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COVER LETTER
TO:  Regirtration Section
Divisins of Corpuorationx
supsect: Diamond Enterprises L.L.C. J o
(Name of Limited Liability Company)
The enciosed Articles of Amendment and fee(s) arc subrmitied for filing. %
. o Ly
Plenss return all correspondence concerning this mater to the following: [l %‘::'_3
Z 27
@ gpd
Michae! 8, Tobin, Esq. e oy
(Nxme of Perago) " % o
A
- % g
Rothman & Tobin, P.A. . o T
(Firm/Compeny) MO
- ® B

‘ 11800 Biscayne Boulevard, Suite 740 .
(Addrcas) '

! Miami, FL 33181

(Cry/ue wd Zp Code) 1
For further information conceming this matter, plequ cail: -

Michae! S. Tobin, Esg. at¢ 305 y 895-3295 :
(Name of Person) (Area Code &[Daytinze Tclephone Nuwber)

Brelosed is » check for the following amount: )
@ $2500 Fitag Fee  3830.00 Plling Fee & . 185,00 Wiiing Fee & [£1360.00 Piling Fee,

Certificate of Statun Cactified Copy Cartificate of Status &
(additional capy in cnt]osod) _ Certified Copy
{additional copy s encloscd)
MATLING ADDRESS: STRYET/COURIER ADDRESS:
‘ Registration Section i
‘ Division of Corporationa
P.C. Box 6327

Tallahrssce, FL 32314 2661 Exeoufilie Center Circle
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ARTICLES OF AMENDJ([ENT

TO ;
ARTICLES OF ORGANIZATION e
OF Zu;
2 o
z 95
Dismond Enterprises L.L.C. : . % ‘ez
(Nae oT'¢h ; - .‘/p %?L{(—\'\
2a°
The Articles of Orgenization for this Liruited Lisbility Company were €iled oy November 16, 2002 and assigned % %‘%
Florida document number 02000030829 . @ %?\"
2 %

This amendment 14 submitied to amend the following:

A. If amending name, cuter the newy name.of the limited ability compant here:

The new name must be distinguishable and end with the words “"Limited Liability Chrmpsny,” the degignation “LLC” or the abhreviation -
“LLCT

Enter new principal offices nddress, il applicable:
(Pripcipal office address MUST BE A STREET ADPRESS)

Enter aew mailing address, If applicable: { -
; OFF, !

B. If smepdiug the regietered agent and/or replatered office address pn obr records, emter the name of the new
L red agent & the haw T red office ad L] e )

Narge of New Repistered Agent:

New Registered Office Address:
i {Enter Florida street address)
) Florida
‘ (City) {Zip Code)
New Repistered Agent's Sigusture, If changing Repistered Agegt:

I hereby accepr the appointment as regisiered agent and agree 1o act (n thiy capacity. I fiurther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my porition as registered agent as provided for in: Chapter 608, F.8. Or, if thix document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
sompany has been notified in writing of ihis change.

(I Changing Reghtera|Agent, Slunaturs of New Bexlatercd Axend)
Pagefof2 l
|
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If amendiog the Managers or Managing Members on our ncards, entﬂJ
r » ber being addad or re
£oe
,;:/ Titje Name _ Address
. MGR M, Jonathan Candiotti 7

Yimsfon, FLAIAX2 .

19-Aug-08 5:50PM;

Page 4/4

enter, the tifle, name, and address of each Manage;

of

o7] Add

o) Remove

I Add

7] Remove

Add

L s

D. If amending any other information, enter change(s) herer {duach additipnal sheets, if necessary.)

Dated

Shoshana Candiotti

62:8 WY 619NV 80
SKOIIVHOJ¥0D 40 NOISIAIG

Typed or printed name of signee [

" Pagelof2
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