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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2017

TESSA HALL
1500 SANDAL LANE, APT. 1511
PANAMA CITY BEACH, FL 32413

SUBJECT: DIXIE CHIC, LLC
Ref. Number: L14000155182

We have received your document for DIXIE CHIC, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 017A00020487
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TO:

H

Registration Section
Division of Corporations

SUBJECT: V\Xle L\f\\(- LLC

Name of Limited thbl]lly Company

COVER LETTER

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitled for filing.

Pleasc return all correspondence concerning this matter 1o the following:

Tessee Yol

Name of Person

it Cwye , LG

Firm/C OIInpanv

100 Stwundal bn. Aek, 150

Address

P Gk fepdda (TL 2313

City/Mtate and Zip Code

Hoall B @ Whdman . Lo

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

at (

)

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tailahassce, Florida 32301

Enclosed is a check for the following amount:

o525 Filing Fee

INHSIR (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314

O $55 Filing Fee & Certified Copy




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the I]

provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
,}}bm‘gs the following
orida.

statement in order to change its registered office or registered agent, or both, in the State of

1. Name of the limited liability company: _D\X\e C/\f\\C \ L—L~CJ
2 @ 1900 Soandal Lane

(b) _S0ML
Principal office address of limited liability company:
(Note; MUST BI; STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
Aol L 151

Loanaumo. CALB Leads TL D24\%

10l 2o0iy
3.

Date of ﬁﬁling/rc\gislration in Florida 4,

Document number

5 @ _1tooad Teom ne  Undved Stakes Covporadaon Agents | Inc.

chislcrdﬂ Agent and Registered Oftice shown on the records of the Florida Dept. of State:

13202, wWwwndune Dnls

(ounk
Registered Office Address  (MEST BE FLORIDA STRE, DRES.
S e A ::_.‘ A=
Toumpa L 25\ 8
T s -
- - wn — -
w i love Sevvies \ne., Z e
Enter name m‘ NEW Registered Agent and/or NEW Registered Office address: - ‘;;I ‘ID [
=
|
O - s
\ 1§88, LTt Cowrd Novidin =
NEW Registered Office Address: ™ i

Lo X0k Chee L 23Y 70

If the fimited liability company is not organized 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 registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
~J e —
Toass X0

esSo Yol
Stgnature of a member or authorized representative of a member

Printed or typed name of signee
1 hereby accept the appointment as registered agenr and agree to act in this capacity. 1 further agree to comply with, the
provisions of all }mtute.s‘ relative to the proper and complete performance of my duties, and

OIS ¢ re / c {01 d 1 am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, 1{ this document is being filed
to merely reflect u change in the registered oﬁ’ice address, | héreby confirm that the limited li
”}(VW’. ng Ws change.
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figr‘mlurc ofRe@crcﬂ'chnt

iability company has been

Division of Corporationse P.(), Box 6327e Tallahassee, FI. 32314
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