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COVER LETTER

T Amendment Section Division of Corporations

CDIMOR GROUI INCL
SURIECT:

Name of Corporation

DOCUMENT NUMBER; 8000003777

The eaclosed Amendiment and tee are submiteed for filing.

Please return all correspondence concerning this matter to the tollowing:

ELIZARETH GINORI

Nume of Contact Person

BOYER GINORL CPAS LLC

FirmCompany

1645 PALM BEACH LAKES BLVD. STE 43¢

Address

WEST PALM BEACEH, FL 33401

Citv/State and Zip Code

slepschy@dimaor.acro

FFor further information concerming this matter, please call:

ELIZABETH GINORI ( 561 )323-652()
at

Name of Contact Person Arca Code & Daviime Telephone Number

Linclosed is a check for the follewing amount:

0S35 Filing Fee O $43.75 Filing Fee & D) $43.75 Fiking Fee & [d §52.50 Filing e,
Ceruficaic of Status Certitied Copy Certificate of Status &

Certilied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Sune 810

Tallahassce, FL 32303
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FLORIDA DEPARTMENT OF STAT
Division of Corporations

November 13, 2020

ELIZABETH GINORI

BOYER GINORI CPAS LLC

1645 PALM BEACH LAKES BLVD - STE. 480
WEST PALM BEACH, FL 33401

SUBJECT: DIMOR GROUP INC.
Ref. Number: F18000003777

We have received your document for DIMOR GROUP INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to check which action to take with officer/directors listed. Please be
specific.
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
(850) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 120A00022805

www.sunbiz.org
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHOREZATION TO TRANSACT BUSINESS IV FLORID A
{Pursuantio s. 6071504, F.5)

SECTION | .
(L3 MUST BYE, COMPLETED)

F 18000003777

{Document number of corporation (i known) -
| DIMOR GROUP INC, ,_f
(Name of corporation as it appears on the records of the Deparunent of State) 2
5 DELAWARE 3.03/[ 62018
{Incorporated under laws of) {Date autharized 10 do business in Florida)

SECTIONTI
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

-

L If the amendment changes the name of the corporation. when was the change effected under the laws of its jurisdiction of

incorporation’!

wn

(Nume ol corporation after the amendment. adding suffix "corporation.™ “company.” or "incerporated.” or appropriaic abbreviation, 1t
not contained in new name of the corporation)

(I aew namg is unavailable in Florida, enter alicrnatg corporate name adopted for the purpose of transacting business in Florida}

6. If the amendment changes the period of duration, indicate new period of duration,

{New duratiom)

7. If the amendment changes the jurisdiction of incorporation. indicate pew jurisdiction,

(New jurisdiction)

8. If amending the registered arent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

SVEN LEPSCHY

Name of New Registered Agent

1645 PALM BEACH LAKES BLVD STI 1200

(Florida sireet address)

WEST PALM BEACH ., 33401
New Regisiercd Office Address: - ! . Florida i

Cirv) (Zip Code)

New Reaisterced Agent's Signature, if changing Registered Agcnt:
I herehy accepr the appoimtment as regiscered agent. T am familior with and accept the obligations of the position.

Signunire of New Registered Agent, if changing



9. It the amendment changes person, title or capacity in accordance with 607,1304 (1), indicate that change:;

Tides Capacity Nuamwe Address Type of Action

DpP LEPSCHY, SVEN L6435 PALM BEACH LAKES BLVD

- Change

STE 1200
CRemove %&@5 S
WEST PALM BEACIH. FLL 33401 OY\ \.Y

Oadd

D{cmm'c

DST LEPSCHY. NATHALIE 1645 PALM BEACH LAKES BLVD i
_ Oadd C hOJ’}QX‘-Q

STE 1200 MRemove pTd d( % S S
ON\y

WEST PALM BEACH. IF'L 33401
Dr\dd

D{C[I](J\'L‘

Oadd

D{L‘IH(J\‘C

10, Auached is o certificate or docurment of similar impor, evidencing the sinendiment, authenticated not more than 90 days prior o delivery
of the application to the Department of State, by the Scerctary of State or otherofticial having custody of corporate records in the jurisdiction

under the laws of which it 15 incorporated. g

(Signature of a dircctor, president or other ofticer - if in the hands of
4 reeciver or other cowrt appointed tiduciary. by that fiduciary)

Sven Lepschy Fresident

(Typed or printed name of person sighing) {Title of person stgning)

FILING FEL $35.00



