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ARTICLES OF AMENDMENT Lyq o2 F 559
| TO -
ARTICLES OF ORGANIZATION
OoF '
DIAMOND NATURAL HEALTH, LLC
({Name | N F A3 r records.)
T rlorida Limated Ligbiiine Company)
09/10/2015 and assigned

The Articles of Organization for this Limited Ljability Company were filed an

1.15000152069

Flotida document nuinber
This amendment is submiitted to amend the foliowing:

v name of the limite

liability company here:

A. If amending name, gnter the ney

bd Liability Company,” the designation ~LLCT or the sbbreviation ~L.4L.C7

[Te vews nami must be distinguishable and eod with the words ™1 imit

Enter new principal offices address, if applicable: ~
{Principad office o5 MUST BE A STREET ADDRESS) ;
N
~ LT
Enter new mailing address, if applicable: o ‘ - ~
(Mailing address MAY BE A POST OFFICE BQX} - :.J o
™

B. If amendiag the registered agent and/or registe

yed office address on our records. enter the name of the new

s here:

registered agent and/or the new registered gffice addre

Naime of New Registered Agent:

New Revistered Office Addregs:

Frrer Florida steesi address

. Florida

Zip Conde

New Registered Ageat’s Signature. i ¢changing Registered Agent:

{ hereby accep! the appointment as registered agen! u d agree to act in this
provisions of dl statutes relative 1o the proger und c'o:lnpiere

accept the obligarions of my position us registered agent as provi
he registered office address. [ hereby confirm that the limi!f

heing fitect to merely reflect a change in
company has been notified in writing of this chunge.

capacity. ] further agree to comply with the
performance of my duties. and { am familiar with and

ded for in Chapter 603, F.S. Or. if this document is
ed habiluy

1f Changing Registered Agent, Sipnature of New Registered Ageat
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It amendiag the Managers or Authorized Member on oLr records, enter the titie, name, and address of each Manager or
Authorized Member being added or removed from our records

M{GR = Mannger
AMBR = Authorized Member

Title Name Address Type of Action
|
MGR Mauro Damian Zampedri 2875 NE 191st Street, Suite 801 O xad

Aventura, FL 331 80 M Remove

. . | |
MGR  Amalia Heredia 2875 NE 191st Street, SUite 801
Aventura, FL 33180

O Remgove

O Add

[l
=
O Remave
R
i -~
<

pu—

%] ,___"_,..'-

. ---) \TJ - i
0O add
. (:,:)

. ﬁj"{cmo ve

LI Add

3} Remove

1 Add

1 Remave
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I
(optional)
Ted date and cannot be more than 90 days after

tive date, if ather than the date of filing: :
= (%{f?ﬁe:t?vc dme’musi be speeific, cannat be prior o date of réceipt of fi
the date this document is filed by the Flonda Depanment of S}au:)
September 11 ' 2019

efentauve of 4 member

¥ =5

Dated

Signature ofa mdmbicr or authorized repr
. . é -~
Amalia Heredia Lrde S frt
-// Typed or printed name of signee
L ]
o
-
=2
r~ Fzman _
2 oo
= L
o
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