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

Swant 1¢ the provisi a Hens 608416 608,508, Floride Siatures, the undersigned Mmiied
E‘;&E‘f’: ‘”’"ﬁ‘ﬁﬂ"ﬁ‘f‘ﬁfﬁ% ﬁ_:dﬂg:g‘smtamsuﬁn order to ci?ang‘: Ir: mg?mrad office f,'.’

ragistered
1. The name of the limited liability company is; 3621.3 Dixie LLC

2. The meiling address 07 the limited lisbility company is : 31530 Northwesatern Highway, Suiw 200

. i i
Parmingien Hills, M1 48334 . |
B8/24/2005 - LOS0000B4067 I
3. Date of filing/registration in Florlda 4, Document number

5, The name of the registered agent and the registsred office address as shown on the records of the
Florida Dupartment of State:

NRAL Sarvices, Inc.
Name
2731 Exeoulive Park Drive, Bulte 4
Addroes
Waeston, FL 23331 —
=
Wy, STale and ZIp Eh o I
6. The nume mad address of te now registered agent and/or office: ;gf’s ":'s_-
& e |
C T Corporation System ?j’;'ﬁr’ s g !
Name 7 @
1200 Soath Fing laland Koad Ren -pm
Florida street address (P.O. Box NOT acceptable) ‘rﬂ—"’ :; ;«
(%3] H
Plantation FL 33324 %g r:) *
City, Ytate and Zip Om =
If the timited Liabllity
somfirmed that after

commpany is not organized under ths lrws of the State of Florida, it is hersby
i the changs or chuudge:s wre mads, the Florida gtreet address of the rogistered office
nad the business offige of the registers aﬁ::t will be idaptical, Or, in the case of a Flonda linited
liability company, it is hareby eonfirmed that the change(s) wesfwere: authorized by an affimative vote
thermyeh of the limiwd liability Sompany or & otherwise provided in the articles of arganization
: gapreemens of the limited liability company,
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Division of Corporations, P.0. Box 6327, Tallabasses, FL 32314

FILING FEE: $25.00
INHS12 (8/05) - Claudia L. saari
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