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To: ATTN : TACARRI

Company: Dept of state
Fax: 850-245-6030
Phene:
From:

Ternn T Moody for Dixie Title Services LLC
Fax: 352.541.6072

Phone: +1 352-541-60563
E-mail; Debbie.Dembo@amerishank.com
NOTES:

Tacarr, Terri Moody had spoken with you and needed to send the
signature page in to be verified. Please find attached the sig page
needed to complete the authorized members section of the LLC. Please
call me at 352-494-8862 if | need anything else. | attached the full
Articles of Amendment to the Articles of Organization. Thanks Terri
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t
COYER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: D:X;E Z TLE g_géﬂ/i(éj LZC}

Name of Limited Liability Conipany

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Jere, T Yooy

Name of Person

D."X!E T iree SEK'/Jcc:S L/.C

Firm/Company

/79  ANE

357ttt S S R
Address -'.%‘.L-'- =
=TT o
- - T oo
(7/3()_‘55 @/’ 7% /:'(, Baléjal'g/ S
City/State and Zip Code

terri T movdy @ Qma,l . Con

E-mail address: (1o be used for Tuture-adnual report notification)

Far further information concerning this matter, please call:

Jereg Moy w352, HGY 486N
Name of Person

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

/6-525 Fiting Fee

O $55 Filing Fee & Certilied Copy
INHS I8 (2/14)



", - - .- _ . ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

O — 5- — 2 2 1
\¥IE [ TLE DR CE L L C
{Name of the Limited Liability Company uas it now a

(AF imited Liability

€ars on our records.)
-ompany)

The Articles of Organization for this Limited Liability Company were filed on 0? h /9 - 2019
Florida document number __ & !Cf QOO0 H 8 8 0

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation *[.1..C."

357 [y Sur/‘t'lg
CaessC vy S 32L2§

Enter new principal offices address, if applicable: {7 (i Ue
{Principai office addrexss MUST BE A STREET ADDRESS)

2
= =
= =
- 3
e sl
= -
:  mailing : 55, 1 icable: ; >3
Enter new mailing address, if applicable = 2=
{Mailing address MAY BE A POST OFFICE BOX) < 'rf
[
B. If amending the registered agent and/or registered office address on our records, e_nt&::mmmw
registered agent and/or the new registered office address here: ]
—
Name of New Registered Agent: /f:_l( £y ; /)700 0
New Repistered Office Address: [0G e 35/ thay Su (7e /5

Enter Flarida street address

C/Zoss (.’/'T‘f . Florida DA€ 95}

Citv Zip Code

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

[ hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is

heing filed to merelv reflect a change in the registered office address, [ herehy confirm that the limited liahility
company has heen notified in writing of this change.

P

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



It arneriding Aatharized Person(s) authorized to manage, enter the title, name, and address of each person being added

- r . a
¢ or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGER ba“"’:‘j\ H H‘LJ’(/L“",J}.- 738 NE 351 Huuy BKad
Qrosi. C‘+"f FL’ > b 2% O Remove
O Change

MGE\ Tef’f‘r‘; T. Moa(.‘-\{ % [—’? NE 35! H“"’ij gv{E,B M-Add
c""’s C“IL:;’ FL 32423 O Remove

O Change

O Add

O Remove

O Change

0O Add

O] Remove

O Change

Page 2 of 3
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I amending any other information, enter changels) hever Zdnach additiona! sheers., i necessary.)

442014
E. Effeciive date, if other than the date of [iling: {optional)
{1 an eifeetive dae bs listed. the date st be specific and cannat be prior W date ol liling o nae than W days after filing.) Pursuant w 603.0207 (33(b)
Nate: [fthe date inserted in this block does not meet the applicable swtutory Sling requireniems, this date witl nat he listed ag the
dacument’s effective date on the Department of State’s records.

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
(b} The 90th day after the record is filed.

April 4,

Dited

"Sighatere $Ta member or authorized representative of a nemiver

Typed or printed nims of sigace

Ten T Moody
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Filing Fee: S25.00



