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From: Evelyn Susta Fox: (306) 366-2047 To: Fax: +1 {850, 817-B383 Paga 2 of 5 10/23/2014 4:41

H14000248 76 3 3

COVER LETTER

TO: Registration Section
Division of Corporations

DIMEAC, LLC

Neme of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment end fee(s) are submitied for filing,

Please refurn all correspondence concetning this marter to the following:

DATAN DOROT

Name of Person

DOROT & BENSIMON PL
|

Firm/Company

| 2775 SUNNY ISLES BLVD SUITE 118

Address

NORTH MIAMI BEACH, FL 33160

City/State and Zip Code
info@dorotbensimon.com

Eemail address: {to te used for future annual report notificarion)

For further information concerning this ma‘ter, please cali:

DATAN DOROT ..305 921-9421

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

[ $25.00 Filing Fee 0 $30.00 Filing Fee & 3 $55.00 Filing Fee & {0 $60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

| MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Bivision of Carporations Division of Corporations
P.O. Box 6327 Clifton Building

‘ Tallghassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

HiYppo2H8 76 33
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ARTICLES OF AMENDMENT 3[7/4 0 ~
Cr 2
ARTICLES OF ORGANIZATION P CTOTIS
A}Li 4 ! "-“if'r‘:r‘f'\
OF ANGSSA O 53y
. oy
DIMEAC, LLC
th iability Company as it now appears on our records.
origla Lamited Liabihty Compnny
The Articles of Organization for this Limited Lisbility Company were filed cn 4/30/2014 and assigned

Florida document number L14000070244

This amendment i3 submitted to amend the following,

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

The new name must be dislinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviaton “L.L.C.”

Enter new principal offices address, if applicable:
incipal office address MUST BE ADD

Enter new mafling address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: DORBEN CORPORATE SERVICES, LLC
New Registered Office Address; 2775 SUNNY ISLES BLVD SUITE 118
Enter Florida sireet addreys
NORTH MIAMI BEACH Florida 33160
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accepi the appointment as regisiered agent and agree to act in this capacity. I further agree ta comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as reglsterea’ agem‘ as prowd edfor in Chapter 605, F.S. Or zf this documenl Is

Page 1 of 3
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Frem: Evelyn Suere Fax: (305) 366-2947 Te:

Fax: +1 (850) 617-6383

Pﬁ 4 of 5 10/2372014 4:41

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Mewmber being added or removed from our recurds:

MGR= Manager

AMBR = Authorized Member
Title Name Address Lype of Action
0O Add
3 Remove
1 Add
O Remove
O Add
! Remove
2
rLOE Ly
(o O
' '“./ " w
s
OAdd: &
n f\ﬂ\-
fla s Dl
.
ARawic
l:) -
E=XoN
O Add
I [J Remove
O Add
J Remove

Page 2 of 3
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From: Evelyn Suero Fax: (305) 396.2047

To:

Fav: +1{850) 817-6383

Hpa/gzls of 5 10i23/2014 4:41
D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

000248763 32

E. Effective date, if other than the date of filing:

(‘1 he effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this dooument is filed by the Florida Department of Staie)

paca__[I/I0MHH

{optional)

&

DATAN DOROT, ESQ.

Signature of & member ur authorieed reproseniative of & member

Typed or printed name of slgnee
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Filing Fee: $25.00 -
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