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05/28/2018 1%:48 FAX r “LEOPOLD KORN LEOPOLE SNY . @002/004
” ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAYA DIAMONDS, LLC

tname of the Limited Liability Cotppany as it now appeurs o) our reeords,)
(A Flonda Lirmite athiy Company)

047092015

The Articles of Grganization for this Limited Liability Comnpany were filed on and assigned

L15000062392

Florida document number

This amendment is submitted to amend the following:

A. i amending name, enter the new name of the limited tnhility company here:

The 2w name must be distinguishable and centain the words “Limited Liability Conpany,” the designation "LLC" or the abbreviation "L.L.(."

Enter new principal offices address, if applicable: A
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name ol the new
registered agent and/or the new registercd nifice address here:

Mame of New Registered Agent; LEOPGLD KORN. P.A.

New Resisiered Office Address: 20801 BISCAYNE BLVD., SUITE 501

Entcr Florida streer uddresy

AVENTURA Florida 32180
iy Zuyp Cade

New Registered Agent’s Siguature, if changing Registered Agent;

{ hereby accept ihe appointment as regiscered agent and agree to act in this capacity. { further agree o comply with ihe
provisions of all statules relutive 1o the proper and complete performance of my ditties, and T am Jfomilior with ard
accept the obligations of my pasirion as vegistered agent as provided fov in Chapter 503, F.8. Or. if this document is
being filed to mevely reflect a change in the registered office address, !hereb\ confirs that the limited liabilicy

company {tas been notified in writing of this charge.
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or removed frgm our records:

If amending Authorized Person(s} authorized to manage, enter che title, name, and address of cacl person _beirg added
MGR = Manager

AMBR = Authorized Member
Title

Name

LEOPOLD KORN LEOPOLD SNY

Address

@003 004

Tvpe of Action

A add
O Remore
T3 Change
3 Add
I Remove
O Change
O Add
LI Remove
O Change
0 aqd
[ Remove
0O Change
0O Add
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05/26/2018 13:47 FAX LEQPOLD KORN LEODPOLD SNY dooas004

0. It smending anv ather infurmation, enter change(yy here: fd8wh additional sheits, if ooy

¥. Fffective date. if ather than the date of filox toptianal)

Vo e bine dad ve heamd, e duly wied Be speci K tsd cxsine e R 8 date of Frme or misie Qe 0 e a%er (g Lormasen i a8 G007 P b
Nirtgp H thy daie nsertosk e thes Bioek dow ol meet the appienble sirtony Tling ecquirements, Do ke witl oot be bl as the
drsarremit s ctfeetive dnte on e Defastiest pf SiaTs mmaei

S the record pecifies @ gelayed effective date, but not an affcctive timne, 20 12:01 a.m. gn the carlier of:
b} the 9Dtk day after the record s Oled.
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