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FLORIDA DEPARTMENT OF STATE:"?" "
Division of Corporations

June 19, 2020

MARIO D. CABRERA

DIMA SOMI HOLDINGS LLC
9400 SW 95TH CT

MIAME, FL 33176

SUBJECT: DIMA SOMI HOLDINGS LLC
Ref. Number: L19000270617

We have received your document for DIMA SOMI HOLDINGS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

If you have any questions concerning the filing of your document, please cali
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist I Letter Number: 720A00012139

www.sunbiz.org

Dizricimm of Carmnratriarne . P Y BOW 22997 Tallabhacens Rlarida 29914
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COVER LETTER

TO: | Registration Section
- Division of Corporations

SUBJECT WD | {V}A S\O | Ho LD/ (‘J(::f Z_(_,(_/

Name ot Limied Liabilny Company

The enclused Artieles of Amendmient and feels) we submited tor filing.

Please retarn all correspondence concerning this matter to the [ollowing;

Makio D, CABLELA

Name of Person

CurTing b Anerthofoe Repeo /LC

FienvCompany

Syoo Sw Gfa. Cr

Adddress

M) €L 23176

CalysSiate and Zip Code

ML DY M ) L\OTN\Q,L( (4 h

E-ninl address: (10 be used Tor future annual report natification)

For turther information concerning this maiter. please call:

Mapso D . CastarA Y 752292

Name ol Persan Arca Code Daviime Telephone Number

Enclosed 15 a check tor the tollowing amount:

CUSZE00 Filing Fe LES30.00 Filing Fee & (2} $35.00 Filing Fee & L S60.00 Filing Fee,
Certificate of Staius Certilied Copy Cortilicale of Status &
tadditional copy s enclosed) Certitied Copy

Caddienal copy s enclosed )

Mailing Address: Street Addresy:

Registration Section Regtstration Section

Divizion of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monrove Street, Suite 810

Tallahussev. 170 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\J')/ A oM Holbi ng( L(,Q

{Name of the Limiled Lishibity Company as il now appears on our records,)
(A Tlorda Tomed Tiabaliny Companyy

R . 10-29-19 |
Ihe Anticles ot Organization for this Limited Liability Company were filed on i and assigned
Florida document number L 1CI oC20 é-f 7

This amendment s submitted to amend the tollowing:

A, Hamending name, enter the new name of the limited linbility company here:

CouTTivg EDbo A/J_()fjtaf}a\. Q&rxw LLC

The new name must be distingushable and continn the waends “Limated Liabahiy Company.” the dessgnation 7LLCT or the abbrevianon 7110 T

Enter new principal otfices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

)
Lr—J
s
= -
Enter new mailing address, il applicable: N = 4
(Muailing adidress MAY BE A POST OFFICE BOX) %.g :
—_ = __.__17[-’_..__ ';.r.;___ -—
B. If amending the registered agent and/or registered office address on our records, enter the name of he new registered
Nt
agent and/or the new registered office address here: =
Nuime of New Registered Agent:
New Registered Office Address:
Foer Flovida steevr address
. Florida
Cin 2 Cader

New Registered Agent’s Sipnature, it changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree o act in this capacioe, purther agree to complyv with the
provisions of all stutuees relative wo the proper and complete performance of my duttes, and Fan famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. it this decuomeni is
heing filed to mevely reflect a change in the registered office address, Thereby conpivm thar the limited liahitiny
company hus heen notitied inswriting of this change.

H Changing Registered Avent. Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage., enter the title, name, and

or removed from our records:

.e\'l(iR.-: Manager
AMBR = Authorized Member

Title Nuame

address of each person beine added

Address

Type of Action

Cladd

CIRemove

CIChange

TIAdd

“JRemove

CiChangye

Thadd

CIRemave

LI Change

Cadd

_ CiRemove

I hanyy

CdAdd

IRemove

T Change

CiAdd

PIRemove

JChange




DL I smending any other information, enter change(s) here: diach additional sheets, i necessary,y

I, Etfective date, if other than the dale of filing: {uptional)
(ran ettective date is listed. the date must be speeitic and cannot be prios w date of filing or more than 90 dayvs afier filing.) Pursuant w 6050207 {3)(hy
Note: 1t the date mserted m thes block does not meet the applicuble stututory filing requirements. this date will not be listed as the
document’s effective date on the Department of State”™s records.

It the record specities a delaved effective date, but notan etfective time. at 12:01 wom. onshe carlicr ol (by The Yth day afier the
record s filed.

Dated §[ 2’? /\ . 10

> ut a member ur cuthonzed representain e o o member

afu ¢ . GBRLIZA

Tyvped or printed name of signee

Ni-

T "1 es: E .  vin &5 I3



