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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2020

CLAVIBEL SALQUEIVO ORTEGA
14625 SW 56TH TERR
MIAMI, FL 33183

SUBJECT: DIMA REMODELING EXPERTS LLC
Ref. Number: L19000257703

We have received your document for DIMA REMODELING EXPERTS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along 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.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 920A00001326

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Cerporations

SUBJECT. Di T'{a\ QQ.\MOELa(A\\g &LPHI'TIQ L[C

Name of Limited [,‘l’nhilil)’ dompany

The enclosed Articles or Amendment and fee(s) are submitied for filing,

Please return alb correspondence concerning this matter to the tollowing:

Clasibel  Qaliio Orfece

Namk of Person

Difln Rensleling Opals (e

Firm/C (Jll'lpdl]\

ees sw 56 th fewece

Address

T(Lcuw (L 3393

Citv/Staie and Zip Code

W\ouwzsé Hot el - com

b -mail .n.ldu.%a (1o be used Tor future annual report notification

For further information concerning this matter, please cath:

dmbck Colpero Oufese |, 386, 223 3244

Name of Persoh Arca Code

Bastime Telephone Number

Enclosed is a cheek for the following amount:

[J $23.00 Filing Fee 0O $30.00 Filing Fev & 0 £35.00 Filing Fee & O $60.00 Filing Fee.
Certilicate of Status Certified Copy Certificate ot Status &
(addiuonal vopy 15 enclosed) Certified Copy

tadditionad copy 15 enclosed})

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

. . TO —
ARTICLES OF ORGANIZATION o
OF

P
[ ]

Dl HC\ (Zgww&(,w( gypu"ﬁg Llc Frg: )9

(Namc ul the Limited Liabilit® Compahy as it now appears on our records.
A Flonda Timited Liabtlity Company)

The Articles of Organization for this Limited Liability Company were filed on lO/“f la) and assigned
¥

IFlorida document number LHDOOZ 5 qq O 3

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and congain the words “Limited Liability Company,” the designation "1.LC™ or the abbreviation “1.1.C."

Enter new principa! offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiting 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:

New Repistered Office Address:

Enier Florida street address

. Florida
City Zip Coxcde

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

[ hervby accept the appointment as registered agent and agree o act in this capacity. | Sfurther agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my cduties. and [ am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 603, F.S. Or, i this doctument is
heing filed to merelv reflect a change in the regisiered office address, I hereby confirm that the fimited liability
company hus been notified inawriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

m}mgxf Gnvl LLL gcic?m?m Ov‘t‘i%ﬁ\ {%25 Sw o6 th Tew <
(’{uiw'( {FL 33093 ClRemove

O Change

OAdd

CIRemove

ClChange

Oadd

CRemove

CChange

Oadd

ORemove

OcChange

OAdd

DRemove

ClChange

DAadd

ORemove

O Change




-
.

. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(7 an e fleative darte s listed, the date must be specitic and cannat be prios o date of fling or more than 90 days alter filing.) Pursuant 10 605.0207 (3X(b)
Note: I the date inserted in this block does not meet the applicable statutory [iling requirements. this date will not be listed as the

document’s ellective date on the Department of Stale’s records.

I the record specifies a delayed elfective date, but not an effective ime. at 12207 am. on the varlier oft (hy - The 90th day alter the

record s filed.

Dated M lAue vk’/ 23th . 2020

Signature of 4 member or authorized repy@entative of a membsr

Lo bl Gliuio Ovbes

Ty pe or printed name ol signee ¥

Filing Fee: $25.00



