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Mar 03, 2022 11247 (UTC.03) From: 15612646280 (FAX.PLUS)

COVER LETTER

T(O:  Registration Section
Division of Corporativns

DIANAS HOUSE LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc subimited tor filing.

Please return all correspondence concerning this matier to the following:

Pablo E Govenechea

Numne of Merson

GOYENECHEA PRQFESSIONAYL SERVICES LLC

Firm/Company

3175 § CONGRESS AVE, SUITE 305-8

Address

PALM SPRINGS, FLORIDA 13461

Cily/Sate and Zip Code

admin@gpscontador.com

F-mar! address: {to be used for Ruture annual repostnotification)

For further information concerming this matter, please call:

Pablu £ Gayencchea 361
alq }
Area Code

341-1582

Name of Penaon Davtitne Telephone Number

Enclosed is a check for the fellowing amount:

W $25.00 Filing Fec 1 §30.00 Filing Fee &

Centificate of Status

C $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

[ S$A50.00 Filing Fee.
Certificate of Status &
Centified Copy
(additional capy 1s englosed)

To: 118506176383

Mauiling Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. F1. 32314

¥ Documint Ref: QVJZD-RWFIN-YUTYE-CISIF L1113

Street Address:

Registration Section

Divisian of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 10
Tallahassec, FL 32303
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ARTICLES OF AMENDMENT PRryp
TO . "C.", 3'_- b
ARTICLES OF ORGANIZATION '.'-4.1‘}“4'-:.-', A 0
OF NG :S:I_ , )

The Articles ol Orgunization for this Linsited Liability Company were filed on 037252020

[.20000088015

und ussigned

Florida decument number

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 3175 5 CONGRESS AVE

(Principal office address MUST BE 4 STREET ADDRESS) ~ SUITE 105K
PALM SPRINGS. FL 33461

Enter new mailing address, if applicable: 3175 S CONGRESS AVE

(Mailing address MAY BE A POST OFFICE BOX) SUITE 305-B
PALM SPRINGS. FL 33461

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

Name vl New Registered Agent: GRS CONTADOR

3173 S CONGRESS AVE, SUITE 305-B

Enzer Florida sireet address

New Registered Qffice Address:

PALM SPRINGS Morida 313461
Ciry Zuyr Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacin. Juriher agree 1o comply wich the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the vbligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this documeni s
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limiied liabiliy

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

{3 Docimént Bet! QY420 RWFINYUTTECISIFST T oy, Faipaoe Zors ekt



O

Mar 03, 2022 11:47 (UTC-03)

From: 15612646236 (FAX.PLUS) To: +185061763E3
1f amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR, A7

Name

QFFERMANN PALMA, MAURIC(

Address

3173 SCONGRESS AVE

MGR.AD

CARDENAS DOMINGUEZ. GAR

SUITE 305-B

£Aadd

PALM SPRINGS, FL 33461

(JRemove

3175 3 CONGRESS AVE

= Change

SUITE 305-B

Tadd

PALM SPRINGS, FL 33461

CiRemove

m Change

Cadd

JRemove

T .
GiAdd i

1

Vo o

CChange

OAdd

CiRemove

CChange

£33 Dosumint Ret, OVUZ0-RWE I VUTYE CISIE 43”70
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CiRemove
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D. If amending any other information, enter change(s) here: {Anach additional sheets. i ecessary.)

-
7 o .:i 'Y\
r" N /’-

| = —

b A gt r
=TT .
Y 4%

.‘?J -~ '
- i N,
- )

i ™
- O
- -

E. Effective date, if other than the date of filing: {optional)
(IF an ¢ fective date is listed, the date must be specific and cannot de prior to date of filing or morv than Y0 days after filing.} Pumsusnt to 6050207 (I%b)
Note: I the date inserted in this block does not meet the applicadle statutory filing requirements, this date will not be lisied as the
document’s effective date on 1the Depariment of State’s records.

If the record specifivs a delayed effective dite, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th duy afier the

record is filed.

February 28th 2022
Dated '

. ('
/o
e
Signature of @ member or authorized representative of a member

MAURICIO ALFONSO OFFERMANN PALMA - MGR, AMBR

Typed of ponted name of signee

Filing Fee: $25.00
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