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COVER LETTER
TO: Registration Scction

Division of Corporations

SUBJECT: DPimnuck Digial LLC

Nume ot Limited Lisbility Compuny

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

Please rewrn all correspondence concerning this matter to the tollowing:

Karen Dinmick

Nume of Person

Dimunick Digital L1.C

FirmiCompany

7806 Moonstone Drive

Address
“r ™
Sarasota FL 34233 =
— .
SvState and Zin Code .2 g
Citv/State and Zip Code ':-’_ = r@n E
- - . . ot -~
karen@dimmickdigital.com -~ - O T
F-matl address: {10 be used for fumere annual report notificution) % T s} :
. p—
. . . . . L ! ‘ i
For lurther informaton concerntng this matlter. pleasce call: vite = ™
LT o ~
. — S
Karen Dimmick a( 93! ) F13-1666 — 2 =
Name of Person Area Code Baytime Telephone Numher r
Enclosed s a check tor the tollowing amount;
= $25.00 Filing Fee O $30.00 Filing Fee & O S55.00 Filing Fee & O S60.00 Filing Fee,
Ceruticate of Status Certified Copy Certiticate ot Status &
{uddlitinnal copy is enclosed) Certified Copy

{additional copy is enchasedy

Mailing Address;
Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section
Division of Curporations
The Cenure of Tallahassee

2415 N. Munroe Street, Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF
Dimmick Digital LL.C

{Name of the Limited Liabilicy Companv as it now uppesrs on our records. )
(A FTonda Limited Tiabihty Company)

Florida document number

The Articles of Organization tor this Limited Liability Company were filed on
Hevri s oo LTOGU T2 1230

06/23/2016

and assigned
This amendment is submitted to amend the following

It amending name, enter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Liabiliy Company

the destgnation "LLC™ or the sbbreviation
Enter new principal offices address, if applicable

“L.L.CT
(Principal office address MUST B 4 STREET ADDRIESS)
=
=
Enter new mailing address, il applicable ‘::3 o
(Mailing address MAY BE A POST OFFICE BOX) i
s
Ti- o k= 3
=)
B. Ifamending the registered agent and/or registered office address on our records, enter the name of thc. ﬁéw rt.g*sltrcd
agent and/or the new registered office address here:
Name of New Registered Apent

m
Karen Dimmick
New Rewmstered Ottice Address

FEnter Flarida swreet address

. Florida
Ciny
New Registered Apent’s Signature, if changing Registered Agent

Zip Cende
! hereby accept the appointment as registered ugent and ugree to act in this capacitv. I furiher agree o comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and 1 am familiar with and
aceept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

o for in C 2 0013, F. »
heinyg filed to merely reflect a change in the regisiered office address, [ hereby confirm that the fimited fiabilin
company has been notified in writing of this change

(Pl — 1\

It Changing Registered Agent, Signature of New Registered Apent




It amending Authorized Person(s) authorized to manage, enter the title, name, and addr

or removed from our records:

MGR = Manager
AMBR = Authurized Member

g

I'itle Name
MGR Steven M Diminick

ys of each person being added

7806 Moonstone Drive

Type of Action

Sarsola FL 3423

DOAdd

= Remove

OChange
O Add
CiRcmove
[IChange
dAdES
r< b
= (;‘.'}'i rc_?.\ 3t
o L';L%‘chﬁc .
AR - 3
T D .

T Remove

Ll Change

ClAde

LRemove

CChange

Ol add

CiRemove

OChange



D. If amending any other informarion, enter change(s) here: (Arnach additional sheets, If necessar,)

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

a0 g 61030l

°5
m
(optional)
(I un ettectrve date is listed. the date must be specitic and cannot be prior to date ot iling or more than 90 days atter filing,) Pursuant to 605.0207 (3)cb)
Note: 11 the date inserted in this block does notmeet the applicable statatory filing requirements. this date will not be histed as the
document’s ericetive date on the Department of Sute’s records.

record is filed.

[f the record specifies a delayed effeetive date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)Y The 96th day after the
Dated 12/14/2024

+:34pm

L\

Signature ot a member or authorized representative vl a member
karen Dimmick

Typed or ponted name of signee

Fibino Fee- Q5 00O




