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TO:  Repistratian Section
Division uf Corporativny

SUBJECT:

The enclosed Articles of Amendmunt and fex(s) ere submitted for filing.

Plangs return all carrespondence concemning this matter (0 the following:

. Ashley G, Atchlson

COVER LETTER

DIXIE RV SUPERSTORES OF NW FLORIDA, L.L.C.
Name of Limiled Liability Compeany

T Nanw of Person
Soale & Ross
Fim/Cotnpany
P.O. Drawer 699 ce o
Address _;: F - InE]
Taee 2
PR ——
Hammond, LA 70404 Hl @
City/State and Zip Code M oy
. T Ol
ashlayatchison@sealeross.com S o
[T Iess! (io be wsed o futyre anntusl féport notincation %::J Py
- = o
For further information concerning this matrer, plesse call: E? AT |
Ashley Atchison ot 986, 542-8500
Nume of Person Arun Codes & Daviime Telephoue Number

Enclosed is a check for the following armount:

["J530.00 Filing Fee &

[[3$25.00 Filing Fec
. Certificats of Status

MAILING ADDRESS:
Repistration Section
Division of Corporations
PO, Box 6327
Tullahassee, FL 32314

[1855.00 Fiiing Fee &
Certified Copy
{additiunul copy is enclosed)

(/]860.00 Flling Fee,
Certificate of Sttus &

Certified Copy
(udditianal cupy is enclosed)

STREET/CQURIER ADDRESS:
Registrutlan Sectlon

Division of Corporations

Clifton Building

2661 Bxacutive Center Circic
Tallahasges, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIXIE 5{:\! SUPERSTORES OF NW FLORlDA L%C

The Articles of Organization tbr this Limited Liabilizy Compuny wors filed on March 8, 2010 and assigned
Floride decument number L1 0000926.31?._ -

Thiz amendment i$ submitted 1o aniend the following:

A Hamending name, entee the gew name of the dimi

DIXIE-DEFUNIAK, L.I.C.

The new name must be distinguishanis and end with fhe words “Limited Ligbility Company.” the designation “LLC" o the abbroviation
“LLEN

Enter new principal offives add ress, if applicable:
i} ¢ oddress MUST BE A STREET ADDR.

Enter new malting address, if applicable:

{Mailing pddregs MAY BE A POST QFFICE BOX;

B. If amending the registered agont and/or registered office uddrest on our records, enter the name of the new
registered agent und/or the new regiviered office addrexy here:

Nume ol New Revisiered Agent: . cr e
New Ragigwered Ottice Address: e B

Entar Flovida strae! address

) , Florida | e
City Zin Code

1 hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree io comply with
the provisions af all ssatures relagive 1o the proper and compieie performeance of my duties, and T am famitiar with and
accept the abligations of my position as registered agent as pravided for in Chapter 608, F.8. Or, if this document is
being filed to merely rafloct a change in the regisiered office address, | hereby confirm that the limited liability
company has buen notified in writing of this change.

¥ Changing Registered Agent, Blvnuture of New Repigtcred Afenl '
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If amending the Managers or Mapaging Membets on our récords, enter the tile, usine, and sddres ych Mnmager
anagiog Membe removed from our regords:

MGR = Maanger
MGRM = Managing Member

Title Namg Addiress ‘Type of Action

Add
Remove

— S B Y. |
...... e REgiOVE

] Add
[[1Remove

——

et 8 ekt i

" Add
Remove

S Iy 5.7

. D Remove

o ]Add

._......“l e ElRL'I nowe

b, amending any other information, enter change(s) here: (Auach addirional sheets, if necessary,)

et e & e e

Duted December 13 | 2010

T

;.w’;‘ Z’M /J., ')_)\_

%mnamrt o w \Et ar auliTae representulive dan m’eﬁﬁf

Gregory A, Lala, by T. Jay Seals, authorized reprasentative
Ty ped oF prinied name of signec
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