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CAPITAL CONNECTION, INC.

417 E. Virginia Slree{_,Sui[e 1 « Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222

- Diamond Buyers Biscayne, LLC
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Art of lac. File

LTD Partnership Fiie
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Photo Copy.

Certificate of Good Standing
Centificate of Status
Cenificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC | or 3 Fiie

UCC'Il Search

UCC 11 Retrieval
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ARTICLES OF ORGANIZATION 3 L
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The Anticles of Organization for.this Limited 1. labllny Company.werefiléd on: TH l ’ ZOC 9 and assigned’
B {1 Botialloriad - 14
Florida document numbcr__fz é

‘[his amendment is submitted to amend the following:

A. If amending name, w niame of the limited liabiligy o

A TN -

The new name must he distinguishabic fnd end with the wards “ELimited Liability Comiany,” lhe l\cssgnannn J.EC* of the ahbreri nmon
“L.La

Enter new principal offices address, it applicable:

Fnrter new mailing address, if applicable: .

(Mailing address MAY BE A POST OFFICE BOX) N _

B. If amending the registered ngent andfor’registeréd, office. uddress on our records, enter :lm namg of. the new

registered agent and/or the new [egislergd o![ice address hcrc.

Name of New Repistercd Agent: ) o I\} ' I ") i
- oM
egisiered 0 Fess:

Enter. Floiida sireef address

: _. Fio rida
City Zip Code

New Registered

! heroby accept the appointment as regisiered.agent ‘ane’ ngree 1 actin'this capacity 1 further agree 10 comply. wigl
the provisions of all statutes relative 1o the pri oper: and compk’rc pe.rﬁu mance. oi iy dunes aiid-/ am familiar with and
accept the obligarions of my position as registered agentas.provided; for, in: Clmpm 608: F.8. O, if this dor: wntent is
heing filed o merety r aﬂeu a change in thesegisiered office uddr c'ss.J irere'b\ ‘confinm that the limited labilin:
company has heen natified in writing of this change.

If Changing Registered Agent, Sledatury of New Repistered Apen|
Page ] of 2



Il amending the Managers or Managing Members un our records, cnter. the-tiile; name,_and address of each Manager
or Managing Member being added or removed from g records: T S

MGR = Manager
MGRM = Managing Member

Title Name Address Tvpe of Action

[ Add
[ Remove

I\] } H : | L" [ Add

- RN _ 1 Remove

- [ Add
: - [0 Remave

A — Add
it e ) Remove

o Madu
i [ Remove

— [[JAdd
. - ) [JRemove

D. If amending any other informution, enter chiange(s) here: (Am.-crﬁ ac{tlirg‘nnalshbfrg, if necéssury.)

!\HQ

EGIE

J——

Dawed ___ )2)—\—"-2\—-‘

X W "2 member_or at.!lhorilzcd— representative of n:rncmhcr
Nenezhel Njasenbaun

Typed or primed name of signce
Puge' 2 uf 2
Filing Fee: $25:00




