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) COVER LETTER

0: Registration Section
Division of Corporations

UBJECT: f\)Qu.) DIM@WSIUY]j m\(KQ—Lﬂ"Cf é’(OdoW LL‘L

Name of Limited Liability Company

he enclosed Anticles of Amendment and fee(s) are submitted for filing.
lease return all correspondence concerning this matter 1o the following:
Toan Lomupo

]

Name ol I'erson

New Dimensions thk[ﬂj Crbafﬂ

I'irm/Company

52605 S Noya Kd.

Adidress

Fort Drance 1

32127
th\/‘\m.bé and Zip Code ”

oan a6 bellsooth . ned—

E-manl address: (to be used (07 future anpual report naotitication )

or further information concerning this matter. please call:

346, L5$0339

Arca Code

Toan Lomupa

Name of Person

nelgsed is a check for the following amount:
és.oo Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

Daytime Telephone Number

O $55.00 Filing Fee &
Certified Copy

{additional caopy is enclosed)

O $60.00 Filing Fee,
Certificate of Statug &
Centified Copy

tadditional copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corperations
P.0. Box 6327
Tallahassece. FL. 532314

Street Address:

Registration Section

Division of Corporations

The Centre of Taltlahassee

2415 N. Monroe Street. Suite §10
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/u(u!) \Dimf*’)ﬁlm’ls m&()(er{-[nq Gfuuf,{,? LL@,

(Mame of the Limited Lmhllll\ Company as it now a records.)
Jablty Company)

he Articles of Organiration for this Limited Liability Company were filed on ] D !011 ] ) CZ and assigned

lorida document number Z— / qo 0 OG)‘ (’-3 3 (77 3 Q’ |

his amendment is submitted to amend the following:

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

e new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation "L.L.C.”

nter new principal offices address, if applicable: {(9— Q{F 5: '\jO ¢d er,

Yrincipal office address MUST BE A STREET ADDRESS) Wo (- D@,mi ¢ Fl39127]

y (]
nter new mailing address, if applicable: c}q‘ﬁ/ < f\f\) vl Y r"-"_‘—’
dailing address MAY BE A POST OFFICE BOX) Ipo - O [d Y]‘%L 1 I 5T)

. 1If amending the registercd agent and/or registered office address on our records, enter the name of lhc ne“ reglstcrcd
tent and/or the new registered office address here: e e

Name of New Registered Agent:

New Registered Office Address: 5&75/5 - /\10 yd KCL

Faruer Florida street adddresy

po(_{/ O (o h‘l £ . Florida \3&\ ] > 7

Ciry Zip Codv

'w Registered Agent’s Signature, if changing Registered Agent:

erehy accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
ovisions of all statuies relative o the proper and complete performance of my duties. and I am famitior with and
cept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
ing filed to merely reflect a change in the regisiered office address. § herehy confirm that the limited liahilioy

mpany has been notified in writing of this change.

[T Changing Registered Agent. Signature of New Repistered Agent




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

IGR= Manager
MBR = Autherized Member

one(/ ﬂgd“\ LLW\U!;OO 1429 plﬂé’ﬁfe D OAdd
t(-QY— (\"\ 6 Jﬁ{ uuc\"k'ef ;D/ 3:7)1 39— TiRemove

ﬁC hange

Oadd

itle Name Address Type of Action

IR

~

move

OChange

DAdd

TIRemove

OChange

i_1Add

TIRemove

2 Change

CAdd

CiRemove

OChange

OAdd

CIRemove

OChange




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

Effective date, if other than the date of filing: (optional)

{I{an etlective daie is listed, the date must be specitic and cannot be prior o date of filing or more than 90 days after Hling.} Pursuant 1o 6050207 (3% b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ilective date on the Department of State’s records.,

he reeord specifics adelayed effective date. but not an effective time. at 12:01 aan. on the carlier of: (b)Y The 90th day after the
ord is filed.

Daed L LW \)—Q( IC;‘PP\ a9

Signulu{é%:cn{hcr or E:&lmrimd representative of o member

Tod i Lomupo

Typedor printed namt ol signee

Filing Fee: $25.00



