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. . COVERLETTER

TO: Registrativn Section
Division of Corparations

SURJECT: DAMOND M SERVICES LLC

Nome of Limited Liabilin: Company

The enclosed Articles of Amendment and fee(s) are subnnitted for filing,

Please retumn all correspondence concerning this matter lo the following:

GABAUEL MMESH

Namce of Person

 ———

Firm/Company

UAGU BAVERMILL POINTE DR

Address

WEDOT Paum BeacH | FuL 22uE

CiuviSuate and Zip Code

OvE

F-mml address: (10 be used for Tuture annual A0 nolthication)

-~

o)

For further information concerning this matier, please ¢alt:

CABQEL MESA Lo, 2201108

Name of Persan Areya Codde Daytime Felephone Number

Yinclosed is o cheek for the tollowing amount:

# $25.00 Fiting Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 03 $60.00 Filing Fee.
Certificate of Siatus Centified Copy Cenificate of Status &
(additional copy is envlosed) Centitied Copy

tadditional copy 15 encloned

MAILING ADDRESS:
Registration Section
Division of Corporations
.0, Hox 6327
Tallahassee. 1. 532314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciifion Building

2661 Exceutive Center Circle
Tallahassee, FL. 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 3 !OQ ,[ 18 and assigned

Florida document number LA SCIOI(O‘-\QGJQ

This amendment is submuted 10 amend the tollowing:

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

L

The new name must be distinguishable and contain e words “Limaed Liability Company.” the deaignation "11C or the abbseviation “1.1.C7

Enter new principat offices address, il applicable: ‘il( QH B&yBQ_H | Lh E' N {E DQ

(Principal office address MUST BE A STREETADDRESS) \WEST OVOLM REACH L 330 E

Fater new mailing address, if applicable:

{Mailing adidress MAY BE A POST GFFICE BROX) //

[y
~ (—
B. If amending the registered agent and/or registered office address on our records, enterjiie name of th new
registered agent and/or the new registered office address here: o

RN W)
=R
_ . SR L
Nanwe ol New Reuisiered Agent: /s T = r—
/ o= @ T
New Registered Oflice Address: 'E R A

Futer Floride strevt adidrece .

. Flurida
Cinv Zip Cxly

New Regpistered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appuintment as regisiered agent and ugree (o acl in this capaciiv, | further agree to comply veith the
pravisions of ol statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accepl the obliations of my position as registered agent ax provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. | herehy confirm that the limited liabilitn
company has been notified inwriting of this change,

/

If Changing Registered Agent, Signature of New Repiviered Agent
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Ir amending Authurized Person(s) authorized to manage, ¢nier the title, name, and address of each person being added
or removed from our recnrds:

MGR =
AMBR = Authorized Mcember

Muanager

Title

Namc Address

MGR GARRQIEL WMESH UOGM WAVEQHIL. TOWNTE M

WEbT W .BEM“ FL- 5&'{& Remove

O Change
C] Add
/ 0 Remove
/
O Change
0 Add
ER
/ . OIRemove
/ e A
- T
~ :"f m] @_{ansc r.
g
L .- E; m
0 ,\'c{q -

/ . D Rcmmc

y O Change

0 Add

O Remove

O Change
/

/ O Add

0O Remove
/

0O Change
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1. If amending any other information, enter change(s) here: (Anach additional sheets, if necessarv.}

[ =3

F e

o = TN
. T —
—— % N
- =

~ S
= el

= ~o

-I J

E. FMectiveé date, if ather than the date of filing:

{optional)
O an elective date is listed, the date must be speeitic and cannot be prier 1o date of filing ur more than Y0 days aller filing ¥ Pur<iant 1o 605.0207 (3xb)

Note: Ifthe date inserted in this block docs not meet the applicable siatuary filing requirements. this date will not be lisied as the
ducument’s effective date oo the Department of Siaie’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.

pacd U LY 27 20\8

Tigmature oF & Member of aulhonzed represcatative of a mwember

COBRAEL MESA

Tvped ar printed name of siwner
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Filing Fee: $25.00



