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COVER LETTER @

TO:  Rogistration Soection
Division of Corporations

DIAMOND NATURAL HEALTH, LLC

SUBJECT:
Name of Limitod Linbilfty Compomy

The enelosed Articles of Amesidment and foots) are-dybmitted for filing.

Please return all correspondence conceniing this suntter to-the following:

Daniel 4. Serber

" Name of Porson
Serber & Associates, P.A. |
Finin/Compuny ~
2875 NE 191st Street, Suite 801
Address gff- ~
= > A Zm =
Aventura, FL. 33180 >3 =
" City/Stete md Zip Code :,:'- ':'_3 ‘:3 ] l
. . .. . i X ey
info@serberiawfirm.com - IS I
E-mail address: (fo be used $he fitare anpund roport fotfieetion) r_r’;? :: N m
For further information concerning this matter, please call: . ,3 (_,: >
| | oh 5 O
Yolanda L. Fornaris (3056, 932:6262 55 =
Mame of Lerson Ateu Cade Duytime Telaphone Nurber il
Gnslosed s 4 chock for fie following smount: ‘
@ $25.00 Fing Fee 17 $30.00 Filing Fee & a $55.00 Fitipg Fea & | 0 360.00 Filing Feo,
Cettifeais of Statiig Certified Copy ‘ ‘Certificate of Status &
[additonel cogry is ehotoued) Centiftod Copy
i (uddilionsl gopy is Enclored).
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution-Sestion Registration Section
Division of Corporations Division of Cogporations
P.O. 13ox 6327 ‘Clilion Building
Tallahassee, FL 32314 .266) Expcutivé-Conier Clcle
Tallahgssee; FIL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

QF

DIAMOND NATURAL HEALTH LLC ]
< - o 2l ‘mn 1 wy. ;my | L
and. assigned

The Articles of Crganization for this Linmited Liability Company were-filed on 08 0 f' 10/2015

Florida document pumber 115000152069

This amendment 5 submitied to amend die foliowing:
A. If amending name, entey the riew name of the limited linbility compagy hm: 2
I
i tholdesignation "I.LC;’ or e ahrevistion L. L.C."

The new name must be disinguishable and cad with the words “Limited Lisbility Company,” the
Enter new principal offices address, if applicabfe: ' —
(Principal office uddress MUST BE A STREET ADDRESS) : = ¢ e
. ~& =
wnI> oy
Enter new mailing address, if applicable: LA N -
. i ™ T -
Mailing address MAY BE 4 POST CER A g
o,
o o -y
= - </
5-\: —
B. K amending the vegistered agent andfor registered -office addresy o our reiprds, entel
registéred apent and/or the new revistered office address here:
Nam is i _
v Repiglored ress: :
' Lntey Figyickr street addpesy
; , FMorida
ity Zip Code

: spistered Agent's Si v i
I hereby accept the appointment as registered agent.and agree to act in thislcapacity. I further agree to comply with the
provisions of all stanues relattve 10 the proper and complae performance Gf my duties, und I am familior with and
Chapter 605, IS, Or, if 1his document I
by comfirm that the Umited Hability

accept the obligations af my pusition as registered ageni. as pravided for in.
\eent, Signgrmrs of dew Registered Apent

being filed to merely reflect a change in the registered gffice address, 1 hera

company has been notified inwriting of this change
¥ Chuhging Registared Ag
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I amending the Managers or Awthorized Member 0n our récords, enter the tiie nd addr k]
Authovized Member beiug added or rempved from ouy records: o
MGR = Manager
AMBR ~ Authorized Member '
Titke Neme _ Address . Type.of Action
MGR VELASQUEZ, GABRIEL 2875 NE 191st Street, Suite 801 o Add
Aventura, F(. 33180  _.
MGR GARY FABRIZZIO PASTOR 2875 NE 191st Street, Suite 801 _
Aventura, FL 33180 O Romove
3 add
;
{3 Rémove
—f
£4 3
B o
T R
SEh Ad::!'?
M
ey or ] ve
Sv R?D
8y &
25 7
> e
O Add
[ Remove
O 4dd
01 Remow
;
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D. I amending any other information, suter chrange{s) fere: Unach.additional shegts, if nebesary)

1)

- {nptisnal).

‘ or filed dp:e 'uni cﬂmmtbe Mo

T Effective dinte, if other thanthe date of fili
(Tho eficotive date awnsi-be speoific, canetbe pmnq lho:.dmai‘mcmpx
5!" State.

then 50 days after thic-date this- docment is fied by thee Plaride Eapamnm(

Dawd .

S;gnﬁnm@;ﬁmb?(m Arihorized mpmscnhauw of & roember

Mario Prado -+ / Manager

=
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