] OO VELDLS

(Requestor's Name)

RN

e 700385963457

(City/StatefZip/Phone #)

[} Pckue  [Jwar [] mai

04423/ 22-~ 021 #2510
(Business Entity Name})
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer %
T —
=
l::_:
(%)
= -y
-.—.] b
P o

Office Use Only

Ol - L owo-

d
X‘ h3aena




COVER LETTER

TO: Registration Section
Division of Corporations

Diapond @fb et Cam, LLC

Namc‘;fLimitcd@iability Company

SUBJECT:

The enclosed Articies of Amendment and fee(s) are submitied for fiting.

Please return all correspondence conceming this matter to the following:

jucm L, AO\JU’ CWZSMJO

Name of Person

\\OLUV\O\'\(\/ (D(o(’f/'vj(‘% CQYC LLC

V Firm/Codhpany

Q)Cl[ F(CLSU/ Bf'\\}e,

Address

FiL 24359

City/State and Zip Code

d O gg!gc\ %)CQEJQ v U que,xq @mmcin’ [ -Com
E-mail addiess: (toBe used forfiture annual report not‘@nuon)

For further information concerning this matier, please calk:

Jouan & Jovr Qfespo

Namge of Person

\C\SS]M me

S8 ~7724

Davtime Telephone Number

at ng“f )

Arca Code

Enclosed is a cheek for the following amount:

i $60.00 Fiting Fee,
Cerntificate of Status &
Certified Copy

(additional cupy is enelosed)

(1 $25.00 Filing Fee 1 530.00 Viling Fee &

Certificate of Status

1 855.00 Filing Fee &
Certified Copy

{addiional copy is eaclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2022

JUAN C JOVER CRESPO
891 FRASER DRIVE
KISSIMMEE, FL 34759

SUBJECT: DIAMOND PROPERTY CARE LLC
Ref. Number: L19000102828

We have received your document for DIAMOND PROPERTY CARE 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):

Pages 2 and 3 are missing.
The document must be signed by a member or an authorized representative of a
member.

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

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

Claretha Golden
Regulatory Specialist Il Letter Number: 922A00013856
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; . ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION o

OF ’
%-?o\wwhg Qmmyh COU—L LLC 077 213 A TS
{Name of the Limited Liabjlity Chmpany as it now appears on our records.) .-
AT : ' Company) ¢.C R

TALL. . —
The Articles of Organization for this Limited Liability Company were filed on 04/15/2019 and assigned

Florida document number _{_ (90 0010 9 &38,

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation 1L1LC™ or the abbreviation »L.L.C.7

Enter new principal offices address, if applicable: %q | Frasew d/vrvt
(Principal office address MUST BE A STREET ADDRESS) \Gosimmee TU 34759

Enter new mailing address, if applicable: --@Z_ /V;//‘}‘

(Mailing address MAY BE A POST OFFICE BOX)

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:

Juan ¢ Jover C
Namc of New Registered Apent: Lo . . Q\J_({,[/ Vg ]*PC)

New Registercd Office Address: E)J G ' Fraeser é/f\\,z_

Liter Fiorida street address

IC 551 vmmmet Florida__ 34756

Citv Zip Code

! hereby accepr the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of alf statutes relative to the proper and complete performance of my dutics. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, IS, Or. if this document is
being filed to mercly reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. Q—/
C gz

If Changing Refisiéred Agent, Sigagfure of New Registered Agent

i




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBIA E\ieg BJL\ M . TOWﬁﬁ DAdd

415G
8(:” F[’Qje.if' df’tvl. K\ssimwxec FL[E"?;(Emob\z1

i JChange

; 34759
MeX Tuan ( over Bl Traser deic Vit e

ORemove

{IChange

U Add

FIRemove

OChange

OAdd

CIRemove

TIChange

TlAdd

CIRemove

ZiChange

C1Add

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(IWan ellective date is Bisted, the date must be specitic and cannot be prior to date of {iling or more than 90 days after filing. ) Pursuant 10 603.0207 (3Xb)
Neote: If 1he date inseried in this block does not meet the applicable stattory filing requiremients. this date will not be listed as the
document s cffective date on the Department of Staie’s records.

[F the record specifies a delaved effective date, but not an effective ime, a1 12:01 a.m, on the carlier of: (b)  The 90th day after the
record is {iled.

Dalcd.j’(-,l | Ll (g 3 U c? ;l

%z ab? I Orgus”

Signature of 1 member or authorizdd representative of a member

Elizobeth M Tpyrvéd

Typed or prnted name of signee




