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COVER LETTER

T Registration Section
Division of Corporations

Diamond Reonstruction Services LLC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feerst are submitied Tor filing.

Please return all correspundence coneerning this matter to the following:

Lee Akinson

Name ol Person

Diamend Reconstruction Serviees LLC

FirmyCompany

7624 B3ald Cypress Place

Address

Tampa. Florida 33614

Ciy/State and Zip Code

Lecatksinesn33 aemarl.com

E-matl address: (1o be used tor Bnure annual report notification)
For further information concerning this matter, please calt:
Lee Atkinson 833 333-6097

at ( )

Nuine of Persun Area Cosle Davtime Telephone Nunber

Enclosed is a check for the following amount:

B 52500 Filing Fee O $30.00 Filing Fee & O S53.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certilied CO})}‘

{addttionad copy is enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seciion

Division of Corporations Division of Corporations

P.0). Box 6327 Clifion Butlding

Tallahassec, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Diamond Reconstruction Services, LLC

{Name of the Limied Liability Company as it nuw appeatrs op our recurds.)
(A Flomda Timuted Tiabilite Company)

O TT S TS vtk | oimited 1 akilite €0 e e {Thes PI/12/2015
I'he Articles of Orgamization tor this Limated Liabilny Company were fiked on
L130000192063

and assigned

Florida document number

This amendment is submiited to amend the following:

A, Ifamending name, enter the new name of the limited Yiability company here:

The new name must be distinguishable and contain the words “Linuted Liability Compuny.,” the designation “LLC™ o1 the abbreviauon “1LLC

Enter new principal offices address, if applicable:

(Principal office address MUST B A STREET ADDRESS) nfa
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B. If amending the registered agent and/or registered office address on our records, enter the n‘.uﬁ_of taehew

recistered agent and/or the new registered office address here: -

Name of New Reyistered Agent: n/a

New Rewgistered Otfice Address:

Enter Florida street address

. Florida
Ciry Zip Condv

New Registered Agent’s Sienature. if changing Registered Avent:

! herehy accep the appainiment as registered agent and agree o act in this capacite. { further agree to comply with the
provisions of all statutes refative 1o the proper and complete performunce of my duties, and Fam faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F. 5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Ihereby confirm that the imited Habiling
company fas been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Apent
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I amending Authorized Person(s) autherized to manage, enter the tide, name, and address of each person being added
“or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
NMGR . Jasan Phallips 7624 Bald Cypress Place
O Add

Tampa, Flonds 33614
= Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Aadd

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

Puage 2 ol 3
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D, I amending any other information, enter change(s) here: Cliach additional sheers, if necessanej
nfa
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E. Effective date, if other than the date of filing:

(optional)

11 an eflective date is histed. the date must be speaitic and cannot be prior e date of filing or more than 94 davs afier filing.)} Pursuant w 605.0207 (33

Note: Hthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective daic on the Department of State’s records.

If the record specifies a delay

ffective date, but not an effective time, at 12:01 a.m. on the earlier of
5
{(b) The S0th day after the re is filed.

January 18, 2008
Dated

f——

¥ Signature ol a member or suthonzed representative of a nwmber

Nicholas Exarhos

Typed ar primed nanwe of signee
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