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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DIRT HOLDINGS LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

WILLIAM C PIXLEY

{Mame of Person)

DIRT HOLDINGS LLC N2
(Firm/Company} g %3
= I
PO BOX 1483 ~oTE2
Add ST
{Address) - ‘P-, g
S
SR
MOUNT DORA FLORIDA 32756 B
{City State and Zip Code) w &
For further information conceming this matter, please call:
WILLIAM C PIXLEY at (407 y 886-7819
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Bivision of Corporations Division of Corporations
Clifion Building P.C. Box 6327
2661 Executive Center Circle Tailahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee ] 855 Filing Fee & Certified Copy

INHISIB (8/835)



- "

_ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
) BOTH FOR LIMITED LIABILITY COMPANY
Pursuanz to the pmws:ans of sections 608.416 or 608508, Florida Statutes, the undersigned limited

liahility com %afzy submits the ollowmg statement in order to change its registered office or registered
agent, or bofh, in the State of iorida.

I. The name of the limited liabilify company is: DIRT HOLDINGS LLC

2. The mailing address of the limited liability company is ; PO BOX 1483
MOUNT DORA FLORIDA 32758

217712006
3. Date of filing/registration in Florida

1 06000017534
4, Document number

5. The name of the registered agent and the registered office address as shown on the reco@ of

Florida Department of State: o f_;,ﬁ
LEFKOWITZ, IVAN M 5 aE.
Name ~  ZF
430 N. MILLS AVE - =l
Address ?- o,
ORLANDQ, FLORIDA 32803 !§? é;
City, State and Zip - F
6. The name and address of the new registered agent and/or office:
WILLIAM C PIXLEY
Name

5556 SOUTH ROUND LAKE ROAD
Florida street address (P.O. Box NOT acceptable)

ZELLWOOD FL 32798
City, State and Zip

if the limited liability company is not orgamzed 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 the registere %lent will be identical. Or, in the case of a Florida limited
hab;hty company, it is hereby conjifmed that the change(s) was/were authorized by an affirmative vote

of the members of the limitggd lighility company or as otherwise provided in the articles of organization
limited liability company.

WILLIAM C PIXLEY

{Printed or fypad name of signes)

ce to
co p v w e prow :orrs af al, statu Ve :‘ he proper and complete

a
FRanCe o C?z ﬁ&res
% ant amz idr wil ac pt the o afzcm poszt o as regist r agent as provr
&? fer z r ﬁg?zem zs ein b mere ectac e i the reg office
ress re yc ifirm

i Izereby acce t the appomtmenr asr gg:ste)}&;’ agent gnd agree o gct in szs capa. jpz:y { furrizer
relati

ited liabi Ity company as en notifie m wrrfmgo zs ckange

{Szgn'gﬁﬂ@ of chxstcrcd ngnt}

D ision of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHSIB (8/05)



