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DIMEL [INTL LLC

am of1he1.im ted Liabﬂit Company as It now appears gn our records.
orida Limit 1Bty Company)

The Articles of Organization for this Limited Lisbility Company were filed on___09/25/2011 and assigaed
Florida document number 11000061741

This amendment is submitted to amend the following:

A. Hamending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
HL.L.C.H

Enter new principat offices address, if applicable: 1479 RAIL HEAD BLVD
incipal office addy E A STREET ADDRESS)  NAPLES, FL. 34110
Enter new mailing address, if applicable: 1479 RNL HEAD BLVD

(Mailing addresy MAY BE A PQST QFFICE BOX) NAPLES, FL 34110

B. If amending the reglstered agent and/or registered office address ¢n our records, enter the pame of the new
istered agent and/, [ office address he :

‘Mame of New Registercd Agent:

New Registered Office Address:

Enter Flovida streef address

, Florida
City Zip Code

New Reojstered Agent's Signature, if changing Registered Agenf;

1 hereby gecept the appointment ws registered agent and agree 1o act in this capacity. I further agree (o cormply with
the provisions of all statutes relative 1o the proper uand complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S. Or, if Ihis document is
being filed to merely reflect a change In the registered office address, I hereby confirm that the limited ligbility
company has been notified in writing of this change,”

If Changiag Registered Agent, Signature of New Repistered Agent
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RisuuduLwos 1 ¥
If amcndmg the Managery or Managing Members on gur records, entér ;he title, name, ang. address of each Manager
Member being added or rem OUr reco
MGR = Mauager
MGRM =Managing Member
Title Name Address Type of Action

MGRM  RICARDO OLEA

1479 RAIL HEAD BLVD [7],.,

MGRM * MPORTADORA Y [RSTRIRUIDGRA OIMEL LMUTARA

NAPLES, FL 34110 [Tauo

AVENIDA CRISTOBAL COLON 8617 DAdd

MGRM OLEA, RICARDQO

SANTIAGO , SANTIAGO 75706-28 CL Remove

AVENIDA CRISTOBAL COLON 8617 D Add

SANTIAGO , SANTIAGO 75706-28 CL (7],

D Add

D Remove

T

D Remove

P

D Remove

P20y B13005043378



———

03/18/203%7 05:25 #2155 P, 004,004

a ~ ' .
UizZhnrooonsg
i, A N o S

D. If sirending any other information, enter change(s) hére: (4itach additional sheets, if necessary.j .

' ! /
pws OCTOBER 19 12013 y
T\‘ , fw/ﬁ
Stignature of a member or awhorized representative of a member

RICARDO OLEA

Typed or printed name of signes

Page 3 0f 3
v.
Rl I
a =T AR
Hf:}"jﬁu.ﬁ‘:?;“-f—



