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COVER LETTER
TO: Reglatration Sectinn
Divisinn of Corparations
SUBJECT:

DIAMOND AER SOLUTIONS LLGC

Name of Limited Liability Company

The eoclaseed Articles of Amendment and tee(s) are submited for tiling.
Please return all correapamidence cancerning this matter 1o the fotfowing:

Cheyenne Moseley

Namie of Person
Legalzoom.com. Inc.

Firm:Company
101 N Brand Blvd., 11th Floor

Adiedress .
v 2. B .
G .CA9 T =a -
lendale, CA 91203 e = -\
Citv/State and Zip Code >3 % -
o ) 'J:: .‘ = (
jminto8@gmail.com 31-.:_- \ .
E-mal address: (o be Used for future pnnual repert nolttication) (%)2\(‘ 2 m
s o g Ziy O
Far tunhier information concerning, this matter, please catl: L
Tl R
Cheyenne Moseley 0i 800 } ~73-0888 %8724 7 \_g)
{ - ‘l'\
Nume of Peraon Area Cade Daytime Felephane Kumber ‘-’-.7-
Enclosed is o cheek lor the following amount:
0 52500 Filing Fee 0 $30.00 Filing Fee & B $55.00 Filing Fee & O S60.00 Filing Fee,
Certilicate of Status Certified Copy Certiticate of Status &
{additional copy is enwlosed) Certiticd Copy
fadditional copy is enelusedd
MAILING ADDRESS
Registrntion Section
Tyvision of Copurations
P.0). Bux 6327

STREET/COURIER ADDRESS:
Rugistration Section

Divisian of Cormporations

Cliflom Buikding

Tallahassee, FIL 32314

2661 Exceutive Center Cirele
Talinhasses, 1, 32304
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ARTICLES OF E\J\'IEI’\!D!\" ENT
ARTICLES OF lO(l)lG,»'\NIZATION
Oor
DIAMOND AIR SOLUTIONS LLC

{Nanic of the Limlted Linbillty Cumpany s [t now :ppeanty un vur records. b
T Flonsda Limited Lnbabity Company)

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L 17000189424

09/06/2017

and assigned
This amendment is submitied to amend the following:

A. If amending name, enter the new name of the Hmited fiability company here:

Enter new principal offices address, if applicable:

The new name must be disinguishable and end with the words “Linited Linbility Company,” the desiguation "LLC™ or the abbrevintion “LL.C

209 N Dixie Ave.
(Principal office uddress MUST BE A STREET ADDRESS}

Fruitland Park, FL 34731

Enter new mailing address, if applicable:

(Muailing address MAY BE A FOST OFFICE BOX)

209 N Dixie Ave.

Fruitland Park, FL 34721
3.

1f amending the registered agent and/or registered office address on our records,
revistered avent and/or the new registered office address here:

ender themame of the new
A =
(Y ==
rr: [ .
-5 o
28 2 =
. =3
Name of New Repistered Apent: P X
ey
. . ol S M
New Reeisiered OfTice Address: ol VIR ot
Forter Mloviskastrect andudress P, - ~ u
-
. Flonda ¥
Cipye
Mew Registered Avent’s Signature, il changing Registered Agent:

i AipCady

pd

I hereby accept the appoiniment as regisiered agent amd agree o act in this capaciry. { further agree to comply with the
provisions of all statuses relative jo the proper and complete performance of my chuties. angd §am familion with cnd
accept the ohligations of my position as regisiered agent as providee: orin Chapter 605, F.S. Or, i this decunent is
being filed 1o merely reficer a change in the registered office address, {herehy confirm that the limired habifity
compeany oy been notificd in writing of tins change.

Page t of 3

If Chunging Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title

. name, nnd address of each Manager or
Authorized Mcember being ndded or removed lrom gur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR JAMES MINTO 16272 SE 59TH 57.

0J Add

"

OCKLAWAHA, FL 32179
B Romove

0O Add

O Remave

O Add

O Remove

[ Add

O Renwve

O Add

o o
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D. If amending any other information, enter change(s) here: (Aftach additional sheets, if neceasary.j

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

{optional)
twe date this dosument is Oled by the Florida Depanmunt of Swte

Daed 12 [ 21 /f?

{The effedive date nust be specific, cannot be priot 10 doe of receipt or Bled dote and cunnat be o than 90 duy s after

2 7

L J/??Q
(’,S{'gnalﬁ[c of 4 Member 07 anthonized (opresemiative ot a member
CASEY CAMPBELL

/
Typeg or printed name of sy i
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