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COVER LETTER

TO: Registration Section
Division of Corporations

DEE BY DIANA LLC
SURIECT:

Name of Limited Liabiliey Company

The enclosed Anicles of Amendment and tee(s) are subminted tor tiling.

Please return all correspandence concerning this matter to the following:

TAMBI SOUKAR

Name of Persen

Frm/Company

Address

6273 ASHBURY PALMS DR

CirvsStare amd Zip Code
TAMPA, FL 33647

L-miail ieddress: (10 be used for toture wnmaal report ntificatan)

Fuor turther infonmtion concerning this mutter, please call:

TAMEI SOUKAR 813 615-9654
_ati )
Nume of Persan Arca Code Day e Telephone Numder

Enclosed is a cheek for the following amount:

B S25.00 Filing Fee O $30.00 Filing Fee & O 53500 Filing Fee & O £60.00 Filing Fee,
Clertiticate ol Status Certitied Copy Cuertaticate of States &
tadditienal copy is enclsed) Certitied Cﬂ]"}'

fastdatnmal copy s enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scetion

Division ot Corporations Dhivision of Corporations

'), Box 6327 Clitton Building

Tallahussce, FIL 32314 2661 Exccutive Center Cirele

Tallahassee, FLL 323010




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DEE BY DIANA LLC

(Name of the Limited Liability Company as it now appesrs on our records, |
tA Flonda Lumited Luatnluy Companyy

JULY 13,2018

The Articles of Organization tor this Limuted Liability Company were filed on
L18000169558

and assigned

Flondu document number

This amendment is submited o amend the following:

AL 1T amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and vontun the words “Limited Liability Compana” the designation ~1LLC™ or the abbreviation @1 L.C
—_ =
Fnter new principal offices address. il applicable: @ =
= <23
(Principal office address MUST BE 4 STREET ADDRESS) %_g <
t R[Fm
oV ==
o S
x e :;.C
Enter new mailing address, if applicable: ~o E’é’
{Muailing address MAY BE A POST QFFICE BOX) 17,
[, I

~
hl

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

Ninne of New Reaistered Avent:

New Registered Office Address:

Enier Floridu street address

. Florida
ity Zip Cender

New Registered Apent's Signature, if changing Registered Apent;

! hereby accept the appoinoment as registered agemt and agree wo act in this capacin, I further ugree to comply with the
provisions of all statutes relative to the proper and complew performance of my dties, and {am familiar with and
aceept the obligations of my posivion as registered agent as provided for in Chapeer 6003, F.S. Or, if this document is
being filed 1o merely reflect a change in the registeved office address. ierehy contivm that the fimited Hiabiline
company has been notified in writing of this change.

IT Changing Registercd Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, hame, and address of each person being added
or removed_(rom our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Tvpe of Action
MBR DIANA SOUKAR 6273 ASHBURY PALMS DR
O Add

TAMPA, FL 33647
B Remove

0 Change

MBR BEBART SOUKAR 6273 ASHBURY PALMS DR
O Add

TAMPA, FL 33647
B Remove

O Change

0O Add

O Remaove

O Change

O Add

O Removwe

O Change

O Add

O Remove

O Chinge

O Add

O Remeve

0O Change

Paye 2 of 3



D. If smending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

1001 0 HOISIAID
v13dd3s

1400
10 AY

A
!

Ay

S

Ry

GG :ZiWd 9-INV 8L

NOLiY Hlc

A}

F. Effective date, if other than the date of filing: (optinnal)
(16 an clicetive dite is Tisted, the date swst be specific and cannot be prion wo dase of tiling or more than Y0 davs atter fling) Puisuant to 6030207 (3 by
Note: I the date inserted in this block does not mect the applicable stattory filing requiremems., this date will not be listed as the
document’s effective date on the Department of Stale’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.

JULY 13 2018
Duted .

Signature ot a member or authornzed eopresentative o a member

TAMB! SOUKAR ,-E’ /\) —
r.——.'::?;"? Sty .

Typed Jr panted munte of signee
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