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COVER LETTER

TO: Registration Section
' Division of Corporations

’jia MOHJ@I r L/LC/

Name of Limited Liability Company

SUBJECT:

The erclosed Anticles of Amendment and fee(s) are submitied for filing,

Please retumn all correspondence concerning this matier to the following:

Jmm%wt‘\) L aik

Name of Person

Fimy/Company

A0 Decrdcaf Lake Piuny 4R
ackanuille. ﬁord@ oallp |

~J
City/State and C o : =
T =
\aeypmian Edmal COMEE 2 -
—tnat] address: (to be used for future anm l'Lp()l'l nouﬁuauon) gl P e
For fugther information concerning this matter. please call: ":—; = 0
pe) “ ﬁ‘d
1 X
pioa D- (ladd .01, %5{4—'4;1 2w O
al ( .
dmc of Person Arca Code Daytime Telephone Numbdr .“,.§ (o{l

Enclosgdis a check for the following amount:

£1$55.00 Filing Fee &
Cerntilied Copy
(additional copy is enclosed)

[ $60.00 Filing Fec,
Certificalc of Status &

Centified Copy
(edditional copy is enchused)

25.00 Filing Fee 71 $30.00 Filing Fee &

Centificate of Stajus

Street Address:
Registration Section
Division of Corporations

Mailing Address:
Registration Section

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2021

STANIQUA D. CLARK
4480 DEERWOOD LAKE PARKWAY #126
JACKSONVILLE, FL 32216

SUBJECT: DIAMONDEIR LLC
Ref. Number: L18000280187

We have received your document for DIAMONDEIR LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above listed corporation was administratively dissoived or its certificate of
authority was revoked for failure to file its 2019 corporate annual report/uniform
business report form. To reinstate, the corporation must submit a completed
reinstatement application or a current corporate annual report/uniform business
report form and the appropriate fees.

The total amount due to reinstate is $516.25.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 821A00002631

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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Che Articles of Organization far this Limited Liability Company were filed on &8'146&/ 57 Jﬁf d adfilined
! lrﬁgalg 3 6 | j S S
Florida document number D g [ I A
This amendment is submitted to amend the following

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

DLAMINdEE . LLC

The net name must be dhunl,mahdiﬂ, and comain the words “Limited L iability Company,” th

desi

Enter new principal offices address, if applicable

¢ Ezauon ‘LLEC™ urthe r)bbn. lation 1.1 Cﬁ ZW
(Principal office address MUST BE A STREET ADDRESS)

FEKfDnU :

l £, :ilor dC 3=t 2
Enter new mailing address, if applicable

| MD \fo/lﬁﬁ)f Mé’ iy
(Mailing address MAY BE A POST OFFICE BOX) (1‘9

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:

Niame of

s SO D, Llorl
New Registered Office Address: % %\/M /d kf (4’&/ LW # /pl?

['mer.l' forida street adedress

. Florida gagz[ {
New Repistered Agent’s Signature, if changing Registered Agent:

Zip Code

! hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accep! the obligations af my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is

being filed 10 merely reflect u change in the registered office address, I hereby confirm that the limited tiability
company has been notified inwriting of this change

%@/ WL [/ Pusem——

[!‘thaﬂﬁin%k%gisl‘é’red Agenl}".ﬂ’ign‘ft’urr of New Hegistered Agent




If amending Au h zed Person(s) authorized to manage, r the title, name, and_address of each person_being added
or removed from o ecords.

R e JlGongols’7

AMBR Authorized Member

Address Type of Action
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D. [f amending any other information, enter change(s) here: (“wach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{ITan cflective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 {3Xb)
Nate: Ifthe date inserted in this block dows not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the recurd specifies a delayed effective date, but not an effective time, az 12:01 a.m. on the earlier of: (b)Y The 90th duy ufter the
record is filed.

Dated /Wyof« gl /%)’/ |

Signature of 4 menfbepdr authorized representative of o member

STt . Clarl

Tvped or printed name of signee

Filing Fee: $25.00



