7001

Wesley E. Dixon at( 352 ) 843-0292
Name of Person Area Code & Daytime 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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[/']$25 Filing Fee [[] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY ., ,
‘Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order 1o change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: Tami's LLC
2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)
Tami's LLC

b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX, 260s SW 332 st Bldsg 100,Sk 108
0o U344 &)

June 27, 2005 LO5000063806
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 State:
JamesPHines, Esq.

Hines Norman Hines, P.L.

Registered Office Address:
315 Hyde Park Ave
Tampa, Fl 33606

Registered Agent:

NEW Registered Office address:

(b) Enter name of NEW Registered Agent and/or
NEW Registered Agent: Wesley E. Dixon, Jr.
NEW Registered Office Address: _%&005 Sw 339 gt
{MUST BE FLORIDA STREET ADDRESS) . | 400 Ste [0S
O JFL S447L

C =
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 changes are made, the Florida street address of the registered office

and the business office of theegistered agent will be identical. Or, in the case of a Florida limited
n affirmative vote

confirmed that the change(s) was/were authorized b

liability company, it is hereb
3’ liability company or as otherwise provided in the arties 5 ofgganization
<

o

of the members of the limite
or the operating pgreement of the limited liability company. S
m resentative of a member § ";’? T' :"33
o As o
Wesley E. Dixon, Jr. R g e
Sz = O

Printed or typed name of signee
I hereby accept the appointmeni as registered agent and agree to get in this ca J'Jy. ~Murther agree to
compiy ):w'lh rﬁ_z prow{s)‘gms of a'}:' statules .g'el%{ivg to tiale prc‘ingr am? complete e%ﬁrma;gz' of my duties,
fam g’amllgar with qn% gcgepl the obligations of my posn‘ion ag regisiere agen[] as provided for. in
08, F.5. Or, ikthis Oﬁurﬂen_t is §ng$ ﬁled 10 merely rgﬂ?ect a change in the regi tﬁrea’ oﬁce
e, the li iability company has been notified in writing of this change.

f(z_:nd a
s o

Signature of Registered Ageny}/
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS 18 (05/08)



