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FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 26, 2006

Za

DIMPLEX L.L.C. c2
4855 S.W. 93 COURT el
MIAMI, FL 33165 ey
SLEY

SUBJECT: DIMPEX L.L.C. 52‘91
Ref. Number: LO3000048593 2en
oot

T

=

g\le have received your document for DIMPEX L.L.C. 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 document must contain written acceptance by the registered agent, (i.e. ‘I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent's
signature.

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) 245-6020.

Tammi Cline
Document Speciatist

l.etter Number: 606A00063632

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
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tL ARTICLES OF ORGANIZATION
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FIRST:  The Articles of Organization were filed on_~< < /57; 2005  sdmsiged To oz 1)
document number L QO 30000 3ES5 TS g i ")
' o P I D
SECOND: This amendment is subsmitted to amend the following; =5 =
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“Typed or printed name of signee

Filing Fee: 525,00



