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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: \)r GNAATS "\C\ Q’i@\ ES‘\"’Q‘LZ LLL

Name of Limited Liabitity Company

The enclused Articles of Amendment and fee(s) are submitted for fling.

Please return all correspondence concerning this matter o the following:

QLA N \—LA.’Y‘ 15

Nuame o1 Person

FirmrCompany

2005 Swagen, st

Address

Tollahasszs T ia 92310

CirviState and f/ip Code

SWmm'\\tC\u o C(W\Al\ . Comn

F=mand addiess: (1 be used tor !‘qu mnu.\l reperipotineation)

For further information concerning this matter, please call:

Ll ra g Wareis g0, S - 04 ay

Name of Person Area Cude Davtime Telephone Number

Enclosed is a check for the following mmount:

O $25.00 Filing Fee 0 S30 00 Filing Fer & O §55.00 Filing Fee & O $60.00 Filing Fee,
Catificate of Status Certihied Cupy Centificate of Status &
Cuddidnnal copy is enclosed) Certified C()p v

{additional copy is eaclosed)

MAILING ADDRESS: STREET/COURIER ADDRFESS:
Registration Section Registration Section

Division of Corpurations Division of Corporations

P43 Box 6327 Clifton Building

Tallahassee, FILL 3231 2661 Execunve Center Cirele

Tablahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2018

DIAMOND REAL ESTATE LLC
2015 SAXON ST
TALLAHASSEE, FL 32310 US

SUBJECT: DIAMOND REAL ESTATE LLC
Ref. Number; L18000157421

This is to advise you that on June 28, 2018, we filed your entity under the above
name, which was not available.

Therefore, we request that you file an amendment, at no charge, to change the
name of your entity to make it distinguishable from the existing entity. We have
enclosed forms and guidelines for your assistance.

We apologize for this inconvenience and trust that you understand the urgency in
completing this amendment, and returning it along with a copy of this letter to my
attention as soon as possible.

If you have any questions, please call (850) 245-6052.

Sincerely,

Tim Burch

Regulatory Specialist || Supervisor
New Filing Section Letter Number: 118A00013997

www.sunbiz.org



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dianand Rinl 2 stabs LLC

[(Namg of the Limited Liability Compuany as it Duw appears on our recarsds.)
(A Tlorida Thinned Lisbility Company)

/
The Articles of Organization tfor this Limited Liability Company were filed on O(C / ;Lﬁ /Qo(y:md assigned

Florida document ninmber 4/ g""/ _5 / ‘72/

This amendment is submitied 1o amend the following:

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

Prople's Roal Tsturg LLC

The new name must be distinguishable and cm{lain the words "Limited Lirbitity Company,” the designation “LEC™ or the abbreviation "L.L.C.”
.

wy g
Enter new principal offices address, if applicable: 0 =
b
(Principal office uddress MUST BE A STREET ADDRESS) r'_- .:;". § ﬁ L
IZ e =
hx T
wno = [
. . - . . =
F.nter new mailing address. it applicable: My — =
= s
(Mailing address MAY BE A POST OFFICE BOX) }-—QE .
m M

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

Name of New Registered Agent:

New Resistered Office Address:

Eter Flavida street address

. Florida
Cin'.\' Z!'[J C:)tf:’

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

I hereby accepr the appointment as registered agent and agree to act in this capacit. / Jurther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, [°.5. Or, i this document Is
being filed to nierely reflect a change in the registered office address. [ hereby confirm that the limited lability
company: has heen notified in writing of this change.

If Changing Registered Apent. Signature af New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

1 Remove

0O Change

O Add

O Remove

B Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 20l 3



D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.j

N [
[-—3

o =
| . *1 c_
EDE ™
-&5 N b
o= =
me = (0
e = I
-‘T‘l; ..
N o

m ™o

(optional)

E. Effective date. if other than the date of fling:
(IF an effective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days afier filing) Pursuant 1o 6050207 (3)b)
Note: [{the date inserted in this block does not meet the applicabie statwiory tiling requiremenis, this date will not be Tisted as the

document’s effective dute on the Department 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 90th day after the record is filed.
Ditted _7!/ :.2_4 / 20 { ?
H

@‘W \% .
Signature of a member or authorized representative of'a member

7

A
REN AT~ v \—LHWH‘S

Typed o1 printed name of signee

Yape 3 of 3

Filing Fee: $25.00



