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COVER LETTER L
TO: Registration Section L
_ Division of Corporations : . -
- SUBJECT: Dinios, LLC__
- Name of Limited Liability Company
= “Dear Sir or Madam: )

(9

x l’lfhe_ enclosgd Registered Agent/Registered Office Change and fee(s) are submitted for filing, -

i : Please return all correspondence concerning this maiter to the following:

a1

Oscar L. Coen

Name of Person

Dinios, LLC

oy —

1 e s
Firm/Company ' E’% ‘_a -‘v‘
L T e
o T : 25 © T
) . ‘304 Indian Trace, MB# 430 . g m
Address < r:-\cp ) ‘:’E -
| )

s i il “‘9

) 3 2% =

- Waston, FL 33326 i %F;‘ )

City/State and Zip Cade ™
- v

oscarcoen@gmail.com )

E-mail address: (to be used for Tuture annual report notification)

"For further information concerning this matter, please call;

Oscar L. Coen at(__ 305 205-9940
N Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: . MAILING ADDRESS: -

Registration Section Registration:Section |
Division of Corporations .Division of Corporations

Clifton Building _P.0O. Box 6327

2661 Executive Center Circle

Tallahassee, Florida 32301

Enclosed is a-check for the following amount:

|
Tallahassee, Florida 32314
T
|:|$25'Filing Fee -

" [/]$55 Filing Fee & Cenified Copy
INHS 1R (5/08)



- STA:I’EMEN.T'OF'CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

- [ hereby acce ¢ the a omrme Ias registerpd agent nd agree 1o’ ct in Ihn capacity. 1 further agree to
fy 4’ o i/ arfo 0 f

‘BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the pmvrsmns oj sections 608.416 or 608 308, Florida Statutes, the zmders.rgned limited
liability company submits the following statement in order o change its regutere office or registered
agem or both, in the Stale of lorida. -

."-1 Name of the- hm:ted Ilablllty company: . Dinios, LLC
2. (a) Prmclpa! ofﬁce address of limited liability company: ' 304 Indian Trace, MB# 430
= (Note: MUST BE STREET ADDRESS) Westan_FL 33326 '

b) Mailing address of limited liability company: . 304 Indian Trace, MB# 430

(Note: MAYB:‘_E‘ POST OFFICE BOX) Weston, FL 33326
06/30/2010 _ o . ‘ 1.10000069590
3. Date of filing/registration in Florida - 4. Document number

Registered Agent:
Registered Office Address:

NEW Registered Agent: Oscar L. Coen

NEW Registered Office Address: 304 Indian Trace. MB# 430
_MUST BE FLORIDA STREET ADDRESS Weston. FL 33326 -
. L

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 amaffirmative vote
of the members of t llmne laablhty company or as otherwisé provided in.the articles of organization
or the operating a e e lnm ed liability company. -

Signature of a memberor aulhonzed ofa member -

Oscar L. Coen
Printed or typed name of signee

cogp e provisions of all stqtufe n ative to e proper an comp ele J)) ormance uties,
am amz ar wit an%accep!l ¢ opligation, o my position as regtv agenzas provi

}gpter 08, F°5N Orilthiy dogument zs ggi iléd ta merely reflect’a change in ¢ ere redoffzce

ress, | herg imited liability company has been notifi m wr:tmg is change.

Signature of Regs

Dmsuon of Carporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



