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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D[ m&jf/)_///L /\La

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:
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Namc of Person
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Firm/Company
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For further information concerning this matter, please call:

Emma Uten 0T, §96 447

L)€ id e1nr et

Name of Person Area Code & Daytime Telephone Nuriber

STREET/COURIER ADDRESS:
Registration Section

Divisich of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporaticns
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount;

D $25 Filing Fee D $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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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 company submits the P[oliowmg statement in order fo change its registered office or registered

agent, or both, in the State of Florida

1. Name of the limited liability company: :DL m L}ml{— Z, LK/C// . /

2. (a) Principal office address of limited liability company: 02// , O S@ /0 MIO _
(Note: MUST BE STREET ADDRESS) ﬁ/)“f/fef_, EW p /4 }

==V
A ]

(b) Mailing address of limited liability company:

Fil
(Note: MAY BE POST OFFICE BOX) @f%’@ &5 W

SR5)H ] 116000 (o1 74 |

3. Date of ﬁling/regist{'ation in Florida 4. Document number

5. (a) Reglstered Agent and Registered Office shown on the records of the Florida Dept of State: i

Reg,lstered Agent: C()ﬂ)mm /@@D

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Eﬂlm A U‘FHL@ .
NEW Registered Office Address: 2! l I/D 33& /@W /9/

(MUST BE FLORIDA STREET ADDRESS)

(I ioy e i

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 chan cFes are made, the Florida street address of the reglstcred office
a

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 membegs of the limited liability company or as otherwise provided in the articles oﬁ‘argamzauon

ort eraung agregment of the limited liability company. T
2 > el
.. E m?“ﬁ
Sr{at re of a member or authorized epreﬁ;entaiwc of a member (I AT e : '
[7/’)’\ M# 1Z0 . . |
!__ a
m H -~ iTT |
Printed or typed name of signee :..tj?
“a

1 hereby accept the appozntmem as registered agent and agree 10 (c;cl in !h:s capacny t ree [0
feprowsmns of all st u ev relative to the proper and comp ele erformarge; eﬁ uties,
or.in

comply wi
71 Tam 5famz ar with an acce rine lgatrom of my position as vegistere agem as; pro
C v, if this d umem‘ is 1léd to merely re;j/fect ac mz’ge in the registered office

p!er ezn‘r?r
ereby co%ﬂt the yimited liability company Has been notified in writing of this chénge.

Signature of Regisiered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00 |

INHS 18 {05/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2012

EMMA MATEO

DIMEL INT'L LLC

21110 SW104TH PL
CUTTER BAY, FL 33189

SUBJECT: DIMEL INTL LLC
Ref. Number: L11000061741

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

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Barbara Bostick
Regulatory Specialist |l Letter Number: 312A00017809

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



