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TO: Registration Section
Division of Carporations

SUNSHINE DIAMOND A&LC [LLC
SUBJFECT:

COVER LETTER

Nunw of Limnted Liability Company

The enclosed Articles of Amendment and feers) are submitted for filing.

Please return oll conespondence conceming this matter to the tullowing:

YORDAN RUIZ CUBA

Name of Persan

Firnt Company

2902 WILDTREE DR AT )2

RIVERVIEW FIL33

378

Address

CityiState and Zip Code

sunshinedismondac@gail.com

E-mal address: (10 be used Tor futuie annua! report notfication)

For further intormation concerning this matier, please call:

YORDAN RUIZ CURA

313 9323392

al { )

wame of Person

Enclosed is o check for the lollowing amount:

B 52500 Fihng Fee 0O $30.00 Fihing Fee &

Certiticate of Status

MAILING ADDRESS:
Rewmstration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32514

Aren Cogde Bravtime ‘Felephone Numbel

O 855.00 Filing Fee &
Certitied Copy

O Sou.06 Filing Fee.

fadditional copy s enclosad) Certitied (‘np}'

cadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clition Building

2661 Execunve Center Cirele
Tallahassee, F1L 32301

Cuttiticate of Statuy &



ARTICLES OF AMENDMENT
TO Fi
£

ARTICLES OF ORGANIZATION 76 4o O
OF s p
; l’r.l 4’7" I f'/ 3,
-.'"f f-.;‘1'f o -20
SUNSHINE DIAMOND A&C LELC BRSO
tName ol the Limited Liability Company as it nosw appears on our records.) - /‘A"J g . £
1A Tlonda Limited Tiabifoy Company) Yy ‘),

rm . . . , . . . - . - IIR20R
The Articles of Organization for this Limited Liabtlity Company were liled on DIIRA01S and assigned

180079450

Florida document number

This amendment is submitted to amend the following:

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

The new meane must be distinguishable and contain the words “Limited Liahility Company.” the designation L0 ar the abbreviation 1L LCT

Enter new principal offices address. il applicable:

(Principal office address MUST BE ASTREET ADNDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BEE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Namyg of New Registered Agent: YORDAN RUIZ CUBA

New Registered Ottice Address: 2902 WILDTREE DR APT 302

Enter Florida strect address

RIVERVIEW Floriga 378

(@IS Zipy Code

New Registered Avent's Signature, if changing Registered Apent:

{ herehy accept the appointment as registered agent and agree o act in this capaciiv, @lurther agrec o complv with the
provisions of all statutes velative 1o the proper and complete performance of niv duties, and Fam familiar with and
aceept the obligations of nu position as registered agent as provided for in Chapeer 605, 1285 Or_ §f this document is
heing filed 10 merely reflect a change in the registered office addvess, herehy confirm that the limited Liabiline
conmpany has been novified inwriting of this change. -

7
A7 .
)

11 Changing Rl'gl\[l:l”l‘7«\',:l‘ﬂf.[{){;:ll:lluI'l.‘ of New Registered Apent
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I amending Authorized Person{s}authorized to manage, enter_the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR SALOME SANIN 02 WILDTREL DR APT 302 R
= Add

O Remonve

O Change

0 Add

O Remove

Ra Change

0O Add

0O Remove

O Change

B Add

O Remove

O Change

1 add

O Remuove

O Change

Pape 2 0f 3



D, amending any other information, enter change(s) herver celttach additional sheets, [ necesseary)

JUST NEEDTO CORRECT THE NAME TO YORDAN RUIZ CUBA AND GIVE SALOME SANIN THE T, M é '2

E. Effective date if other than the date of filing: {optional)
(I an effective date is listed, the diate must be specitte and cannot be prioe we ciie of 1iling or more than 90 days adtes Gling.) Pursiani o 6050207 (3iby
Note: [ the date inserted in this block does not meet te applicable sttwory filing requirements, this date will notbe listed os the
document’s eftective date on the Departiment of State™s records,

if the record specifies a delayed effeclive date, but not an effective time, at 12:01 a.m. on the eartier of:

(b)Y The 90th day after the record is filed.

Signature of a me nly"n r: 1ulhnrffu.1 represeatative of i member

/
YORDAN RUTZ CUBA /

Dated

Typed vr pristed nawme ot signee
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