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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2018

PATRICIA A. ARCADI

A & B OF DIXIE ENTERPRISE'S LLC
297 NE 544 ST.

OLD TOWN, FL 32680

SUBJECT: A&B OF DIXIE ENTERPRISE'S LLC
Ref. Number: L18000221147

We have received your document for A&B OF DIXIE ENTERPRISE'S LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The total amount due is $60.00.

There is a balance due of §7.50.

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(805) 245-6000.

Brenda L Vorisek
Director Letter Number: 618A00023028

www.sunbiz.org



COVER LETTER

T Registration Section
Pivision of Corporations

SUBJECT: A AY B of Dyxve &y T ¢ R Py 58’3 LLC

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for Hling.

Please return all correspondence concerning this matter to the {ollowing:

pc\)n"\'c,\'& Qx Orcac\ y .

Namue af Persan

At B of Diwxye Tniex ,D_r_x'_s_eIA_L_LC

FirnyCompany

2271 NE _Syy S

Address
Ola Town, FL 32480
(.'i[yi.‘&:uc and Zip Code

UPAENT = Gmeil (Com

FE-nuail address: (1o be used for future annual repurt notification)

For further information concerning-his matter, please call:

PA 4 w351, 5Y2- 034Y

Nanw of Person Arca Code Daytinie Telephone Number

Enclosed is a check for the following amount:

O SzZ3.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & %()U.UU Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
{additional copy is enelosed) Cenitied Copy

{additional copy is enclosed)

MAILING ADDRFESS: STREET/COURIER ADDRESS:
Regisirution Section Registration Section

Division of Corporations Dnvision of Corporations

P.O. Box 6327 Clifion Building

Tabiahassee, FIL 32314 2061 Exccuiive Center Clirele

Tallahassce, FL 32301



e ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

At B of Dixe Enie cwses LLC

(Name of the Limited Liabtlity Company as it nuw u[iwun on our records.)

—
(A Flonda Limited Liabihiy Company) v
—m
~o ®
e Articles of Orgamization for this Linuted Liabibity Company were filed on - 8 20 /& Igl@}:iséwd LY
A
2o vV —
Flonda document number _____L j 8 o)e, O ;_:). 1y —) 9_’1:“ 8 [
- . . o T g T
Ihis amendment is subimiiied 10 amend the followmg: - =
8 —tn K
_ , o g3 @
Ao If amending name, enter the new name of the limited liability company here: = M
> : o

H*B En-\aror\‘se's of Dixve LLC.

The new name must be distinguishable and conthin the words “Limited Liability Company,” the designation "LLC™ ar the abbreviation "L L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BlE ASTREET ADDRESS)

Enter new maiting address, it applicable:

(Muailing address MAY BIZ 4 POST QFFICE BOX)

B. It amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enver Flortdea strect address

. Florida
Crv Zip Cude

New Registered Agent’s Signature, if changing Registered Agent:

[ herebyv accept the appointment us regisiered agent and agree 1o act in this capacine 1 further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duiies, and { am Jumiliar with and
accept the obligations of myv position as registered agent ay provided for in Chapter 603, .5, Or, if this document is
heing filed 1o merely reflect a change in the registerved office address, I hereby confirm that the limited liabifiry
company: has been notified in writing of this change.

[f Changing Registered Apent, Signature of New Registered Agent

Pase 1 of 3



M amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

o removed from our records:’

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

O Change

D Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remuove

O Change

O Add

O Remove

O Change

Page 2 0f 3



+

Do amending any other information, enter change(s) heve: (Anach additional sheets. if necessary.)

2. Fffective date. if other than the date of filing: {optional)
{I7an efivettve date is lsted, the date must be specitie and cannot be prior 1w date of tiling or more than Y0 davs after filing.) Pursuant to 603.0207 {3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document's effecuve date on the Deparunent of State’s records.

If the record specifies a delayed 2ffective date, but not an effective time, at 12:01 a.m. on the earlier of - ——am
{(b) The S0th day after the record is filed.

Dated _' . 20/'/ g

/A/Cj
Su___.n alute uf.: member or authortzed representative of a member

&.‘\‘T\C_\Q (3. Qvrced T

Tvped or printed name of signee

Page 3 of 3

Filing Fee: $25.00



