594YY

—_ T

S— 900107345739

(City/State/Zip/Phone #)

U3« 10/57--01007--013 #2500
[JPekue [ war [] man

ot

(Eusiness Entity Name)

(E)ocu ment Number)

Certified Copies Certificates of Status

2
o=
Special Instructions to Filing Officer: " A
&y =M
—  SF¥m
D s
Qi
2 =5
= 2
D
=)
o =5
= =
FH

Office Use Only

T BT LT 117 )



COVER LETTER

TO:  Registration Section
Division of Corporations

sussect: Dimensional Technologies, LLC
(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

William Corio

(Name of Person)

Dimensional Technologies, LLC

(Firm/Company)

7512 DR PHILLIPS BLVD SUITE 50-212

(Address)

ORLANDO, FL, 32819

(City/State and Zip Code)

For further information concerning this matter, please call;

WILLIAM CORIO (407, 947-0697

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee [(1$30.00 Filing Fee & [J$55.00 Filing Fee & [1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FIRST:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dimensional Technologies, LLC

(Present Name)
(A Florida Limited Liability Company)

The Articles of Organization were filed on 06/06/2007 and assigned
document number Q7000059448

SECOND: This amendment is submitted to amend the following:

Dated

Removal of Member: Title MGR MODEL CITIZENS, LLC 251 ALTAMONTE COMMERCE BLVD SUITE 1406 ALTAMONTE SPRINGS FL 32714

Change of principal address as well as mailing address to:

7512 DR PHILLIPS BLVD SUITE 50-212

ORLANDOQO, FL, 32819

[0:lHd O 3nv L0

Signature of a member or authorized representative of a member

L) am (pRro

Typed or printed name of signee

Filing Fee: $25.00
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