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FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 19, 2008

MARIA BALUJA

6359 COLUMBUS BLVD.
SEBRING, FL 33872

SUBJECT: DIAMANTE PETS WORLD LLC
Ref. Number: L07000058744

We have received your document for DIAMANTE PETS WORLD LLC and your
- check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
Only one person can be listed as registered agent.

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, pleas
(850) 245-6020.
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Diaman e /.%HS World - tte

(Name of Limited Liability Company)

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:

Maein ~ Batop

{Name of Person)

Dicmante 4ts World.

{Fitm/Company)

b259 Columbus Plvd

(Address)

Debnng Flonda 33872

7

(City/State and Zip Code)

For further information concerning this matter, please call:

'L’/ﬁﬂ/l/lﬂ/ Baloa . . 503 | 395 5357
(NameofPerso‘ﬁ')

ey HY TIv:
33 8335

0 AUl
TRULIARE 120 8082

914733
184

EIN

{Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount;
h $25 Filing Fee

[ $55 Filing Fee & Centified Copy
INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

1

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabilig
company submits the following statement in order to change its registered office or registered agent, or both,

in the Siate of Florida. p ‘
. _ ’,
1. Name of the limited liability company: D((L man le 12t 5 Weor, d. U

2. (a) Principal office address of limited liability company: @_551’; Colvrm bus 2/ v
(Note: MUST BE STREET ADDRESS) et : =

(b) Mailing address of limited liability company: 6359 olombus Blvd.

(Note: MAY BE POST OFFICE BOX) Sehnn 12 Florda 3230 /5~
Ob - o4- 2007 LOTp000 58 7 4
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent:

Registered Office Address: /2. 0% GowrNors Spnre Blvd

UG PR ESEE _FL 3230/ VS

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
| Maoria J Pawia

NEW Registered Office Address: @ 3 Qq CO, VMAVS Bly d
'MUST BE FLORIDA STREET ADDRESS N
N g FL_BBET I\

NEW Registered Agent:

If the limited liability 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 registered office and tﬁe business
office of the registered agent will be identical. Or, in the case of a Florida limited liability companly, it is
hereby confirmed that the change(s) was/were authorized by an alTirmaiive vole of the members of the limited
liability company g as otherwise provided in the articlcs of organization or the operating agreement of the
limited liabili mpany.

4

s,

Litgn— Ben b
(Signature of a meniber or aythorized representative of a member) —m e
/ =
: . i
/ /"( aein ) Bl a so 9
(Printed or typed name of signee) ~ P s e
nx 2 i
I hereby a ceft the appointmerﬁ asre isterled_agent gnd agree to gct in this capacity. 1 furt ree {0 -
comply‘with the provisions of all statutes relatjve to the proper and complete performange o f d; , and 17
am jamiliar with and accept the o r[ga ions of my position gs registered agent as provided teg 608,
F.S._Or, if this di u_mfﬂ_r being filed to Ztg;‘e v reflect ‘cﬁiange_m L Isli;fd office , I Breby L5
confirm that thedtimited liability company has been notified in writing ojrt 15 change. xz»
7 ' gm
(Signature of Re?lgfered Agent)
f," Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)
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