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COVERLETTER

T(:  Registration Section
Division of Corporations

_ DIXIE1LLC
SUBRJECT:

Name of Limited Ciability Company
Pear 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:

CARLA E TREVISAN

Name of Person

Firm/Company

488 NE 18TH ST UNIT 1915

Address

MIAMI, FLORIDA, 33132

City/State and Zip Code

CARLAETREVISAN@HOTMAIL.COM

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

CARLA E TREVISAN (609 ) 651 5788
at
Name ef Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Divisivn of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Floridu 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
d 525 Filing Fee L $55 Filing Fee & Cenitied Copy

INFISTE 2/14)



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

Pursuant to the H)mw’sr’mr.\' of sections 605.0114 vr 6050116, Florida Statuies. the undersigned limited liabiline company
submits the following statement in order 1o change its regisiered office or registered agent. or both, in the State of

Florida.
1. Namc of the limited lability company: DIXIETLLC
> () 12628 WHITE CORAL DR b) 12628 WHITE CORAL DR
Principal uffice address of Timited hiability company: Mailing address of Timited liability company:
{(Note: MUST BENTREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
WELLINGTON, FL, 33414 WELLINGTON, FL, 33414
07/18/2014 114000113929
3. Date of filingfregistration in Florida 4. Dacument number
5. () LUCIANO M TREVISAN
Registered Agem and Registered Orfice shawn on the records of the Florida Dept. of State:
12628 WHITE CORAL DR 3,
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS) ‘;_:_:
-,‘\
T~
WELLINGTON I7L33414 .
) CARLA E TREVISAN | “
Enter name of NEW Registered Apent and/or NEW Registered Qffice address: @

CARLA E TREVISAN
NEW Registered Office Address:

488 NE 18TH ST UNIT 1915

MIAMI £l 33132

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that afier
the change or changes are made. the Florida street address of the registered office und the business office of the registered
agent will be identical. Or, in the case of'a Florida limited liability company: it is hereby confirmied that the change(s)
was/were authorized by an gifirmative vote of the members of the hmited lability company or as otherwise provided in
the articles of organiza operating agreement of the hmited hability company.

" Muweys Foader  LUCIANO M TREVISAN

r authrized representative «£4 member Printed or typed name of signee

Signature of a met

[ hereby uceeprafftfuppginument as regisiered agent and agree to aet in this capacity. { further agree 1o z'omf)f'}’ with the
provisions of allSsrates relative o the proper and complete performance of my dwics. and | umﬁmrf’h‘m' with and aceept
the obhligarions af my position as registered agemt us provided fiv in Chapter 603, F.5. O, f{'rhr’s document ix being filed
tor merelv refleef a change in the regisiered office address. | herehy confirm that the limited liability company has béen

notified in writing of this (.'hcmgf. - ’ '

Ry

Signature of Rgktered Agent

Division of Corporationse P.(). Box 6327« Tallahassee. FIL. 32314
FILING FEE: $25.00
INHSIS (2714



