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COVER LETTER

TO:  Registration Section
Division of Corporations

DIAMOND PROPERTY MATTERHORN. LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agenv/Registered Office Change and fee(s) are submited far filing.

Please return all correspondence concerning this matter to the tollowing:

Paul Slamowitz

Name ol Person

DIAMOND PROPERTY MATTERHORN, LLC

Firm/Company

1900 5. Gulf Road, Sutte 1275

Address

Schoumburg, 1L 60173

City/State and Zip Code

pslamowiz{@diamondwe.com

1z-matl address: (1o be used tor future annuad report notification)

For further information concerning this matter. please call:

Jav F. Cook 612 963-3061
_atf )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. F1L 32314 2415 N, Monroc Street. Suite 810

Tallahassee. FILL 32303

Enctosed is a check for the following amount:
W 525 Filing Fee O $33 Filing Fee & Certified Copy
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603,011 ar 605.0116, Florida Statutes, the undersigned limited liability company
stehmits the folloveing statement in order 1o change its registered office or registered ugent. or hoih, in the State of Florida,

DIAMOND PROPERTY MATTERHORN, LLC

L. Name of the limited Hability company:

20 @) (b)
Principal nitice address of limited Tiability company: Maiting address of fimited Liabifiey company:
(Note: WUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

1900 E. Golf Road, Suite 1275 1900 I, Golf Road, Suite 1273

Schaumbury, 1L 60173 Schaumburg, 1L 6G173

March 9. 2017 L 17000031680

Date of tiling/registraiion in Flotida 4, Documeni number

s

3. (a)
Registered Agent and Registered OfTice shown un the records of the Florida Dept. of State

Jav ¥. Cook

(MUST BE FLORIDA STREET ADDRESS)

Regintered Office Address

9123 Trivoli Terrace

Naples 34119
P .FL S
™~
(b) =
Enter name of NEW Registered Apent and/or NEW Registered Office address: _
~NT
‘x
oz
NEMW Repistered Office Address: -
G

A1 Burrowing Owl Place

Lithic 33547
- s

If the limited liability company is not organized under the taws of the State of Florida. it is hereby confirmed that afler the
change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical, Or.in the case of a Florida limited Hability company. it is hereby confirmed that the change{s)
washayere authorized by an atfinmative vote of the members of the limited liability company or as otherwise provided in
he articles of organizalion or the operating agreement of the limited Lability company.
—
7f— L Jav F. Cook

A oy - o4 -
Sif ulurfl'u member or authorized representative ot g member Printed or typed name of'signee
L herebj ticeept the appointment as registered agem and agree to act in this capacity. 1 further agree (o cn{n{n’_ v with the
prévisions of all statutes relative to the pm/;er and complete performance of my duties. and { am familiar with and aceept
the obligations of my position as registered agenr ax provided for in Chaprer 603, F.S. Or. if this document is being filed

erely reflect a change in the registered office address. [ hereby confirm that the limited Tiabiline company hus béen

It

notiNed'in HTM of H'u[s cliange.

Ary /.
?rgnin}yﬂ' Registened Agent
/ ‘ Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
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