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T: Kegistration Section
Division of Corporations

Diverse Realiy lolding Group L1LC
SUBJECT:

COVER LETTER

Name of Eimited Liabibinn Company

The enclosed Articles of Amendiment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Giregioire Bornuo

Dhverse Realty Helding Group LLC

Name of Person

J6018 SW L 3dh Ave.

Firn/Company

A
a

Miramar. FI 33027

Address

diverserealtyheldinggroup@ gmail.com

CinsiState amd Zip Code

F-mail address: (1o be used For tuture annual report naotification)

For turther information concerning this matter. please call:

Ciregroire Borno

al (

Tah

J03-4R6x
!

Name o Persan

Enclosed is a check for the following amouni:

W S25.00 Filing Fee O S30.00 Filing Fee &

Certiticate ol Status

MAILING ADDRESS:
Registration Section
Division of Corporations
O, Box 6327
Taluhassee. FL 32314

Arva Code

O $35.00 Filing Fee &
Certified Copy

tddibional copy s encloseds

Drastime Felephane Number

O $60.08 Filing Fee.
Certificale of Status &
Certitied Cops
Gaddinonal copy s enclised)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Executive Center Cirele

Fallahassee. FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Diverse Realwy Tolding Group 1,10

(Namue of the Limited Liability Company s il nus appeabs on onr records.)
CA Flornd Timuged Tiabiling Company )

The Articles of Organization for this Limued Liability Company were filed on

March 08, 20158
_ W 510
Florida documem number L1RN0061 512

and assigned

This amendment is submitted 1w amend the tollowing:

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

- .- . . P . ape N . N . . .. e N
[he new name must be distinguishable and contain the words “Limited Liabitity Company,” the destgnation "LLCT or the abbressationg 5110
1

Enter new principal offices address, if applicable:

p e

prind

P r<

{Principal office wddress MUST BE A STREET ADDRENS) N W
S pigd
R 1
Enter new mailing address, if applicable: :, f;
(Mailing address MAY BE A POST OFFICE BOX) e

B.

If amending the registercd agent and/or registered office address on our records, enter the name of the new
registered agentand/or the new registered office address here:

Name of New Repistered Agent:

New Revistered OfTice Address:

Futer Florida sirect adifress

. Florida
e Aip Conde
New Repistered Agent's Signature, if changing Registered Agent:

I herebyv uccept the appoininent as registered agent and agree (o act in this capacine, 1 further agree to complyv with the
provisions of all statutes relative e the proper and complete pertornance of niy duies, and Tan familior with and
accept the obligations of myv position as registered agent as provided for in Chapier 603 1S Or i this document is

being filed 1o merely reflect a change in the regisiered office address, {herebyv confirn that the limited liahiline
compeniy has heen notified ivowriting of this change.

IFChanging Registered Agent, Signature of New Registered Agent
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If amending Authgrized Person(s) authorized to manage, enter the titde, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Gregroire Borno

Address

JO18 SWO3dth Avel Miramar. FL

2B L7

Type of Action

o Add

O Remwove

O hange

8 Aadd

0 Remove

O Chunge

O add

O Remove

O Change

0 Aadd

O Remove

O Change

O Add

O Remuove

O Change

O Adid

O Remove

O Change
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+

D. If amending any other information. enter change(s) here: cderacl additional sheeis, if necessary.)

PRSI

y %@

¢
[

F.

EfTective date, if other than the date of filing:

{optional)

tfan effeetive date is listed, the date must be specitic and cannat be prier 1o date of [iling or meore than 90 das s atter Ohing. s Poesaant o 60310207 (30

Note: 1 the date inseried in this block does not mect the applicuble statutory tiling reguivements, this date will nat be listed as the

document’s effective date on the Bepartment 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 9Cth day after the record is filed.
Mav 24
Dated

2018

i
c”

Gregroire Borne

L

Signature of it méRber or suthorized representiive of o member

v ped ar printed name of signee
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