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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2014

DIANA LEVIN

13DIMM, LLC

7990 BAYMEADOWS ROAD EAST - UNIT 928
JACKSONVILLE, FL 32256

SUBJECT: 13DIMM, LLC
Ref. Number: L13000135460

We have received your document for 13DIMM, 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):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 805, Florida
Statutes. The proper form is enclosed for your convenience.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, alang 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) 245-6050.

lrene Albritton
Regulatory Specialist || Letter Number: 114A00016113

www.sunbiz.org

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

TO:  Registration Section
Division of Corporations

A2 Dimm , /;/_\C

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Repistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CA (Chna. o{eqfftf

Name of Pecsan

7.3 »imm/,l.z_.@

Firm/Company

7900 PRay neadews R E #9208

““Address

: :\_79,0»6%0'4!/;//& Fla_ 22256

City/State and Zip Codc

drana — /ev:mm@, e h oo, Com

E-mail address: (to be used for future anndl report notification)

For further information concerning this matter, please call:

Drano Lovia . 90%, /2 (AU

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

3 $25 Filing Fec

TNHS18 (2/14)

Arca Code & Daytime Telephone Number

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

0 $55 Filing Fee & Certified Copy

P.24
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. 'STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectiony 605.0114 or 605.0118, Floricla Stetutes, the undersigned limited liability company
.};}bmgs the following statement in order to change ifs registered office or registered agent, or both, in the Siate of
orida.

I, Name of the limited liability company: ____ 73 Ditmar, A A C

2 0 7990 By mesclocss ko £ 4B 277080y meodoisrd £,%2
Principal oftled address ol limiled liability company:

Mailing addz#s of limited liability compeny:
(Note; MUSY BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

\Jocksonville. Fla 822 S8 s Aactsw/ivifle Fla 32252

Sep 45, Ao 1b

3, Date of filing/registration in Florida

Iy 150001254 £ O
4, Document number
5. (2) G‘-""-/Wz"i fren Seayi(l

Regiswered Agenl and Rupisiered Office shown on the recurds of the Florida Dept, of State: \_7

7200 Heays o$resy—

- {-_ - :—:
Registered Office Address  YWIUST BE FLORIDA STREET ADDRESS) L e
_ e B
*ﬂ;ﬁQ-ﬁ&?SaL~ r_d230| _ :

(b) @//e% aAnd V;vx Qe.f;gew"

Enter name of NEW. Registered Agent and/iot NEW

istered Office address:

NEW Registered Office Address: i}
B0 Spriap VQ ley BS
‘ jqcb»o:t ville

TL 32207

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier

the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identica). Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an a

h an affirmative v he members of the limited liability company or as otherwise provided in
the articleg of organization or the ing agreement of the limited liability company.
. Sigﬁaturcéf'_’ajnemﬁ'er or authorized representalive of 8 memher

. L] -

AN A ZEV.F A/, mong Piriy »m-,é&
Printad or typed namé of signce =/

1 hereby accept the appointment as registered agenl and agree to act in this capacity. [ further agree to comply with the

provisions of all stanutes relative 1o the proper and complete performance of rg_bf dufies, and I am familiar with and accept

the obhf,'an'ons of my pasition as registéred agent as provided for in Chaprér 605, F.S," Or, 1{ this document is being filed

to merely reflect a change in the registered office address, { hereby confirm that the limited i

nolifted in writing of thes change.

ability company has been
Lo Sae veea  Ryubl v Fou
Signature of Restered Agenl ’

Division of Corporationse P.O. Box §327# Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



