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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DLJ DIAMONDS FLORIDA, LLC .
.. {Name ol the Limited Linbility Comganx as it now appears on aur reeonds.}
{A Flonds Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 08/15/2017 and assigned
L17000175037

Florida document number

This amendment is submitted ta amend the following:

A. If ainending name, enter the new name of the limited liability corr pany here:

The mew name must be distinguishasle and end with the words “Limited Lisbility Company.” the desigration “LLC” or the abbravistion “L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Entec now mailing address, if applicable:

Aailing address MAY BE A POST OFFICE BOX) e e

s

- c

- ’—?1 E”

- i ?
B. If amending the registered agent andfor registered office address on our records, enter tie "g;gmgg thg-gew
registered agent and/or the new registered office address here: . cnt \C’

o Z

Name of New Registered Agent: A
ERRC 0]
. A ‘_.::. '( T ;-
New Registered Office Address: et
Enier Florido strect adtress '
ot
, Florida
City Zip Code

New Registered Agent’s Signature, if changing Repistered Ageni:

I hareby accept the appoihumen: as registered agent and agree (o act in this capacity. I further agree fo comply with the
provisions of ali statutes relative to the proper and complete performance of my duties, and I'am familiar wirh and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being fifed to merely reflect a change in the regisiered office address, [ hereby confirm that the linited liability
company has been notified in writing of this change.

If Changing Hegistered Agent, Signature of Now Repistered Agent
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If amendiag the Managers or Authorized Member on our records, enter the title, name, and address of ¢ach Manaper or
Autharized Member being added or removed from our records: :

.

MGR = NManager
AMBR = Authorized Member

Tide Name Address ' Type of Action
MGR LUCIA JARAMILLO VELEZ 2875 NE 1918T STREET, SUITE 80t o Aud
Aventura, FL 33180 5 Rerove
O Add
T Remove
O Add
O Remove

C1 Add

[ Remove

Page 2 of 3



08/30/2017 12:%7

o SERBEREASSOC,

D. If amending any other informadon, enter change(s) here: (Attach additional sheats, i wecessary,)
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E. Effective date, if other than the date of filing:

August 30

{The effective dale must be specific, cannot be prioe 10 damc of receipt or filed date and cannct be mare than 90 days afler

the date this document is filed by the Florida Department of State)
Dated

{optional)
2017

(LA IRTAMIUD JeleT
ILUCIA JARAMILLO VELEZ

Signature of a member or authorized representative of a member

Typed or printed rane of signee
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