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COVER LETTER

TO: Registration Section
Division of Corporations

Dismondnack Towers 1LC
SUBJECT:

Name of Limited Liability Compans

e enelosed Articles of Amendment and fevtsare submitted for diling,

Please return all correspondenee concerning this matier 1 the following:

Faith Denman

Nume of Person

Diamoendback Towers LLC

FirnvCompany

1066 £ox Road

Address

Cocoa, FLL 32926

Cits/State and Zip Code

faithigdizmondbackanierica.com

Tl addelress: (o be wsed for lutiie annual report notifiviion)

{or further information concerning this menter. please call:

Faith Plenman 329 55905 eat. 261
Hiy )
Nume ol Person Are Code Dastime Felephone Number
Enclosed is a cheek for the Tolhewing amount:
1 S25.00) Filing Fec = 53000 Filing Fee & O S35.00 Filing Fee & O set0 Filing Fee.
Ceritheute of Suitus Cenificd Cop Certiticaie of Status &
tadditosnal copy s enclesed Certiied Copy
tuddinional copy s endlosed)
Muiling Address: Street Address:

— P it

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1LL 32314

Registration Section

Drivision of Corporations

The Centre of Tallahassee

2415 N Monroe Strect. Suite 810
Tablahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Dhaamondback Towers LLC

I Name of the Limited Liability Companyis it now appeirs on our revords.)
(A Tlorida Timtted Tiabshiy Company }

. . . .. . . .. R , . TRYETA .
I'he Arickes of Oraanization for this Limited Liability Company were filed on R23L010 and assivned

LIODGN RS2

Florida document number

This amendiment is submitted to amend the tollowing:

If amending name, enter the pew name of the limited liability company here:

The new nanie must be distinguishable and contain the words ~Lanted Lizbilits Company,”™ the destgoation “1LCT or the abbreviation “LLCT

Enter new principal offices address. il applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. iltapplicable:

(Mailing address MAY BE A POST OFFICE BOX)

. {famending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new registered office address here:

Name of New Revisiered Avent:

New Revistered (M Tice Address:

Enter FHlorida street ddidreas

. Florida
Cine Zip Cinde

New Registered Agent's Sienature, if changing Registered Agent:

M

e

[ lerede aecept the appoimiment as registered agent and agree to act in this capacitne, £ further agrec to egpdv with the
provisions of all statues relative 1o the proper and complete perforniance of my dutios. and am jamiliariyith and
aceept the obligations of niy position as registered agent as provided jor in Chapter 603, 8.8 Or i this i neniis
heing rited 1o moerely reflect a change in the registered aftice address. hereby confirm thet the limired huhf&u K3
compeny has been natipied in writing of this change. o OO

11 Changing Registered Agent, Signature of New Registered Agenl




ar removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
MGR = Manager
AMBR = Authorized Member

Title N

\r'p

Address
Frances C Fleckinger

Type of Action
1060 C'ox Road

Coco, FLL 32026

Oadd

. Renuon e

DChange

Cadd

DRemove

C3¢Change

Cadd

O Remone

C3Chunge

Add

CDRemune

Cithange

-3

T Remone

TiChange



. If amending any other information, enter change(s) here: Cdttach addivional sheets. if necessary

. Effective dute. if other than the date of filing:

{18 un eltective date is listed, the dote st de specitic and cannot be prior 1o date ol 1iling or more than 90 day s asier Gling.) Pursuant 1o 0030207 1331h)
Note: 11 the date inserted in this block does not meet the applicable statutony Hiling reguirements, this dawe witl nol be Tisted as the
document’s ellective date on the Department of Stale s records,

(optional)
record s ilad.

I the record specifies o detaved effective date, but notan elivetive dme.at F2:01 e on the carlier o (b The 20t day alter the
June 4
Dated

0wt Ohngrgnd

=2
==
—
R
Lz -
o
o
b
Nignature of a member of mthorized representative o a member — O
>
e
Faith Denman . w?
Taped or printed name ol ~ipnee

Filing Fee: $25.00



