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COVER LETTER

TO:  Registration Section
Pivision of Corporations

Dime Investments 4690 LLC
SUBJECT:

Namge of Limited Liabitity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitied for tiling,

Please return all carrespondence concerning this menter to the following:

Yamel Barroso Machin

Name of Persan

Dime Investments 4690 LLC

FinvCompany

3750W 16th Ave suite 100

Address

Hialeah, FI 33012

CitviState and Zip Code

barroso.carlosm@gmail.com

-mart address: (1o be used for Tuture annual repart notification)

For further information concerning this matter, please call;

Carlos Barroso 786 , 4508851
ut |
Name of Person Area Code & Duvtime Tefephaone Namber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
hvision of Corporations Mvision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 323144
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
21§23 Filing Fec d 855 Filing Fee & Certified Copy

INHSIE (2/10



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 603,001 or 603,01 16, Florida Statuivs, the undersismed limited liability company

submuy the following statement in order fo change fis registered office or registerad agent, ae both, in the State of
Floridu,

5

o

Hthe limited liability cony
the change or changes are g
agent will be identical. Of, i

wasfwere authorized by arf al
the articles of organization or

{a)

VT Dime Investments 4690 LLC
Name of the limited Hability company:

(1) 3750 W 16th Ave suite 100, by 3750 W 16th Ave suite 100,

Principal oftice address of limued fability company:
(Note: MUST BENIREET ADDRESY)

Hialeah, FI 33012

Mailing address of limited Hability company:
iNvie: MAY RE POST DFFICE ROX;

Hialeah, Fl 33012

09/05/2018 L18000210657

Document number

Date of fifing/registration in Florida 4.

Corporate Crealions Network Inc

Registered Agent and Registered Office shown on the records of the Florida ept. of State:
11380 Prosperity Farms Road No. 221E

Registered Otfice Address (MUSY B FLORIIA SIREET ADDRESS)

Palm Beach Gardens

,FLSSMO

by Yamel Barroso Machin
1

Enter name of NEW Registered Agent and/or NEW Registered Office addroess:

3750 W 16th Ave suite 100
ANEW Registered Ottice Address:

Hialeah

) H_33012

pany Is notl organized undes the laws of the State of Florida, itis hereby confirmed thal atier
Xhe Florida street address ot the registered office and the business office of the regisiered
hd case of a Florida limited Habibity company. it is bereby confirmed that the change(s)
tive vote of the members of the lismited liability company or as otherwise provided in
yperating agreement ol the limited Hability company.

Yamel Barroso Machin

Signalure of 3 member pr ay ':rizcd}ufﬁrcscmmi\c ot 4 member

L hereby acovpi the gppdigime,
provisions of all statutes'\rglqiive
the ohligations of s pas
to merely reflect o clange inlthe rvd
notified in writing of thisk-hapgg.

Printed or 1yped name of vignee

ix registered agent amd agree 1o act in this capacity, 1 jurther agree to comply with the
Ve ko the pm/:lcr‘ and complete performance of my duties, and [ am ]srmriﬁ(u' wir{r and aceept
ol as ygistered agent ax provided for in Chaprér 603, F.S0 Or, if this document is being filed
sistered office uddress, T héreby conpirm ihat the limited labilioe company has héen

Signatuze of Registered Agen '{ \
D

ision of Corporativnse P.O). Bov 6327« Tallahaswee, FL. 32314
FILING FEE: $25.4H)

[NHS 18 42013)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
’ ‘ LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.01 14 or 603,00 16, Flurida Statutes, the undersigned limited liabiline company
submits the following statement in order 1o change its regisiered affice or registered agent. or hoth, in the Swue of
Florida.

1. Name of the fimited iiability company: DM€ Invesiments 4690 LLC

5 3750 W 16th Ave suite 100,
2. (a)

(b) 3750 W 16th Ave suite 100,

Principal officc address of limited liability company: Mailing address of limited liability company:
(Now: MUSTBE STREET ANDRESS (Nete: MAY BE POST OFFICE BOX)
Hialeah, Fl 33012

Hialeah, FI 33012

09/05/2018 L 18000210657

Dacument number

[

Date of filing/registration in Florida
5. () Corporate Creations Network Inc

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
11380 Prosperity Farms Road No. 221E
Repisicred Office Addres,

{MUST RE FLORIDA STREET ADDRESS)
Palm Beach Gardens

FL 33410
. Yam hin : -
) 12 el Barroso Mac Won o=
Enter name of NEW Repistered Agent andfor NEW Registered Office address: ‘:;'!‘ wre -
3 [
'Z_- "- e
3750 W 16th Ave suite 100 FAR |
NEW Regisiered Office Address: - T,
Hialeah o t""
T
i Fl_3301 2

If the limited liability combany is not organized under the laws of the State of Florida, it is hereby confirmed that after =
the change or changes are fnddf \the Florida sireet address of the registered office and the business office of the registered

agent will be identical. O4, irlfthd case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized iy arj af§r

tive vote of the members of the limited liability company or as otherwise provided in
the articles of organizptior orfhe ppemling agreement of the timited liability company,

. Yarnel Barroso Machin
Signature of a mcmhcrfr augforizedipdpresentative of o member Printed or typed nume of sigrec
s regisiered agent and agree g act in this capacity. | further agree to cornﬁ{v with the
the proper and complcle performance of my duties, and [ am fumiliar wit

! ¢ ! fam, th and accept
'gisiered agent as provided for in Chaptér 605, F.S. Or, if this document is heing filed
sistered office address, I hereby confirm that the limited liahility company has béen

{ hereby aceept the gppainime,
provisions of all statutes\relgti
the obligations of my posWioh es
to merely reflecr a change inlthie r
nutified’in writing of thiskhdngde.

Signawre of Registered Agen| \ !

Division of Corporationse P.O. Box 6327s Tallahassee, F1. 32314

FILING FEE: $25.00
TNHS1E (2/14)



