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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed docutnent.

DIAMECO TRADRING, LLC
FIRST: The name of the Hwited Hability company is: -

L18000078297
SECOND; The Florida Document number of the limited liability company is:

ARTICLES OF ORGANIZATION ARTICLE IV
THIRI: Document to be corrected is;

HECK THE APPROPFRIATE Iy MPLETE THE APPLICARLE STATEMENT

& Containg an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the cotrected
statement are as follows:

The correct name of first manager is: MAGMA CAPITAL AND INVESTMENTS LLC,

instead of Renato Bevilacqua. All other data are correct ‘"‘, ";.;
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1 Was defectively signed. The manner in which the document was defectively signed aed the appmpriatg*cov“ Lion are-.
as follows: y K] i
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1 The eleetronic ransmission was delgedve.

Signature of Authotized Representative

—a

04/3.2/920 4

Date

Signature of new registered agent, if applicable «¢ NOTE: if comrecting the registered agent, the new regisiered agent must sign
accepling the designation).

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby uceept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statules relative 10 the proper and complete performance of my duties, and I am familiar with avd accept the
obligalions of my position as registered agem as provided for in Chapler 603, F.§. Or, if \his document is being filed to merely
reflect u change in the regisiered office address, | hierehy confirm that the limited Hability company has been sotified in wriling
of this change.

Registered Agent’s Signature

Filing Fee: , 2500
Certified Copy: %3000 {optional)
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