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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
March 20, 2001

CORPORATE ACCESS, INC.

SUBJECT: DIXIE INVESTORS, LLC
Ref. Number MQOO0C00001808

\9/‘
We have received

your document for DIXIE INVESTORS, 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.
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Please return your document, along with a copy of this letter, within 60 days‘ or
your filing will be considered abandoned. The
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If you have any questions conceming the filing of your document, pleaself’éajl
(850) 487-6958.
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Lee Rivers
Document Specialist
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Letter Number; 301A00016751
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability compa ]

agent, or boz%, in the State of Florida.

ny submits the following statement in order to change its registered office or registered
1. The name of the limited liability company is:

Dixiz Investors, LLC

2. The mailing address of the limited liability company is : 4415 Pheasant Ridge Road. SW, Suite 300
Roanoke, VA 24014

9/06/2000

' ' MO0000001808
3. Date of filing/registration in Florida

4. Document number ' '
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

C T Corporation System

Name
1200 South Pine Island Road T 2
Address ‘;‘E‘ = e
Plantation, FL 33324 i} =t o=
I PR
City, State and Zip t:; >
6. The name and address of the new registered agent and/or office: ’;}1:_ = E;%
- —
NRAI Services, Inc. ‘5":;. w
Nam. ’é% -
526 E. Park Avenue peg
Florida street address (P.O. Box NOT acceptable)
Tallahassee

FL 32301
City, State and Zip

If the limited 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 fembers of the limited liability company or as otherwise provided in the articles of organization or
the{opepating agreement of the limited liability company.

{Signatf

¢ of b member or authorized representative of a member)

Manager
{Printed or typed name of signee} J
I hereby c_zccefz‘ the appointment as re
comply with the provisions
and I fh
Cha

gcr in this capacity. I further agree to

es relative to the proper and complete nyerfonnance of my duties,

( bligationg of my position as registered agent as provided for.in

. F.S. Or,_if this document is _em‘% filed to merely reflecta c_harczig,e in the registered office

tl'{! i Kiegs, I Iherelby confirm that the limited liability company has been notified in writing of this change.
ervices. Inc.

§istered agent and agree 10
of all statu

am familiar with and dccept the o

pter 008, F.8

(Signature of Registered Agent}

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501 or 617.0501, Florida Statues, the undersigned
corporation, organized under the laws of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the State of Florida.

The name of the corporation is

Dixie Investors, LLC
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The name and address of the registered agent is

I

135
£y 1\

NRAI Services, Inc.

O‘—“".
526 E. Park Avenue o S / =%

Tallahassee, Florida 32301

Having been named registered agent for the stated corporation, I hereby accept the appointment
as registered agent and am familiar with and accept the obligations of my position.

o m

/Gwendolyn Andre#s, Assistant Secretary
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