Flor1 a Department of (

1v1510n of Corporations
E!eatromc deg Cover Shegt

Note: Please print thls pLge and ase it as a cover sheet. Typc the fax audit
number (shown below) on the top and bottom of all pages of the document.

((H15000121530 3)))

00 A A

H1 SO0 21 S3BABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Domd so will generate another cover sheet.

To: o
Division of Corporations ftn 25
Fax Number : (850}617 6383 f = T
From: ! 2 o
Account Name| : LAZARUS CORPORATE FILING SERVICE, :-.-INC 5
Account Numbgr : 128000000019 : rﬁj
Phone : (3B5)552-5973 b=
Fax, Kumber : (305}6?5-5944 - D
=

joetig g}
**Enter the emall address|for thiz business entity to be used Fbr futhmre
annual report mailings. Enter only one email address please,**®

Email Address:

LLC AMNDIRESTATE!CORRECT OR M/MG RESIGN
DIAMOND SHOWS LLC -

| 0 |

ertificate of Status
Certified Copy 0

[Page Count | 04
timated Charge _ i , $256-0____f

CEVED

-

LL)

|
N

R

15 HAY 19 PH 4: )7
é

S
I—J
= ( a‘i:)

RS

Electronic Filing Menu Corporate Filing Menu




»

03/30/2033

.
1
-

05:10

#3200 P, 002/004

.H15000121

ART]CLES OF AMENDMENT
S ¢
‘ A’RTI(“LES QF ORGANILATION
' : OF '
f' DIAMOND. SHOWS LLC
a:'nmmmm_,l___l Commamy 2%

The Articles of Organization for this Limmited Y iaipi)
Florida dmem-nmb&r L.15000007868

ity C.ompany were ﬁled on 01/}4/2015

‘I'his amendment is submitted to amend the fvlldv

A. If amending namc, enter the new name of :L:e lumted liabilitv company bere:

1 L
ing:

d 11abilicy Company 25 {1 ROW APDEALS 0N our remrds )
onda Lameted leb1hl_y [& mnp.m@ ]

. and ‘assigned
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The new name must be distinguishable and contain the worlls * Lmod I_!abxllty Company. the degignation “1I.07 or th‘qbbrmaﬂn

Epter new pnm:xpdl ofﬁces add.ress, if applic.able:

1,080 - v BE A STREET]

Enter aew mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/ox régistcred office sddress on our records, enter the name of the Lﬂ

T|ADDRESS)

e
Tiggy

i 8 Y/

registered sigent andior the new registered office address here: _

Name of New Regisien'ed Ageni:

New Repistered Qffice Addrosy:

Fnimr Florida streel adidresy.

, Florida

New R ered Agent’s Si

I hereby. accept the appoiﬁrmem as registered-ugent and agree to act in this capacity. I furiher agree to comply with

ature. if changring Refristered Agent:

Ciry

Zip Code

provisions of all statutes relative to the propen and complete performance of my duties, and I am familiar with and

accepl the obligations of my position as registgred agent as provided for in Chapier 605, F.S. Or, if this document iy

being filed to merely reflect a change in the rekistered office address, I hereby confirm that the limirted liability

company hias been norified in writing of this clange.

If Changing Registered Agont, Signature of Now Registered Agunt
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If amending Authorized Person(s) anthorized fo manage, enter the title, name, and address of each person being added

or removed from our records: - -

. MGR= .Manager =
. AMBR = Authorized Member

‘Tile - Name : Address ' . Tvme of Action

MGR WILTE,MARCELA . . | 6253 SWEET MAPIRIN :
' ' : : . : RS : ~ . Dadd

BOCA RATON, FL.3343%
: ) B Remove

e e baw g

O Change

0 Add

O Remove

[J Change

I

° Or o
SO

e 20 Change
S
=
0 Add

FAVH SIpz

[} Remove

O Change

O Add

B Remove -

O Change

0 Add

[1 Remove

O Changs
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Do :img nding any other information, enter change(s) here: (fiuach additional sheers, if necessary.)
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A

: (optional) '
(b}

" B. Effective date, if other than the date of
(1f an effective datw is listad, the date must be specific angd cannat be prior to dase of fling or mor than 50 days afier filing.) Pursuant 10 605.0207 (3
Note; Ifihc date inserted in this block docs not mcet the applicable smtuto:y nlmg requlrements, thig date will pot be listed a3 thy

docurneat’s clfective daic on the Dcparrmcnt of $tare's records.

Jate, but not an effective Hime, at 12:01 a.m. an the earfier of

if the record specifies a: detayed effective ¢
{b) The 90th day after the record is filed.

MAY 19tb ' 2015
P ,JLQ, Wub
\? fure of 2 fember or avthorized representative of 3 mémber
'MARCELA WILTE
Typed or printed name of signes.
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