A - u
To. Page20of§ i
Divisionfgt’ Corporafions

Florida Department of State
Division of Corporations
Flectronic Filing Cover Sheet

Note: Pleasc print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of &l pages of the document.

(({(F11900001 1 164 3)))

O

Note: DO NOT hit the REFRESFH/RELOAL button on your browser from this
page. Poing so wilt generate another caover sheet,

Ict ca —
Divrision of Ccrporations . <@
Fax Number 1850) 317-8383 ) '.E
o e
from: —
decount Mame @ LEGALZOOM.COM INC. o
Account Humber o T2601006900062 S T
Fhore ©(323) YE2-BE00 = -
Fax Number {323)562-3E889 foe) .
E w
w«vpfr-er -he email addrese for this business entity to be used for fu:"'::\.ire o
arrtal repcrt mailings. Enter only are email address please . **
Bmail Address:
o ——— e . -
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
BLUE DIAMOND AUDIT CONSULTING LLC
() o ICertificate of Status e ]
o l(_'crti'r'icd Copy ]r } \
.- Page Count _l 05 _I
. - ~ -
T iEstimated Charge _] $35.00 _I
— DEC 11 7619
L A. LUNT
o -
——— | En—
<2

Clectronie Filing Menu Corporate [iling Menu [elp

hitps:/refite. sunbiz.org/seripts/efileovr.exe

17102019




To: Fage 3ol B

Fa:Harigy Aronoff  To:Cheyenne Nosely (Legalzota)

1/10/2018 7°'51:52 AM PST

1323568283200 From: Amanda Sando

22:59 @81/87/18 €1 Pg 2-5

COVERLETTER
TO: Registration Scetion
Division of Corporations
BLUE DIAMOND AUDFFCONSULTING 1T.C
SUBJECT:

Namz of Limited Lighility Company

The cnelosed Anticles ot Amendinent and fee(s) are submitted tor filing,

I'lease return all correspandence conceming this matter 10 the following:

Cheyenne Moseley

Legalzoom com. Inc.

Mame of I'zrsun

Fum/Company

1901 N. Brand Bivd,, [ 1th Floor

Olendale, CA 91203

Address

City’state and Zip Code

harlcyaronotf@yahoo.com

T mddrcss: (10 e used Jor [wlure apmual zepurt netificution)

For further infunnation conveming this mater, please call:

Choyenoe Muoscley

£00 TI3AERE eal. 9724

At ( )

MName of Person

Enclosed is a check fur the following wmoent:

O $30.00 'iling Fee &
Certiticute vl Stalus

C $25.00 Filing Yee

MAILING ADDRESS:
Registrutinn Section
vision of Corporations
P2 Box 6327
Tallahassee, TL 32314

Aren Cede Daytime I'elephone Number T

O $60.0¢ Filing Fee,
Cenificute of Stuwus &
Certified Capy
(additianal copr 11 cncloacd)

[ $55.00 i'ding Fee &
Cuertilvd Copy
(adiuticaal copy i o hosed)

STREET/COURTER ADDRESS:
Registration Section

Division of Camorations

Clifton Duilding

2661 Executive Center Circle
Tallahassee, L 32301



To: Pagedoflb

Fu:Harley Aronoff

11102019 7:51.52 AM PST 13238628300 From Amanda Sando
Io:Cheyennc Noscly (Legalzooa) 22:59 91,/97/19 £1 Pg 3-5
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

~

BLUTE DIAMOND AUDIT CONSULTING LILC
Wame of the [ [oited T

{ Tabillty Companv as [i Dew Appears on our records.)
(& Fronda Lywted Liability Company

The Anticles of Organization for this Limited Liahility Company were fited on

Florida doctment number

L18000265583

11/13/2018
This amcndment is submitted 10 amend the following:

A. If amending name, gnter the ngwy name of the limited ligbility company here:

The new name masl be distinguishable and end with the words “Limited Lisbility Compuny,” the designation “LLC™ or the abbreviation “L.L.C.”
Enter new principal offices address, il applicable:

and sssigned

(Principal office address MUST BE 4 STREET ADDRESS)

304 Indian Vracc Rd. Swe 313

Namg ol New Registered Agen(.

. —
e 2
- L=
_‘-‘{cstgx_‘a,_llou:ida 33326 T2
T o
Fnter new mailing address, if applicable: 304 Indian Tracc Rd. Sic 813 e = 1l
. . . [ T
Mailing address MAY BE A POST OFFICE BOX) Weston, Florida 33326 T o
=T
B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new
registered agent and/or the new registered office addreas here:

New Repistore fige Address:
wwer Florda yreet address
, Florida
Cley Zip Cuothe
i 'y Si urg, if changing Reglstered Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capaciiy. ! further agree (o comply with the
provisions of all staiutes relative o the proper and complete performance of my duties, and I am familiar with umd
accept the obligations of my position as registered agent as provided fo
being filed to merely reflect o change in the registered office

company has been notified in writing of this change.

r in Chapter 605, F.S. Or, if this document Is
address. I hereby confirm that the limited liability

1f Cbanging Reqistered Agent, Signwture of New Registered Agent
Page 1 ol 3



To Fage 5 of 6

1/10/2018 7:51:52 AM PST
Fu:Harley Aronoff  1o:Cheyenne Hosely (Legatzoom)

13235628300 From: Amenda Sando
Authorized Member being added ar removed from our records:

If amending the Managers or Autborized Member ob onr records, giter the titlg, name, und address of euch Manuger or
Manager
AMBR = Authorized Member

73:88 @1,07/19 ET Pg 4-5
MGR =
Tiglg Name Address Type of Action
MGR Harley Aronoff 104 Indian Tiaer Rd. Ste 813 B Add
Westorn, Flodda 13326 O] Rutove
MGR Steve Byrne 304 [ndian Trace Ré. Ste 813 o Add
Weston Florida 33326 T
AMBR Steve Byme 304 Indiun Trace RA. Sic 813 & Adl
Wesion, Floride 33326 O Remove

B w

- L

L0 AddE

o

-.:—Q‘Rmn(g.e -
laf e ’
L
R
_____ S
~Add
O Remowe
0 Add
O Remowe

Page 2 of 3



To: PageBol§

Fa:Hartey Rronolf

1110/2018 7:51:52 AM PST
To:Cheyenne Nosely (LegalzooR)}

132358628300 From Amanda Sango
D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

73:00 G1/8%/19 ET Pg 5-5

¥, Effective date, if other than the date of filing: (optiownal)
{The effective dute must be specilic, connot be prior Lo date of receipt or filed dute und caniil be more than 90 days aficr
the date this dexaement is filed by the Florida Department of State)
Daed __ Decomiec 1Y L JQONE
™~
{ '
~ S|gnulurw member o authunzed represeniuiive o nwember
Harley Aronoft
Typed ar printad nanie of sypiee

Page Jof 3

Filing Fee: $25.00




