LoYoov 2077

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rPexwr [ war ] mai

~ (Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RADIAITAN AOAE

600172974376

03723/ 10--01023--023  *=0, ()

(Tt
.

]

"C 32 62 K o1

TAGG

L3

-,

~
nJ

-y
il.]

Y07 40§
3

LEE K 62 vk 04
EIEA AWy
0

SHQ! vy

B. KOHR

MAR 2 8 201

EXAMINER



A

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | * Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342.8062 + Fax (850)222-1222

Diamond Buyers Biscayne 7657, LLC

Signature

Requested by:ggTH

03/29/10 11-12

Name

Walk-In

174 Ponder's Arntng « Thom deii, GA 8700

Date

Will Pick Up

Time

RN R,

Art of Inc. File

LTD Partnership File
Fareign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art, of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / R.einsta‘temem
Cen. Copy

Photo Copy

Certificate of Good Standing

Certificate of Status
Centificate of Fictitious Name
Corp Record Search
Officer Search
Fictitious Search
Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File___
UCC 11 Search

UCC 11 Retrieval
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ARTICLES OF AMENDMENT < Yov
TO, P
ARTICLES OF ORGANIZATION % %
oF % I
@y B
(J/D B éda\h’f }65% el
. o?l“a sl ‘:a al |liy ompany s

The Articles of Organization for this Limited Liability Company were filed-on. ‘ ' ) 2.0 } Z,b 09 and assigned

Florida document number _lc_Q_(]_QO_O [ 1 :71'?’ ) J !

This amendment is subimitted 1o amend the following:

A, If amending name, ente he Limi ility company H

DB 10, LLC,

The new name must be distinguishable and er(d with the words “Limited Lishility Compiny.” the designation “1L.C" o the abbreviion
“I. , l—‘C'V'

Enter new principal offices address, if applicuble:

(Principal office address MUST BE A STREET ADDRESS) N2
Enter new mailing address, if applicable: ' _ .

(Muiling address MAY BE A POST OFFICE BOX) . N '} ﬁ’ R

B. If amending the repistered agent. and/or regislerul oﬁlce naddress un our‘rncords, enter the name of the new

registered agent and/or the new remslered office address !;ere'

Name of New Repistered Agent: ) N ! T }
New Regpistergd i §8:

Enter Floride streét acddress

, Florida
Ciry Zip Code

New Repistered Apent’s Si i ing Repis t;

Fheveby accept the appointment as registered nqem and-agrée to actin this, mpuc:o A further agree w comply with
the provisions of all statutes relative to the propey and wmplefe perfarmaneg uf mi dhities, and Lam familiar with end
uceept the obhga!mm af my positien as r gx.sfcrcdfugerﬂ us proy dded fo: in Umpre: 608, F.S. Or, :f 1his document’is
being filed 10 merely reflect a chunge in the iggmc’red uﬂrw oddress. Pherebyconfiem that the limited tiabilin:
company has heen ;ron_ﬂﬂd i writing of this change.

Il Changing Registered Agent, Signature of New Registeredd
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Tf amending the Managers or Managing Members on our-records, enter the title, name, and address of each Manager
or Mapuping Member being added or removed fram our records:

MGR = Mansager
MGRM = Managing Member

Title Name Address Type of Action

NJA L

- -[[] Remove

[ Add
7 Remove

. - [J Add
: : NP [ Remove

PR — — - ] Add
NI i temove

. [CAdd

S ‘ NReniove

Oadd:
[JRemove

D. If amending any other information, enter change(s) hére: (4 ttech additional sheers, if necessary.)

Dated __ 5ll '—;‘/LD} . &OIO

TN T Sikpaplire o'z member, errauthorized representative o a member
) I ) nier

Nelhezlhe| Nissenloauainy

Typed or printed name of signee”
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