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FLORIDA DEPARTMENT. OF STATE
Division of Corporations

December 31, 2014

ALEJANDRINA SAA REDINGER

5807 NE 21ST AVE.
FT. LAUDERDALE, FL 33308

SUBJECT: DIAMOND REAL ESTATE CONSULTING LLC
Ref. Number: L14000087299

We have received your document for DIAMOND REAL ESTATE CONSULTING
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 corporation, but your entity is a limited liability
company. Please complete and return the enciosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

y
(850) 245-6050.

Dartene Connell

Regulatory Specialist Il Letter Number: 014A00027558
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: TD\“MW\O\ w\em\ Ctoke Consvu%nn LLC

Name of Limited Liability Compan}y

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

H(t}] i\n&f'\nm Sw'\ 1&0[’\'\9&\(

Name of Person

Firm/Company

oso NE &% A

Address
Ontlhnd Tk, FL 33334
City/State and Zip Code

180be] @ nel weorldoversfock . Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Pr!cjw(v;m Soo Wadinner  ar¢ 303 ) 8%6- 5522

Name of Person < Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporatiens
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

1 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI18(2/14)




 +TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursunt 10 the /aro_vf.\'imrs of sections 603.0114 ar 605.0116. Floridu Stanaes, the undersigned limited lability company
submits the following statement in order to chunge its registered office or registered agent. or buth, in the Stute of

Florida.
. 1 .
. Name of the limited liability company: "])W‘“‘\O"\J Fp‘!.'\l. ES'}M{ KOnSu)'}"ﬂg (Le
YoSo  NE 6t Pue

Mailing address of limited liability company:

2@ _YoSo NE (B Bw (b)
Principal office address of limited Hahility company:
(Xofe; MUST BE STREET ADDRESS) (Npte; MAY BE POST QFFICE BOX)
Defland Dkl FL,

Oulld Pk FL
33334 33334

oS /30 /LY 144000081299
4 Document number

Date of filing’registration in Florida

5 Suan ?\\J\%

oo
Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

M¥L N Fedel HwY
Registered OMice Address  (MUST BE FLORIDA STREET ADDRESS! PR
Yot LNO\UM[

FL__33306 ‘X

{b) QIQ'\M&V\M 50\0\ RQ&'\MAM
Enter name of NEW Bg’gistgrgd Agent andior NEW Registered !ﬂ'ﬁﬁ atldress:

0% 1 oz wyr Sl

NEMW Registered Office Address:

HYose NE §® e
Oalland  Duyk FL_ 3333Y4

I the limited labilitv company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the regisiered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabilits company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in

icles of organization or the operating agreement of the limited liabitity company.
OONICA BOING

Printed or 1y ped name oF signee

the

*

Signature of a member or autherized representatise of a member
I hereby acoept the appointment as registered agent and agree to act in this capacity. [ further agree to com}ui_\' with the
4 umiliar with and a)c“%egf
ile

provisions of all statutes relative 1o 1he proper aivd complete performance of my duiies, and [ am [ an
the obligaiions of my, positi enl as provided for in Chaprér 605, F.§ Or, if this document 1s bein
to merelyreflecta &
m)ﬂ( th IRFHNG

OSITION 5 Fegisiehge a?g' I s Or, if 1his
ni wgr.ﬂ'@ﬂce adelress, T héveby confirm chat the limited liability compamy has béen
A Are ?

Signature of Reghstered Ageht

Division of Corporationsse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: 525.00

INHS18(2/14)



