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SALVE™ AND COOK

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PAGE 82/84

The Articles of Qreanization for this Limited Liability Company were filed on 5/16/16

Florida document number L 16000093032

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

and assigned

—

 d

The new name must be distinguishable and sontain the words “Limited Liability Company,” the designation

Enter new principal offices address, if npplicable:

=
“LLC™ or the abbrévigtion = ol

. =
’.éf .;;3 e
» . ;, - N X
{Principal office address MUST BE A STREET ADDRESS) ARETIY- E
A
e %_E )
- —T
on R &
Enter new mailing address, il applicable: o g_
S
(Mailing address MAY BE A POST OFFICE BOX) 2

B. If amending the registered agent and/or registered office address on our records, enter the
vegistered agent and/or the new registered office address hepe:

name of the new

Name of Mew Registersd Agent:

New Registered Office Address:

o

Enter Fiorida siree: address
. Florida
City Zip Code
New Repistered Agent’s Signature, if changing Resistered Agent:
J hercby accept the appointment as registered agent and agree to act i -this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performe=ce of my duties, and I am
accept the obligations of my pesition as registered

Samiliar with and

agent as provided for in Chapter 6035, [.S. Or. if this document is
being fifed 10 merely refieci a change in the registered cffice address, | hereby

company has been notified in writing of this change.

confirm that the limited liability

Tf Changing Registererd Agent, §ignature of New Registered Agent
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: . I .
I amending Authorized Person(s) authorized to manage, cnter the titie, name, and address of each person being added
or remaoved fram our records:

¥MGR = DManager

AMBR = Authorized Member

Title Name

MGR Diamond Dynasty Group Heldings, LLC
MGR Svlvie Pinto De Weinberg

Address

285] NE 183 5t.. #1403E

Type of Action

0 Add

Aventura, FL 3230

M Remove

O Change

2851 NE 183 St, #1408E

W Add

Avenwura, FL 33180

3 Remove

O Change

O Add

0O Remove

O Remove

O Change

O add

O Remiove

O Chanpe
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D. If amending any other information, enter change(s) here: (Attach additional sheets, i necassary.)

(optional)

E. Gffective due, if other than the date of filing:
{1 m e Mentive date is tisted. the date st be specilic and cancolbe prioe 1o date of fi
Nate: 1T ke date inserted in this bissk daes not mees the applicable statniory filing requi

dotument's effective date on the Department of State’s records.

remerts, this date will pot be listed xs the

If the recard specifies a celayed effective date, but not an effective time, at 12:01 a.m. on the eartler af:
(b} The 00th day aftar the record is fitad. .

Daxe‘}X O =28

TgKmre oT 8 member or ulerERd represent-aive of a member

Sylvia Pinto De Weinberg

o
9B WY 52 NYH I

Typed cr pimed name of fignes -
[ il T
i

Page3nfl
Filing Fee: $25.00

ling or more thai: 50 days after filing.) Pursusnt lo 6080207 (3)b)

1

3

Yy
i

]
i




