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TO: Registration Sectian
Division of Corporations

susscer. INEW Dimension Investment, LLC.

Nae of Limited Linbility Company

COVER LETTER

The enclesed Articles of Amendment und fae(s) are submitted For filing,

Pleasz return all correspondence concerning this matter to the fallowing:

Juan C. Zuniga

Name of Person

New Dimension Investment, LLC.

11501 Lakeside Dr. #6209
Miami, Fl. 33178

jz@sioncorp.us

‘E-mu] uddress: (to be used for fulure unnuul report notitication)

For turther information concerning this matter, please call:

Juan C. Zuniga . 954 826-6161

Arza Code Daytime Telephone Number

Namic of Person

Enclosed is a check for the following amount:

0O $30.00 Filing Fee &
Certificate of Status

0 $60.00 Filing Fee,
Certificate of Status &
Certifled Cop
(additicont vopy iy enciosed)

0 $55.00 Filing Fee &
Certified Copy
(addidonal copy is enslased)

[ $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exvcurive Center Circle
Tallshassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

New Dimensian Investment, LLC.
Name of the Limited Uiubill Mpuny 4y |
orida Limite il Illy ompany

i cords.

The Articles of Organization for this Limited Liability Company were filed on 07/11/2016 and assigned
Florida document number L16000127157 .

This amendment {s submitied to amend the following:

A. It amending name, enter the new narne of the Jimited liability company here:

The asw nume fust be distinguisheble und end with the words *Limited Liability Compuny,” the designation “LLC" or the abbreviation “L,.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable; .

{Muiling address MAY BE A POST OFFICE BOX)

B. If amending the reglstered agent andior registered office address om our records, enicr the hame of the new
registered agent and/or the new registered office address here:

Nans of New Registered Apent:

istered Office Address:

Enter Florida sireat advress

, Florida

Clry

Zip Codle
New istered Apent's Signacure, if changing Rogistered Agents
I hereby accept the appointment as registered agent and agree 10 act in this capacity. I fmther agree to comply with the
provisions of all swatutes relative 1o the proper and complere performance of my duties, and I am familiar with and
accept the abligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed ro merely reflect a change in the regisieved office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Regisiered Agent, Signutgul of New Rupisterpd Agent
. N o
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of ench Manager or
Autharized Member being added or removed from vur records;

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Valerie Kaitazoff 11501 Lakeslde Dr. #6200 Miami, F1. 33178
B Renove
ANMBR Valerie Kaitazoff Thompsan 11501 Lakeside Dr. #6209 Miami, FI. 33178
O Remove
AMBR Juan C. Zuniga 11501 Lakeside Dr. #6209 Miami, F1. 33178 _
Remove

MGR Juan C. Zuniga 11501 Lakeside Dr. #6200 Miami, FI. 33178 _

O Remaove

O Add

O Remove

Page2 of3

ca/pe 39vd YSN c¥00 9696EE£956E SEpT 9182/91/80



D. If amending any other information, enter chanpge(s) bere: (drtach additional sheets, If nacessary,)

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

{vptional)
{The cffective date must be spesific, cannot be prior to date of receipt or filed dare and cannot be mmore than 90 duys sfter
the date this document is filed by the Florida Department of State)

Deted August 16 - 2016

C}ﬂ-aé/ N

Sigz oL

tember or aulhorized ropregentative g Fu member

Juan C. Zuniga

Typed or printed name of signee
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Filing Fee: $25.00
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