P

—

LiGOO

(Requestor's Name}

(Address)

70033~

(Address)

(City/State/Zip/Phone #)

[] Pick-up [:] WAIT [:] MAIL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

—
N
-
-

Gl Nc 64

1B WY

FURRIATAAOE

401077

——
b

G



COVER LETTER

TO: Registration Section
Division of Corporations

DIAMOND GAS, LLC
SUBIJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment wd fee(s) are submiued for {iing.

Please retum all correspondence cuncerning this matter to the tollowing:

LEONARD G MARTINEZ

Naine of Person

DIAMOND GAS.LIL.C

FirmvCuompany

21IR8 NW20 5T

Address

MIAMIFL 33142

CiryrState and Zip Code

MYBUSINESSCARLI@GNAIL.COM

E-mail address: 1o be used for Twure annual report notitication)

Fur further infurmation concerning this matter, please call:

LEONARD MARTINEZ G

Ehi{# 533-1584
at { }

Name of Person

Fnclosed is a cheek for the following wmount:
O 525.00 Filing Fee W $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Reaistration Section
Division of Corpurations
P.O. Box 6327
Tallahassee, FI. 32314

Arca Code Daytime Telephone Number

O $a0.00 Filing Fee,
Certificate of Status &
Certificd Copy

tadditional copy is enclosed)

O $35.00 Filing Fee &
Certitied Copy

tadditional cupy is enclosedt

STREET/COURIER ADDRESS:
Registration Scction

Division of Corpurauons

Clitton Building

2661 Executive Center Cirgle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIAMOND GAS, LLC

(Nume of the Limited Liability Company ays it now appears on_our records.)
(A Flonda Timuted Liability Company)

The Articles of Orgamization for thes Limited Liability Company were filed on LHo772010 and assigned

Florida document number -10000204608

This amendment is submitted to amend the following:

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

The new e must be distinguishable and contam the words “Limited Liability Company.” the designation L1 or the abbreviation @1 C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

N
el A

. . - “-— S ¢
B. If amending the registered agent and/or registered office address on our records, enter_the naiiie_of the new
. - . o | Sy
registered agent and/or the new registered office address here: e L T
T :
LS LI
Name ot New Repistered Agent: - o e
- e
b Ny
cy

New Registered Office Address:

FEnter Florida street adidress “n
. Florida
Cinv Zip Code

New Registered Agent's Signature if changing Repistered Apent:

! herehy accepr the appoimiment as regisiered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete perfornance of my dusies, and Fam fumiliar swith and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address, T hereby confirm that the limited liabifity
company hus been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being ad

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR LUIS E. APA
O Add

11900 N.BAYSHORE DR #6
NORTH MIAMI B Remove

O Chimpe

O Add

O Remove

O Change

0 Add

O Remove

O Change

E_' ] —
H _ r ¥
T Oadd
w2 e
- [ Ti
iy -
- DOdzemoeve™

w0

= -
& Ofghange —
ZIe W

B Add

O Remove

8 Change

O Add

O Remowve

O Change
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.D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

070872019

F. Effective date, if other than the date of filing:

(optional) . =
(T an effective date s Histed, the date must be specific and cannot be prior to date of filing or mote than Y0 davs atter filing.) Pursuant to 6050207 {3)ih}

Note: [1the date inserted in this block does not micet the applicable statatory filing requirements, this date will not be listed as the
docuiment’s effective dute on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Pated JULY 8TH / j‘/ //\7\ 019
L

e
,

i
/ /Signulurc of a memhgr or suthorred representative of a member

/ T.EONARD (. MARTINEZ

Typed or printed name of signec
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Filing Fee: $25.00



