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COVER LETTER

TO:  Registration Section
Diviston of Corporations

DIAMOND BOX, LLC
SURJECT:

PAGE  82/085

({(H2000D405832 3)))

Nume of Limited Linbilily Company

The enclosed Articles of Amendment and fae(s) are submitied for filing.

Plaase return ali correspondence concerning this matter to the following:

DANTELLA SANTANA

Name of Pergon

SALVER & COOK LLP

Firm/Company

2721 EXECUTIVE PARK DR $TE 4

Address

WESTON, L 33331

City/State aud Zip Code
D.SANTANA@PSCCPAS.COM

T-man] address: (o be ased for fuhiré anmuel report nobibeation)

For further information concerning this marter, please call:

DANIELLA SANTANA (954 3891333
gt )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check {or the following amount:

m £25.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & [0 %60.00 Filing Fee,

Certificate of Status Certificd Copy
(additicnal copy is eaclosed)

Cernificate of Status &

Certified Copy
(additional copy is enclosed)

Mailing Addresy; trcet Ad

Registration Section Registration Section

Division of Corporations Divisicn of Corporations

P.O. Box 6327 The Centre of Tellahassee

Tallahassce, FL 32314 2415 N, Monroe Strest, Suite 810
Tallahassee, FL 32303

(((H20G00405832 3)))
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ARTICLES OF AMENDMENT
TO {((H20000405832 3)))
ARTICLES OF ORGANIZATION
OF
DIAMOND BOX, LLC
(Mame of the Limited: Linmll'mf s“qnsan! o% It NOW ARQICATS on our records.)
Flotida Liruled Lagoility Company
: =
The Articles of Orsanization fot this Limited Lisbility Company were filed oq 1#21/2011 and assigned - .
y e
Florida document number Li1000135898 .- -
This amendment is submitted to amend the following; . .
A. If ameuding name, ¢nter the new nanie of the limited liabiljty company here: io
3y

The now nune must be distinguishabic end contain the words "Limited Lisbility Company,” the desigantion “LLC™ or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office oddress MUST BE A STREET ADDRESS)

Enter cew mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address oo our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent
New Registered Office Address:
Enter Florida strea! address
, Florida
Ciry Zp Code

New Repist, nt’s Sienature. if chanping Registored ni:

1 hereby accepr the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accépt the obligations of my position cs registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatore of New Registered Agent

{{(H20000205832 3))
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If amending Authorized Person(s) authorized to manage, enter the fitle, name. and address of each person being added
or removed from gur records: {({H20000405832 1)

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Aefinn

MGR RUZIC, RITA 2721 EXECUTIVE PARK DRIVE, SUITE 4 EAdl

WESTON, FL 33331
ORemove

CChange

CFAdd

CiRemove

OChange

COAdd

CRemove

OChange

C1Add

ORemove

OJChange

dAdd

ORemaove

[JChange

Dadd

CRemove

(JChange
{[(H20000405832 3))
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({(H20000405832 3}

D. if amending apy other information, euter change(s) here: (Atiach additional sheets. if necessary }

E. Effective date, if other than the date of filing: (optional)
(If an effcetive dne iy lired, the date must be specific and cannot be priot o date of (iling or more than 90 days afer fling.) Pursuamt o 645.0207 (3Xb)

Note; If the date inseried i this block does not meel the applicable siztutory filing requirements, this date wili not be listed 85 the
document's cffective date on the Department of State’s records.

I (ke rocord specifies s delayed cffective date, but not an cfTective time. at 12:01 a.m. on the earlier of: (1) ‘The 901k day alter the

record is fled
NOVEMBER 2020
PDated OVEMBER 25 //&\ ) ({\:

Si7'm\mc of & mermper or anthonized representative of a member

PAUL SALVER

Typtd or printed name of signee

(({+20000405832 3)))
Filing Fee: $25.00



