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COVER LETTER

): Registration Scction
Divisien of Corporations

Diamond Lifestyle LLC
JBIJECT:

Name of Limited Liability Company

w enclosed Articles of Amendinent and fee(s) are submittted tor liling.

ease return all correspondence concerning this matter to the following:

Ryan Andrew van Heerden

Name o Person

Firm/Company

11712 Couch Mili Road

Address

Knoxville, TN 37932

City/State and Zip Code

ryanvanheerden@me.com

Famzal address: (1o be used for future annual report netification )

For further information concerning this matier. please call:

Gary Bekker 865 773 8283
at )

Name of Person Arca Code D time Telephone Nuimber

Iinclosed is a cheek for the following amount:

21 825.00 Filing Fev 0O $30.00 Filing Fee & ] S55.00 Filing Fee & 0 560.00 Filing Fee.
Certificate ot Status Certified Copy Certtficate of Status &
vadditional copy is enclosed Certificd Copy

tadditiomal copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. FL 32314 2415 N. Monroe Street. Sutte 810

Tallahassee, L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Diamond Lifestyle LLC

{Name of the Limited Liability Company ax it now appears on our records. )
(A Tlonda Limited Taabihiy Company)

he Articles of Organization for this Limited Liablity Company were filed on 09/25/2019 and assigned
lorida document numbgr 119000242635 .

his amendment is submitted 10 amend the following:

If amending name, enter the new mame of the limited liability company here:

he nes name must be distinguishable and contain the words ~Limited Liability Company.” the designation *L1LCT or the abbreviation =1L

cnter new principal offices address. if applicable: 2273 Merlin Drive
Principal office address MUST BE A STREET ADDRESS) ~ WestMelbourne, FL 32904 =
l‘-g—.\
E Y
[ .
Enter new mailing address, if applicable: 11712 Couch Mill Road ~
- = i
‘Mailing address MAY BE A POST OFFICE BOX) Knoxville. TN 37932 =
= Vg
o

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

Name of New Reeistered Avent;

New Rewistered Oflee Address: 2273 Merlin Drive

Fanter Florida street address

West Meibourne

. Florida 32904

i Zip Cende
New Registered Agent’s Signature, if changing Registered Avent:

P hereby: accept the appointment as registered agent and agree to act in this capaciiy. ! further agree o comply with ihe
provisions of all statutes relative o the proper and complere performance of my duwiies, and [am fumiliar with and
accept the obligations of my position as registered agent ax provided for in Chaprer 603, F S, Or, if this document is

heing filed to merely reflect a change in the registered office address, [ hereby confirm thai the linited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

removed from our records:

GR = Manager
VIBR = Authorized Member

itle Name

VIBR Gary Dean Bekker
MBR Diana Mathilde Haage
&P Johan J Sturm

Address

11712 Couch Mill Road, Knoxville, TN 37832

2273 Merlin Drive, West Melbourne, FL 32904

868 Riviera Drive, Palm Bay, FL 32905

m Add

CIRemuove

CiChange

m Add

CIRemove

JChange

CiAdd

@ Remove

CiChange

CAadd

O Remove

CiChange

JAdd

CIRemove

O Change

Ciadd

CiRemove

CiChange



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

Effective date, if other than the date of filing: (optional)
{1t an eflective date is Tisted. the date most be specitic and cannat be prior to Jdate of filing or more than 90 davs atter filing.) Pursuant to 603.0207 131 b)
Note: [Tthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s efiective date on the Departmeni of State™s records.

the record specifies a delayed effective date. but not an effective tme, at 12:00 aan. on the earlier of: (b} The 90th dav after the
cord is filed.

) 02/19/2020
Dated

/

] Nignature of o e or authorized representative of a member

RYAN ANDREW VAN HEERDEN

Tvped or printed name of sighee

mrry - "B e mr AR AN



