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COVER LETTER

TO: Repistration Section
Divisiun of Cerpurntions

DIAMORE REAL ESTATE 1L LLC
SUBJECT:

Name of Limited Lisbdin: Company

The enclosed Articles of Amendment and fee(s) are submiucd for filing.

Please return ail correspondence conceming this matler tu the following:

Ehud Simhi

Name of Person

Firm-Company

2375 NE21th 52

Adddresc

M, F1LOA3IED

Ciy/State and Zip Code

Nissanrealestterdgmal com

F-mail address (to be used for futwie annwal report notibcation)

For further information coneermng this matter. please call:

EHUD SIMTH

215 4704748
at( )
Name of Peron Area Code iy time Telephone Number
Enclosed 1s a check for the lellowing amount
= 52500 Filing Tee 3 3000 Filing Fec & O 85500 Filing Tex & 0 $60.00 Filing Fee,
Cersficate ol Stalus Certified Copy Centificale of Slatus &

tadditiona) cupy 1 encloned) Certified Cops
(addinonal copy 1y mclosed)

Muiling Address:

Street Address:
Registration Section K Registration Section
[Hvision ol Corporations Division of Curporations
P.O. Box 6327 The Centre of Tallahassee
Tallahussee, 1F1. 323144 / 2315 N Monroe Street. Suite § H)
. Tallahassee, FL 32303
~



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

060242016

The Articles of rganization for this Limuted Liabdity Compagy were tiled on and assipned

L16000107414

[Florida document nimber

‘This amemdment 13 submitted 10 amend the following:

AL Ifamending nine, ¢

¥ Amaore Real Hswate 1, L1.C

The new mamie must be distinguishable and contain the words “Limited Liabelity Compiny,” the desigaativn “L1LE™ or the sbbreyiation 1 L0

Enter new principal offices address, if applicahle:

(Principal office address MUST BIEA STREET ADDRIESS)

Enter new mailing uddress, il applicable:

{Maiting address MAY BE A POST OFFICE B0OX)

B. If smending the registered agent and/or registered office address on our records, enter the name of the new registered

ugent apndior the new repistered office address biere:

. .~
. —
T ~J
. . oL o
Name of New Repistered Agent: e i -
—- - T
Tew itered O - ~ - =
New Rewistered Office Address: L
Enter Florila street addresy -1 -
Teemn 4
. en S
. Florida o~ 7m
Cuy Zip Coda * 1y =
. - . . m Iy
New Revistered Apent's .\!l.{ﬂ'.llll re il chansing Repistered ,\guut: * *
b T3

I hereby accept the appointment as vegistered ugent and ugree to act in this capacity, I further agree o comphs wifmu*
provisions of ofl stahutes relative 1o the proper and complvie performance of my dutivs, and [ an familior with td
accept the obligations of my position as registered agent as provided for in Chapter 603, 7.8, Or, if this documeni is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the timited Habifin
company has been notificd in writing of this change.

[FChunging Registered Agent, Signnture of New Repisiersd Apent




I amending Authorized Person(s) nuthorized 1o manage, gater the title, name, and address of each person being added
ar removeyd from nur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

Cadd

THemave

OChange

Cadd

TORenwve

OChange

Oald

Remove

OChange

OAdd

[dRemove

O¢Change

UiAdd

CIRenmwove

OChange

OAdd

ORemeone

OChange




D. If umending any other information, enter change(s) here: (Anach adediutonc sheels, i necessary.)

E. Effective date, if other thap the date of filing: (optional)
(I an effective date is listed, the date muss be specific and cannot be prior ta date of tiling or more than 90 days atier filing.} Pursuant to 605.0207 (3Xb)
Nute: [fthe date inserted (o this block does nol mees Lthe applicable statutory filing requirements, this dute will pat be listed as the
document's ctfective dute on the Department of Suie’s reconds

[ the record specities a delayed effective Jate. but not an effective time, at 12:01 am on the carlier of: (b)  The Y0th dav after the
record s filed

202023
Drated
[ 7 |
L_/ S:gzﬂm:c of a member of authorized representative of a member
Lhud Simhi

Tvped or printed name of signee

Filing Fee: $25.00



