L /3000/67033
== | il

600254569266

{Address)

(City/State/Zip/Phone #)

~3
R
[Orckue  [Jwar [] man A
o8
(Business Entity Name) N !
= T
— i’:”
(Document Number) ST
T e
Certificates of Status DEADES 1 4--00005-~1031 #2511

Certified Copies

Special Instructions to Filing Officer:

AN 14
A LUNT

Cffice Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I\O/Jfoﬂﬁfl DIAMONDS LLC

Nane of Linted Linbihiy Conpairy

The enclosed Aatickes of Amendment and fee(s) are subiuitted tor filing

Please retwun all correspondence conceruing this natter to the following:

MENACHEM RAPHALL

Name ofPerson

RAPHAEL D1 AMONDS LLC

2403 BHL HARROR RAY

MOUNT DoRA FlL 22757

CityState

THERA PHA ﬂgﬁéﬁhﬁ/i . L OM T

E-unil addiess: (to be used for tthwre amemlreport notification)

g =t

For fizther mfornmation concerming this nntter, pleage call:

MENOCHEM RAPHALL (352, 23353 25

Name of Pasan Area Code Davtine Telephone Number
Enclosed 13 2 check for the followmg amownt :
m/$25.00 Filing Fee 1$30.00 Filug Fee & J$55.00 Filing Fee & J$60.00 Filing Fee.
Certificate of Statu Certitied Copyv Certifrcate of Status &
(addgional copy s enclosed) Certified Copy
(addtional copy & enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Diviion of Corporations Division of Corporations
P.O.Box 6327 Clitt on Bualding
Tallahassee. FL 32314 2661 Execitive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAPNAEL DIAAMMONDS LLC

(Name of the Litnted Liability Comapany as it now appears on our yecords,)
- Conpary)

The Astic s of Organgaton tor ths Landted Liab dity Conpany were filed on and assgned
Florick docunent muber £ 138 00 1 é 90 33

Thi amendnent i subnitted to aneikd the followng:

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

' i

1

i hI02

E

The new name nnist be distinguashable and end with the words “Laged Liabilty Conpany,”” the destgmation *“LLC or tlmtﬁbbre\i:}tion
‘LLC™ i

-’.'
.

.'.\J

=,

Enter new- principal offices address, if applicable: :
ipal office address AfUST BE A STREFT ADDRES'S, - o

P

Enter new mailing address, if applicable:

A failing address AMAY BE 4 POST OFFICE BON) Pl Q. ’3 oxX 5 G’ 2/

EJSTIS, FlL, 22727

B. If amending the registered agent and/or registered office addvess on our records, enter the name of the new
registered agent and/or the new registered office address heve:

Nane of New Registered Agent:

New Registered Office Address:

Enter Flovida street address

. Florida
Cirv Zipr Code

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

Thereby accept the appointment as registered agent and agree to act in this capacity. Iiwther agree to comply withthe
provisions of all statutes relative ro the proper and complete perrormance of my duties. and Iam tamiliar with and
accept the obligations of niy: pasition as registered agent as provided ror in Chapter 605, F.8. Or. ir'this document is
being filed to merel retlect a change in the registered oitice address. Ihereby contn that the limited labilicy
company has been notiried inwriring of this change.

I Changing Registered Agent, Signatwne of New Registered Agent
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If amendin,{,‘{ the M:inagem or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or 1removed from owr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ty pe of Action
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- D. If amending any other information. enter change(s) heve: tAttach additional sheets, if necessary.i

f — 2— - / L{ (optional)

E. Effective date, if other than the date of filing:
(I an effectave date iz Iisted, the date nuwst be specific axl canmot be nore than 90 dayvs atter filing.) (605.0207 (3)b)

-2 -4

Dated

A,

Siahwe of a nenber or Mathorized represertatne of a weniber

MENACHEM RAPHALL

Typed or prated nane of sigee
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