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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: DIMI{.SAN MEDICAL INC
Name of Corporation

DOCUMENT NUMBER; 20000022018

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for Hiling.

Please return all correspondence concerning this matter to the following:

JOHN MANTILILA
Name of Contact Person
IIMESAN MEDICAL INC
Firm/Company
T223NW 78TH TER .
Address '
MEDLEY. FLL 33166
Citv/State and Zip Code
ADMIN@DIMESANMEDICAL.COM
EZ-matil address: (10 be used tor future annual report notitication)

For further information concerning this mater. please call:

JOMHN MANTILLA oy 332 )614-375 !

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L. 32314 2415 N, Monroe Street. Suite B19D

Tallahassee, F1. 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS 2

Pursuant to the provisions of sections 607.0302. 617.0502. 6071308, or 6171308, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of FLORIDA

in order 1 change its regisiered office or registered agent, or both, in the State of Florida,
. - - DIMESAN MEDICAL INC
1. The name of the corporation:

L . 15 NW IRTH TE TOLEY. FL 353
2. The principal office address; 7223 NW7RTH TER. MEDLEY, Fl. 35166

. The mailing address (f different):

L¥¥)

06 MARCH 2020 P2O000022018

Document number;

4. Date of incorporationfqualification:

- The name and street address of the current registered agent and registered oftice on file with the
Florida Department of Stte: (I resigned. enter resigned)

h

JOHN MANTILLA

7223 NW 78TH TER. MEDLEY. FL 33166

6. The name and strect address of the new registered agent (if changed) and /or registered office —l
{if changed):

JOHN MANTH.LA

16603 THTEMINGWAY DR, WESTON, FILL 33326

103, Baon NOE acceplable

-

The street address of its registered oftice and the street address of the business oftice of s registered agent.
as changed will be identical.

Such change was authorized by resolution dulv adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notitied in writing of the change’

;/;/ %:Z/ JOHN MANTILLA. PRESIDENT

/”.\Tgnnmrc of an officer ar diredtor Ponted or tvped niume and nitle

g,
L herebyiaceept the appointment as registered agent and agree to act in this capacity.

1 firthé¥ agree 1o coniply with the provisions of all siatutes relative 1o the proper and complese performance
r?’rm-‘ dutics, and [ am familiar with and accept the oblisation of my position as registered agent, Or, if this
dociment is being filed merely 1 reflect a change in the registered office address. Thereby Confirm that the
corporation fias been notified inwriting of this change. ’ ’ |

/ o7
é/}_ Z"’/{// 01 DECEMBER 2020
/

S1gnature of Regintered Agent Date
i
If signfing on behall of an entity:

Typed or Printed Name
= * % FILING FEE: S35.00 * * *

MAKLE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAN. TO DIVISION OF CORPORATIONS, P.O, BOX 6327, TAaLLALASSEE, FLL 32314
CR2EDIS (4/13) .



