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FLORIDA DEPARTMENT OF STATE

Division of Corporations
December 5, 2006
CHAD ACRES
637 SE CENTRAL PKWY #305
STUART, FL 34894

SUBJECT: DIXIE STORAGE L.L.C.
Ref. Number: LOG00D0024280

Woe have received your document for DIXIE STORAGE L.L.C. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form{s} with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850} 245-8851.

Gina Mcleod
Document Specialist Letter Number: 806A00069683

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



COVYER LETTER
TO: Registration Section
Division of Corporations
surdecT: _____ Thixie Stocage 1 LC

(Name of Litnited Fiability 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:

Chad Acres T o
v {Name of Person) ; ;; oy
R v
=R
e Storage  LILC oz F op
(Firm/fompdny) e o
nT o= b ;
— . m
O
{Address) SR
Shaart, Tl 31994
7 {City/State and Zip Code)
For further information concerning this matter, please call:
Chad Access—- at (772 ) _Ala3- 2155
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Pivision of Corporations
Clifton Building - P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallzhassee, Florida 32301
Enclosed is a check for the following amount:
"}$25 Filing Fee [1 $55 Filing Fee & Certified Copy

INHS18 (8/05)
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. STATEMENT-OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608 416 or 608 508, Florida Siatutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited lability company is: ;T)_';_XI & S rag P). 10 .C.

2. The mailing address of the limited liability company is : /o3 7 Sf ¢ eritre | Ep [EM}{# f S

%ar%f. Tl 34994 _ _ .
3 o loka _ L OOOODIHAEO

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of Staie:

Naﬁ% ?
1203 Gonernats Sgunre Bl Ste (0]
Address —
— 2—‘ _ Bren

i&llaba%%ﬁ% [t ;&{)l o, ifg{_) i =4
R A A
iy, dlate and Lip sgr‘f ﬁ -"Eﬁ
6. The name and address of the new registered agent and/or office: o,
o 5 et
P s o
d"a()’/‘% Af‘ | . : _ Me -y -m??
Name ) ;_”;: f i
1037 SE Centnl Vackway #3055 g3 = O
Florida street address (P.O. Box NOT dcceptable) %Fr’% -

Shact FL 3L o
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, if is hereby
confirmed that after the change or che:;liges are made, the Florida street address of the registeted office
and the business office of the register a%lent will be identical. Or, in the case of a Flonda limited
Hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability cpmpany or as otherwise provided in the ariicles of organization

or the operating agr i] ¢ liability company.
raniy

A

b
(Signaturc of 2 member or AUthetEcateprighiafive of a member}

Chad Arres o . o

{Printed or typed name of sighee}

[ hereby accept the appointment as registered agent and agree to gt in this capacity. 1 further agree fo
compgf }‘,)vz'rk the pmyg{?ans af afl smndg;.s {'ez@g‘ivég io the pr(fgqr am? complete armante of my, quties,
nd { am jamilicr with gnd gecept the obligations of my position ag registered agent as provided for. in
%Jmpa‘er G, F.S. : gument is emg?v Jiled to inerely r?‘fecta change 1 the registered office
address, { hereby ¢ ibited Linbility company Has been notified in writing of this change.

FILING FEE: $25.00

INHS18 (8/05)



