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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2021

JOAQUIN LLANO

JL TAX & CONSULTING SERVICES
9950 SW 42 ST
MIAMI, FL 33165

SUBJECT: DIBOMA LLC
Ref. Number: L12000089768

We have received your document for DIBOMA 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) 245-6842.

l,

Deborah Bruce
Corporate Records Supervisor |
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COVER LETTER

TO: Amendment Section
Division of Corporations

i
NAME OF CORPORATION: DIBOMALLC

DOCUMENT NUMBER; 2000089768

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

Please return all correspondence concerning this matter to the foilowing:

JOAQUIN LLANO

Name of Contact Person
JL Tax&Consulting servicces

Firm/ Company
9950 SW 42 ST
Address
Miami, FL 33165
City/ State and Zip Code

ismetie@bellsouth.net

E-mail address: (o be used for future annual report notification)

For further information concerning this mater, picase call;

>
=7
e
IOAQUIN LLANO 305 | 450-9845 -
Name of Contact Person

Area Code & Daytime Telephone Number ™

Enclosed is a check for the following amount made payable to the Florida Department of State:
™ %35 Filing Fec [J$43.75 Filing Fee &

[1$43.75 Filing Fee &
Centificate of Status

Certified Copy
(Additional copy is

[($52.50 Filing Fee
Certificate of Status

Certified Copy
enclosed) { Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DIBOMA LLC

(Name of the Limited Liability Compuany as it now appears an our records,)
{A Flaoea Limted Tabilie Company)

11207 .
0173172021 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

o b) NOTAR
Florida document nuimber 112000089768

This amendment is submitted w amend the following:

A, I amending name. eater the new name of the limited liability company here:

The new name musi be distmguishable and contain the words “Lanited Liability Company,™ the designation *LLC™ or the abbreviation =110

Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRIESS)

tnter new mailing address, if applicithle:

(Mailing address MAY BE A POST OFFICE BOX)

-, M3
B. If amending the registered agent and/or registered office address on our records. enter the namegf the 5@y registered
agent and/or the new registered office address here: F:.’Lw . ~
1= i "ti
e i e
TN -
Namw of New Repistered Agent: S oo
oo om
New Repistered Offiee Address: - ey
Fnter Flovida strovt addresy ™~ g
. Florida e
('l'{l‘ Zip Crader

New Registered Apent’s Signature, if changing Repistered Apent:

{ herebv accept the appoimment as vegistercd agent and agree to act in this capacitv. § further agree to comphe with the
provisions of all statutes relaiive wo the proper and complete performance of nv dutios, and T am jamiliar with and
aceept the obligations of my position as registered agent ay provided for in Chapter 603, F.8. Or, if this document is
heing filed to merely veflect a change in the registered office address, Fhereby confirn that the limited liahiline
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Aprent




It amending Authorized Personts) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address I'ype of Action

MGRAM OLIVER DU PONT 428 BROAD AVENUL SOUTH NAPLES FIL 34102
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CRemove

OChange
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ORemove

OChange
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The date of each amendment(s) adoption:
date this document was signed.

Effective date |f applicable:

Note: [f the date inserted in this block does not
document’s effective date on the Depaniment of §

, if other than the
{ro more than 90 davs afier amendment file date)
Adoption of Amendment(s)

tate’s records.

meet the applicable statutory filing requirements, this date will not be listed as the
CHECK ONE
& The amendment(s) was/were adopted by the incorporators,
action was not required.

(J The amendment{s) was/were ado

or board of directors without shareholder action and shareholder
pted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.
L1 The amendment(s) was/were approved by the shareholders through voting groups. ¥he following statement

ntust be separately provided for eack voiing group entitled 1o vote separately on the amendment(s): -2

- =

=
“The number of votes cast for the amendment(s) was/were sufficient for approval ’_?J\‘(--, o ﬂ
by BORIS MARKOJA . e~
fvoling group) e tg) " v":{

T en .

",- -
e W

Dued____06//9/23 4 = o

Signature ™
(By a director, president or other §fficer — if directors or officers hvé not been
s¢lected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)
BORIS MARKOJA DIANA MARKOJA
(Typed or printed name of person signing)
MGMR MGMR
(Title of person signing)
REPUBLIC OF CROATIA )
CITY OF ZAGREB

) ss
Embassy of the United States of America )

Subscribed and sworn e
T :

before me this .... O day

of _JUNE

...... o Do) .

—

¢ b

Rebecca 1. Tehan

Vice Consul



