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COVER LETTER

Ty Rugistration Section
Division of Corporations
DEAMOND SHINE CLEANING ETERPRISES LLC
SUBJECT:
Namie of Limied Liability Company

The enclosed Articles of Amendment and fee{s) are submitied for (ling

Please retiurn all correspondence coneerning this mateer to the following

AILED TORRES A0

same of Person

DIAMOXND SITHNE CLEANING ETERPRISES LLC

FinCompany

8063 Dancing Wind L 1810

Address

NAPLES FLORINDA 34114

Citvistate and Zip Code

INFOGGCASATUSPANANAPLES COM

E-mail address (o e usexd for Tutare anneal reporl noldication)

For lurther infarmation concerning this matter. please call

AILED TORRES

€ wd 9-d3I522

.
L3

qe

Name ol Person

ary !

Enclosed is a check for the foilowing amount:
182500 Filing Fee 33000 Filing Fee &
Ceriticate of Status

—_— i R T
Registration Section

Division of Corporations
P.0). Box 6327

Muiling Address:

Areu Code Davtime Telephone Number

Z 35500 Filing Fee &
Certified Copy

tadditanal copy is enclused)

O Se0.u0 Filing tee,
Certificre of Status &
Certined Capy
Grddutional copy s enclosed)

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IHAMOND SHINE CLEANING ETERPRISES LLC

(dZvame of the Limited Liability Company as it now appears on our records, )
(A Flonda Timrted Tkt Company)

: » e e ) 40 :
The Articles of Organization for this Limited Liability Company were tiked on U6%2/2016 and assigned

Florida document number L16000T07 385

This amendment is submitted W amend the following:

Ao If amending name, enter the new name of the limited liability company here:

The new name must be distingeiskable and contzin the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation =1 E.{

ST

Enter new principal offices address. if applicable: U35 6TIEST Sw
(Principal office address MUST BE A STREET ADDRESS) RAPLES-FLORIDA 34103 ro——
M T
v 8 ‘:_—_'r
m =
5 =
ST
Enter new mailing address, if applicable: oy o
v
(Muiling uddress AMAY BE A POSTOFFICE BOX) g g
[
€
N

B. If amending the registered agent and/or registered olfice address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida snvei address

. Florida ___

Zipy Conlys
New Registered Avent’s Signature, if changing Registered Asent:

{ hereby accept the appointment as registered agent and agree 1w act in this capacity. 1 further agree 1o comply with the
provisions of all stawies relative (o the proper and coniplete performance of my duties. and { am familiar with and
accept the oblivations of my position as regisicred ageni as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely veflect a change in the vegistered office address, T hereby confivim thai the fimited labilin
comnpaiy has been nosfled in writing of this change.



I{ amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addruss Type of Action
CAdd
“HRemove

Z Change

CAdd

_JRemuove

CChange

C Adkd

TRemove

C Chunge

Cadd

JRemove

IS¢ hange

T Add

JRemove

[ZChange




D. M amending any other information, enter change(s) here: (ditach additional sheets, i necessary.)

”]1%!_"\”

€ Wd| 9-|dIS2

i
T-
P

gS

© e . . O8/31/2022
E. Effective date. if other than the date of filing:

(1F an effective date is Bsted. e date mus be specine and

(optional)
Leannat be prior to date o tiling or more than 94 davs after tiling.) Parsuast ro 6030207 (i)

Note: Ifihe date inserted in this hlock dogs nut meet the applicable stawtory filing requirements. this date will not be Hsted as the
document’s etTective date on the Department of Stale's reconds.

if'the record spegifics a delayed effective date, but not an effective lime. @1 12:01 a.m. on the earlier of: (b} The Y0th day atler Ihe
record is filed,

ADGUST 31 22
Dated

o)

Signature ofa e of aulhurized represenszaive of @ member

AWLEDR TORRES Al(

Tvped or printed nane ol signee

Filing Fee: $25.00



