"

114000 081 299

— VA TCIR TR

000333114810

(Address)

(City/State/Zip/Phone #)

[ Pekur  [Jwar [] malL

(Business Entity Name)

{Document Number) OESIEA IS0

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AUG 2 9 201

M CHIQRNIAN

i)




COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: DiaAMouD REAL ESTAWY CONSULTIN G LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for tiling

Please return all correspondence concerning this matter to the following:

ALETANDRINA SAA REDINGSTL

Name of Person

Firm/Company

1391 NE abth sT

Address

OAKLAN (D PARK FL 33334
City/State and Zip Codc
1scbel nuo(@ grmal \ . conna

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ALETANDING SAA LEDINGERL a( O3, Pr6eIi2q
Name of Person

Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassce, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tailahassce, Florida 32314
Enclosed is a check for the following amount:
 $25 Filing Fee

0 $55 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuamt to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned timited liahility company
submits the following statement in order to change ity registered office or registered agent, or both, in the State of
Florida.

1. Name of she limited lability company:

DIAMONO Al TSTATE CcousulNVG Ll
2w 1340 = %P TEReAcE

(b)
Principal office address of limited liability compuany:

\39q0 s& 3L Teweace

Mailing sddress of limited linhility company:
(¥ore: MUST BE STREET ADDRESSY {Note: MAY BE POST OFFICE BOX)
PoMPAND BEACH FLORIDA Por PANO BEACH, TLORIOA
33060 33060
09 -320 - 20\4

~Baie of filing/registration in Florida
5w NORIEGA TUAN

L4 o0o0¥3299

Duocument number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

1240 s& 322 Teunace

Registered Office Address

(MUST BE FLORIDASTREET ADDRESS)
POMPAND BEACH

FL_33060
ACLEITANDEINA SAA REDNGETZ

[

(b)

e
0 .
i 0
s 25
Linter namce of NEW Repistered Arent and/or NEW Registered (Mfice address: "D' ‘:_.;;;: -t;
e r-:rcg
; - S
L3I NE Abth <7 = Z
. ~o =2
NEW Registered Office Address: .. ‘;;-':_-_-,;-:|
m —_
’ —
OAKLAND  PARRK = ‘:.c

71, 33334

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thal afier
the change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
wys/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in

Kj& anicles of organizatign or the ogcrating agreement of the limited hability company.
um; ocZZfﬂ%ﬂ?

. MnEABLBLEIO DIZEE0 BRZACER . MONICA BURBAN O
/ Y S/dfalurc of a member or ?ﬁhorizd.l representative of a member i Printed or typed namw of sipgnee
!
the vbli

1erehy aceept the appointment as registered agent and agree (o act in this capacity, 1 further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and am familiar with and uccept
cttions of my posit
tom eflecha ch

ion as registered agent as provided for in Chaprer 603, 1.5, Or, :{ this document is being filed
in themegistered office address, [ hereby c‘rm_/rprm that the limited Tiability company has been
1y

Division of Corporstionss P.O. Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00
INFISIR (2714



