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COVER LETTER

TO: Registration Sectian
Division of Corporations

| SUBJECT: "ZJJ'ﬁ’mc?nO FY2 Trpeics 22 &

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

‘ O arkes Ponfo] Lo sfonr

Name of Person
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—— - - e
D dmmmnn 27 Tevexs )2 & SR
Firm/Company e AL =
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r2 '(’_\_l‘fd-’\
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Y055 el lan . Ao
Address ;_;j»_—: . ?‘1:,
= oo
ﬂ ' - ’.:.-' "J"‘
CRBDT -V BULRPELA . T2 75 R
City/State and Zip Code ’
: W el y / r D
E-mail address: (to be used for future difhual report notification)
For further information concerning this matter, please call:
Char A
— & /
ar/es /é /7 e/fe v/ w32 y 725 77
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the f;ngamount:
O $25.00 Filing Fee $30.00 Filing Fee & [] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(addiional copy is enclosed)
| MAILING ADDRESS: STREET/COURIER ADDRESS:
' Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314

2661 Executive Center Circle
Tallahassee, FL 3230]
|



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ﬁ/#mgno N TRiexs 22

(Name of the Limitéd Liability Company as it now appears on our records.
(A Florida lenEﬁ Liability Company)

The Articles of Organization for this Limited Liability Company were filed onJ An. /3 20,2 and assigned
d

Florida document number ,AAMM

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

—

—~r i
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviatioﬁﬁL.L.G;.'lf :_;:.?
[y T
- oy
Enter new principal offices address, if applicable: s /1—'1"!‘
[Ch) Lo r
(Principal office address MUST BE A STREET ADDRESS) 2 ’ ‘(‘. -
™ T
=
Tl
™2 ' fas]
Enter new mailing address, if applicable: A

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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 Registered Agent: /) MHPELIES ﬂ@ nLPzO 2’)/)."/,2.—' / / prda)
New Registered Office Address: ’{/Q,f; 2NN ) g Vo E,

Enter Florida street address

Jﬂfﬁﬂfw YBRFR, A Florida 529 5

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to 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
accept the obligations of my position as 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 R'l@istered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager . .
AMBR = Authorized Member

Title Name Address Type of Action

) L 55 dr//ro AE.
7216:R CilptresBonaro J77%sh0n T VA kpa. 4] 329D BAG

O Remove
( T Mf) O Change
| j‘ 210_5::‘ rmelis ) on FUE.
; JNELm Beob fNLELLLU CrpnT Y'ANRARA, /D EP250 O Add
| BRemove
‘ 0O Change
c LSS meLa//nn HUE.
IMER_ Srn =/ GCRANT Y Bk frs AL, L2820 add
‘ B-Remove
O Changes

0O Add

0 Remove

[0 Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: __. " ‘ (optional)
(If an effective date is listed, the date mwust be specific and cannot be prior to date of ﬁ]mg or more than 90 days after filing.} Pursuant to 605.0207 (3)(b}
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

bated Slen’ ) b oy
X o Son P

Signature of a member or authorized representative of a member

Typed or printed name of signee

|
C okl es ﬂmduo S ) An
\

Page 3 of 3
i Filing Fee: $25.00



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabih'nz' company
submgs the follgwing Statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: @ fAmeonp YY) Trigsxs JJ &

, ERAIT O RADT VALK RL A
2. (a) ZQ T5 e/ n év‘f. Yy xgig 2. (b) %2525‘ INLES S #n i, it ZI9.%0
Principal office address of limited liability company: 2272, Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)

DN-¥s 'Ag‘éﬁl )2, Zo)2
3. Date of filing/registration in Florida 4,

Document number

[
[y
z
5. () _ DA INLEllEn 3
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
E“:‘:
o 55 ) el An Fu2, =
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) o
o

V' Prxps2i s FL_ = 25

(b) C',y PRIES Rorpio 1IHE)] #n

Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Office Address:

Y5 S ynilelldn  JL A

K{f)ﬂﬂ'f Ve XA A FL_ 27 s5L

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
rcnn 2L Aevan 2/ )en
ighature of a member of authorized representative of a member

Printed or typed name of signee
I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comﬁly with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, t{ this document is being filed
to merely reflect a change in the registered oﬁice address, I hereby confirm that the limited li

jability company has been
non_'ﬁedZni:géf/m/chhange. iily company

Signatde of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE:; $25.00
INHS18 (2/14)



State of Florida
Department of State

I certify from the records of this office that DIAMOND M TRUCKS LLC is a

limited liability company organized under the laws of the State of Florida, filed
on January 13, 2012.

-
The document number of this limited liability company is L.12000006805. C; ‘2
I further certify that said limited liability company has paid all fees due this T3
office through December 31, 2016, that its most recent annual report was filed .
on April 11, 2016, and that its status is active. =

-

o

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Eleventh day of April, 2016

J@%&

Secretary of State

Tracking Number: CC8967920794

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateOfStatns/CertificateAuthentication

Il




