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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuent 1o the provisions of sections 603.0114 or 605.0116, Florida Stotues. the undersigned limited lability compuny
submits the following siaremens in order 10 change its registered office or registered agent, or hoth, in the State of Florida.
. - S XON SLLC
1. Name of the limited liability company: DIXONHILLS LG
1 (@) T4 NE 4TI AVE, SUITLE S

Principal office address of limned Linbilay company

(b)
(Note: MUSTBE STREET ADDRESS)
DELRAY BEACH, FL 33485

TANEATHAVLE, SUITE 5

Mailing address of imited liahility company:

(Noge: MAY RE POST OFFICE BOX}
DELRAY BEACI, FL 33483
110172021

(o)

Date of filing/registration in Florida
PLIZDER. KENNETII
30w

L21000475009

Locument number
Regisiered Agent and Registered Qe shown on the records of the Florida Depl. of St
74 NEA4TH AVLE. SUITE 5
Ruegistered Office Address
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DELRAY BEACIHI 33483 xR
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Viearp Services, LLC - ‘. 0
=2
Enter nume of NEW Registered Apent andfor NEW Repistered Office address: ';é )
~
1200 South Pine Island Road
NEW Repistered Office Address:
IMantation

"

3324

.FL

If the limited liability company is not organized under the laws ot the State of Florida, it is hereby conlinned thit alter the
change or changes are made. the I'lorida street address of the regisiered office and the business oftice 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 affinmnative vote of the members of the limited liability company or as otherwise provided in
the articles UFW

r the operating agreement of the limited liability company.
Signuture o7 pAenkud’or authorized representative of a member

I hereby accept the uppointment us regisie
provisions of all siatutes relative o the pro
the abligatioms of my position as registi

Kenneth T Puzder
j '.’r(f([ :
to merely reflect a change in the regisicred office address, 1 he
natified in writing o this chunge.

Printed or typed numie of signee

S

red agent and agree to act in this capucitv. I further ugree to complywith the
ser and complete performance of my duties, and [ am. th
ugent us provided for in Chapter 603, F.S0 Or, [f this decument is beir
Stmature of Registered Agent

amilicr with and accept
rehy confirmt that the limited liabiline company: has
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INHS 1842715

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 525.00



