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Division of Corporations

January 30, 2013

DIAZINA MOBLEY
1402 ROBIN COURT
LONGWOOD, FL 32750

SUBJECT: DIAZINA MOBLEY, LLC
Ref. Number: L12000071182

We have received your document for DIAZINA MOBLEY, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6051.
Deborah Bruce
Regulatory Specialist 11 Letter Number: 913A00002283
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COVER LETTER

TO: Registration Section
Division of Corporations

Diazina Mo\ok\/ LLC

SUBJECT: L
Name of Limited Liability Company

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

Please return all correspendence concerning this matter 1o the following!

Diazina pMoh ey

Name of Person

Firm/Company

402 Aobin Couwrt

Address

Lonawoed YL 23790
\] "Clty/State and Zip Code -
lgzina Mobley R gmail-tory =5 S
E-mail address: (to be used for future Annkabrepght notification) =y M 'T‘
el Tm
ez
For turther information concerning this matter. please call: G X D e
- r"-
M < -
. ) ™y
Diazina Mobley 321,439 4540 T2 rom
Name of Person / Area Code & Daytime Telephone Number czi‘_’? ~—
SO ve 3 !
= 3
Enclosed is a check for the following amount;
Q $25.00 Filing Fee Q%30.00 Filing Fee & U$55.00 Filing Fee & 0$60.00 Filing Fee,
Certilicate of Status Centified Copy Ceitificate of Status &
(additional copy is enclosed} Centified Copy
(additional copy is enclosed)

* Plf‘a% r(’é\ﬁf ‘|"D @V_)C—[Oﬁfd (eide,

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building
2661 Gxecutive Center Circle

Tallahassece, FI. 32301

MAILING ADDRESS:
Registrution Section
Division of Corporations
P.0. Bux 6327
Tallahassee. F1. 32314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Diazina Mobley , LLC
(Name of the Limited Liability Comgany ds it now appears on our records.}
{A Florida LLimited Liabihty Company)
and assigned

5,13%,119\

The Articles of Organization for this Limited Liability Company were filed on

Florida document nuinber L lz- @@,@ﬁ 711 gL

This amendment is submitted to amend the following:

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

Giffed Ones, LLL
The new name must be distinguishable and £nd with the words “Limited Liability Company.” the designation “LLLC" or the abbreviation

“L.L.CT

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ,~’!’ na
- =
g
i O
Enter new mailing address, if applicable: ;J.:_'Z = F_
(Mailing address MAY BE A POST OFFICE BOX) r: 52 M
S £ &3
w3

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:

Name of New Registered Apgent:

Enter Florida street address

New Registered Office Address:

, Florida
Zip Code

City

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ 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 608, F.S. Or, if this docuwment is

being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified inwriting of this change.
If Changing Registered Agent, Signature of New Registered Agent
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If fimé;ld'ing' the Managers or Managing Members on our records, enter the title, name, and address of each Manager

r Marnaging Member being added or removed from our records:
Type of Action

MGR = Manager
MGRM = Managing Member
Title Name Address
205 Mgd:h N(Ay[[]dn;)jl_ [
D Remove

MG&®H  _Donna helds
Lonawaﬂ,ﬂ 23750
E/Add

MGR  Renee HudseD  B1ulhenval st
Q‘P+ ‘DL‘? DRcmmc

Otlarde, ¥ Lzazae
/DiaZi NG M‘Ob\e\// Mmm
I:]Remove

MR Diazina MNoble
7 inz Pobin Coust
Lgn%m@ L2350
|:|Add

0
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D. [famending any other information, enter change(s) here: (Attach additional sheets, if necessary. )

Dated ‘F€b(u0\)/\/ 9\0 . 5\0/5 .

Signature of a member or authorized representative of a member

Benee thdsom

Typed or printedhame of signee
Page3 of 3
Filing Fee: $25.00
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