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FLORIDA DEPARTMENT OF STATE ... R
Division of Corporations N R S

R I T

March 26, 2021

MICHAEL J. MAROCCO
760 NW 107TH AVENUE, SUITE 300
MIAMI, FL 33172

SUBJECT: 65 DIAMOND HILL ROAD, LLC
Ref. Number: L19000184327

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is FO05000000334-IN-SITU,
INC./F16000002326-INSITU, INC..

Please return your document, along 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. (¥SO)yS-£0S X

Susan Tallent
Regulatory Specialist |l Letter Number: 821 A00006391

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (35 D( Ck\"(\gm\ Pﬂ (D C)A LZ,(_,

Name of Lamited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all comrespondence conceming this matter to the followng:

\&&\Aﬂ\ S pafexos

Nameof Parson 0 ¥

(S Oaend Yl Read | (JC

FrmCompany

W0 NW 00" Awng | Sde 300

Address

Mgy Fleeda 33072

CirviState and Zip Code

M Xe CIANDLECLAD (oM

E-ma] address: (to be used for future annual n:;:ﬂ'iﬁ.)nﬁcahm)

For further nformation concerning this matter, please call:

Mol S, WRQEWC L A7, 1901393

Nage of Parsm Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

ﬁ $25.00 Filing Fee (1 $30.00 Filing Fee & O $55.00 Filing Fec & 3 $60.00 Filing Fee,
Certificate of Statas Certified Copy Certificate of Status &
(additional copy is cnclosed) Certilied Copy

{additonal copy is enclined)

Maili d M Street Address:

Registration Section Registration Scetion

Davision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscc
Tallahassee, FL 32314 2415 N. Monroe Street. Sutle 810

Tallahassec. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

65 7\(1wmb h\cL Road | LULC

{Name of the Limited Linhifity
{(AF

The Anticles of Organization for this Limited Liability Company were filed on ,] l 17 ! S \O[

Flonda docunient nuirber L }?OOO \3"1 _7)9\

This amendmemnt is submitied 1o amend the following:

and assigned

A. i amending name, enter the new name of the limited liability comyg

The new name must be distinguishable and contain mm&m Company.” the designation “LLC™ ar the ahhn.\laum L. I

Enter new principal offices address, if applicable: ’Ej
incipal o address MUSTBE A S WY -
2

Enter new mailing address, if applicable: .

‘Mailing addresy Y IST OFFICE BOX

[yl
[

B. If amending the registered agent and/or registered office address on our records, enter the name ¢f the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New ] i

Fnter Flondu srreet address

. Florida
Cuy Zip Code

New Registered Agent’s Sionatu

I herebv accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered affice address. 1 herebyv confirm that the limited liahility
company has been notified in writing of this change.

H (hanging Registered Agent, Skpnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, ¢
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action

Cladd

ORemove

OChange

Oadd

ORemove

O Change

Oadd

ORemove

CChange

Dadd

ORemove

OChange

OaAdd

ClRemove

OChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (4drrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuani to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved etfective date, but not an effective time, a1 12:01 2.m. on the carlier of: (b} The 90th dav after the
record is tiled.

Dated {!@q }\; \

| Vototer

Signature of & member or aulhq:j! represéntative of a member

Michal S, WaReccs

Tyvped or pninted name of sipnee

Filing Fee: $25.00



