A1a 0O00A4%A 0%

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckur  [] war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

400359268294

Lol 2 )\




COVER LETTER

TO:  Registration Scction . -
Division of Corporations

DIAMOND TURF LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

David N. Pessin, Esquire

Name of Person

Pessin Katz Law, PA.

Firm/Company

901 Dulaney Valley Road, Suite 500

Address

Towson, MD 21204

Ciry/State and Zip Code

dpessini@pklaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cail:

Laura Ruch, Paralcgal { 410 339 5789
at
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, F1, 32303

Enclosed is a check for the following amount:

$25 Filing Fee QO 355 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO!
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, I'lorida Statutes, the undvrsigned limited fiability compa
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of Florid

. C L MOND TURF L.
1. Name of the limited liability company: DIAMOND TURFLLC
2. (a) (b)
Principal office eddress of limited liability company: Mailing address of limited Habtlity compan
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
February 12,2019 L19000043407
3. Date of filing/registration in Florida 4. Document number
5. (a) Mary Catherine Meiancon
Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
3230 E. Bay Drive 202
Holmes Beach, 34217
, FL .3
-7 P
R
Tt -
(b) o i
Enter name of NEW Registered Agent and/or NEW Registered Office address \ -
W
)
Mary Catherine Mclancon = "
NEW Registered Office Address: “] -
™~
624 Concord Lane O

Holmes Beach

FL 34217

If the limited liability company is not organized under the laws of the State of Florida, it is hereby conhirmed that afler th
change or changes are made, the Florida strect address of the registered office

and the business ofhice of the registered
was/were authorized by an affirmative vote of the members of the limited liability company vr as otherwise provided in
the articl%organization or the operating agreement of the limited liability company.

Ay~

Signattire of a member or authorkzed representative of s member

agent will be identical. Or, in the case of & Florida limited liability company, it is hereby confinmed that the change(x)

Mark Melancon

P

Printed or iyped mume ol sigoee

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
rovisions of all statutes relutive to the proper and complele performance of my duties, and am familiar with and aceep
the oh[f'?arions of m%; position as regisicred agent as provided for in Chaptér 605, F.5. Or, i this document is being filea
to merely reflect a change in the registered Qb?ce address, I hireby confirm that the limited Tiability company has been
notified Jn{wrm : of this change. ‘
Mo éj“ Mefaner "
Signature ol Regisiered Agent

Nivician of Carmarationes P O Ravy £177e Tallahneeos. FT. 32114



