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COVER LETTER
TO: Registration Section

Division of Corporations

[

SUBJECT:

D amond Keo-l‘)"q G(‘OUP ot Florida , LLC

Name of Limited Liability (‘umpz'm)

The enclosed Articles of Amendment and fee(s) are submitted for filin

Please return ail correspondence concerning this matter to the foltowing

(ﬂreao 0y A. M&Lﬂncth

Name of Person

'Dw_g_mox\c[ Rea \ Gr@up LLE

Firmy Ceoumany

1548 SeJmirm_l_@__B\vc( Su:‘}e [ AL A

Address
Cas Se,l be( 7]

FL 321707

CityrState and Zip Code

— .
-
Za =
y
QFQ‘?\ 8 iﬁ[' OW\MAC\ N ANC. ) GL\ com == & M
\j -matl address: (o be used for fnture annual report notiTcation) ;Er_a [y EE—,
_ °% o
For fGuther information concerning ikis matter, please cail =<
M2 2 m
Sh one O
Gieen, N alenchek _widd), 303-8701  Zaomw
Nuanie of Person Arca Code & Daytime Telephune Number *_4'2?4 wn
Sm "

funclesed is a check for the following amount
DR300 viting e [T]830.00 Filing Fee &

[[1855.00 Filing Fee &
Certificate of Status

[]860.00 Filing fee.
Cenified Copy Certificats of Satus &
(adddittonal copy Is enclosed)

Certilied Copy
(additional copy is enclosed}

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Courporations Division of Corporatiens
PO Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tatlahassee, Fl. 32361

)y
oY



ok

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Diamond Realty Geovp o Florida ,LLC

(Name of the Limited Liability ompany as it noWw appears on gur records.)
A Florida Limited Liabitity Company)

The Articles of Organization for this Limited Liability Company were filed on 91 0 I 0‘10 I and assigned

Florida document number L—L 1 OOOO :1- 7 8 ’} i

™ i~y
hn pr
. e M
This amendment is submitted to amend the following: *;-?'9‘ g}, —
)
A. If amending name, enter the new name of the limited liability company here: :J'% o m
o @

g
Diamond Realdty Grovp LLC b

-
The new name must be distinguishable and efd4with the words "W.imited Liability Company,” the designation “LL@omhe'?Bbrcvialion

LG %QE‘. a
L ) . » y L ’B llj?J
Enter new principal offices address, if applieable: IS_"/ Z 3&(\(\4 Nnota. .

(Principal office address MUST BE A STREET ADDRESS) Suite A A

Cassel ber(‘g,. Fe_ 32707 .

Enter new mailing address, if applicable: / SLI %’ SQM;nQI¢_ 8 lUd_
(Mailing address MAY BE A POST OF FICE BOX) S U +€ l 2‘ \ A

Cassel be(rﬂ' FL 322707

B. [If amending the registered agent and/or registered office address on our records, ¢nter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Repistered Office Address: é / y Z—O(-U 51" T
Fnter Flovida street cddress
Winter Spaings ,Florida 31038
City ' Zip Cade

New Repistered Agent’s Signature, if changing Regisiered Agent;

P herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree o comply with
the pravisions of all stututes relative to the proper and complete performance of my duties, and [ am fumiliar with and
accepl the obligations of niy position as regisiered agent as provided for in Chupter 608, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered .-\gen—!T.bigmllurc of New Registered Apent
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H amending the Managei‘s or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

[] Add
Remove

Add
Remove

[ Add
M Reimove

[ Add

[ Remove

(JAdd
M Remove

[JAdd

DI? emave

ot

v

). 1famending any other information, enter change(s) here: (Afiach udditional sheeis, .g'fneccs.s-m;i;‘,jcﬁ

-

3S:Z Wd SIonyHL

TR T LA L o s

@34

fOId0 13 “B3SSYHY
IS 30 A¥YIIND

Dated A\/%US"‘ Q‘H" . &@//
_“‘%% C\_ M &/& _ —
N/ Signawre®ofa member or authoTtzedgepresentative of a member
é(‘é{\)o(\g) A Malenche K

Typed ar printed name of signee

Page 2 of 2
Filing Fee: $25.00



