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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
DIAMONDS CATE ILLC
f flity Company as It now nppen oar reeords,
clonda Limiied Liabiity Company

The Articles of Organization for this Limitcd Liability Company werc filed on _08/02/2018 and assigned
Florida docureent number 116000176363 .

This arnendment is submitted to amend the following:

A. Il amending name, enter the new name of the Jimited liabilitv company here:

The now name must be distipguishabie end conigin the words “Limited Liabitity Campany,” the designanion “LLCT or the abbraviatian “L.1L.C.”

Enter new principal offices address, if applicable:

Principal office address MUST LT RESS, ==
- -
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Entecr new mailing address, if upplicable: ) t
(Maiting address MAY BE A POST OFFICE BOX) R B i
RV S
— -;5 I..L.l
B. If amending the registered agent and/or registered officc address on our records, enter the ‘namehf the new
registered agent and/or the new repgistered office address here:
Name of New Reeistered Agent:
New Regiatered Office Address:
Enter Fiarida streel address
, Florida
City Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appointment us registered agent and agree (o act in this capacity. 1 further agree ta comply with the

provisions of all statutes relative ro the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documaent is
being filed to merely reflect a change in the registered affice a

ddress, I hereby canfirm that the limited liability
company has been notified in writing of this change.

If Chanping Regtstered Agent, Signature of Nesy Registered Agent
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If smending Aathorized Persun(s) authorized tn manage, enter the titte, name, and sddress of each_person being added

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR GALLQ, ANTONIO 1801 PURDY AVENUE
. AMI i 313
MIAMI BEACH, FL 31139 O Add
& Remove
O Chenge
0O Add
[J Remove

O Change

0 Add

[ Recmoyve

[J Change

0 Add

0 Remove

O Change
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D. I amending any nther information, enter change(s) here: (Astach addiional sheeis, if necessary.)
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E. Effective datc, if other than the date of filing: {optionai)

(If an effective dote is listed, the date st be specific and connot be prior to dote of filing or ooro thae 50 days after filing.) Pursuans to 605.6207 (3)(b)
Note: If the date inserted in this block docs not mect the applicable sietutary filing requirements, this date will not be listed ay the
document’s aff=ctive datc on the Deparntment of State's records,

If tha record specifies s delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{b) The 50th day after the record is filed.

DECEMBER 26 2018
Dated Vi

Srrnaly ber or authonzed reprosentativ: ofa member

ANTONIO GALLO
“Twped ar pnnted pame of mpnee
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