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- : COVER LETTER

Io: Registration Section
Division of Corpors

SUBJECT: ﬁ'&””’/ l( /‘z /Qﬂﬂ? LL&

Name of Limited 1. ubility Company

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

“lease return all correspondence concerning this matier 10 the following:

[-ﬂ/r@ﬂ %MI/\

Name of Person

" V& Z kgg w LLC

Firm/Company

S Su) Hbs/

Address

Mn.ﬂ.vm ﬂ’oﬂa/q 35170

Citv/State 1‘([ Zip Code

E-mail address: (o be used for future annual report notificatton)

“or further infornation concerning this matter, please call:

Lﬂj@/ﬂa 2/{151/) mtm -77/'?//4 (J—l

Name ot Person Area Code Davtime Telephond Fstomber

‘nclosed is a check for the following amount:

7(525.00 Filing Fee 00 $30.00 Filing Fee & LI S55.00 Filing Fee & {0 860.00 Filing Fee,
Certificate of Stttus Certified Copy Certificate of Status &
taddisional copy is enclosed) Certified Cop_\'

(additional copv is enclosed)

# Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2023

LATERIA PARRISH
DIAMOND DIVA DREAM LLC
11845 SW 216 ST

MIAMI, FL 33170

SUBJECT: DIAMOND DIVA DREAM, LLC
Ref. Number: L20000112475

We have received your document for DIAMOND DIVA DREAM, 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the carrected original and one copy of 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.

Valerie Herring
Regulatory Specialist |1l Letter Number; 823A00024530

Internet Support

www.sunbiz.org

MNivicinm of Coarnaratinne - PO ROY £397 _Tallahaceaas Flarida 1914



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

Diamord Dwvae Draam Lle

TO

OF

{Name of the Limited Liability Company as it now appears on our records.)

{A Floruda Liouted Labilitv Company)

Che Anticles of Organization for this Limited Liability Company were Hled on

Alorida docwnent number é ZQ[ ) 20 L/ zft'75'

Chis amendment is submitted to amend the following:

A. I amending name, gnter the new name of the limited liability company herg:

b?/?@//ZOZ'D and assigned

he new name must be distinguishable and contain the words “Limited Liability Cmnpany."/lhc designation “LLC™ or the abbreviation “E.L.C."

“nter new principal offices address, it applicable:

‘Principal office address MUST BE A STREET ADDRESS)

11€%S  sSwW 2457

inter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

Aoa mi £/ 33/70

11825

sw FHé6sT

Manw, 7/

33/70

3. If amending the registered agent and/or registered office address on our records, enter the name of the

igent and/or the new registered office address here:

Name of New Regisiered Agent:

new registered

New Revistered Offiee Address:

vew Revistered Agent’s Sienature, if changing Registered Avent:

= ~o

n =

1 ]/ e 5
Pz @ -y
ks ST s T
e
I:'.rrf/r Florida street address g ;._ (:_) I--
M- :
Mo —» g

-
P — :
Cin l:_)ﬁﬂ & mﬁg C,.

ard

hereby aceept the appoiniment as registered agent and agree to act in this capacine. [ further agree to comply with the
wovisions of all stawtes relative to the proper and compleie performance of my duties, and Tam familicr with and
reeept the oblications of my: position as registered agent as provided for in Chapter 6003, F.S. Or, {f this document is
weing filed 1o merelv refleet a change in the registered office address, | hereby confirm that the fimited liability

ompany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




Famending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person_being added
r removed from our records:

1GR=Manager
SMBR = Authorized Member

g

itle Name Address Fvpe of Action

OAdd

CRemove

OChanye

OAdd

ORemove

/ L Change

//\
N
\

CRemove

O Change

O Add

ORemaove

O Change

OaAdd

ORemove

OChange

O Add

ORemove

OChange




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

Adicde 1)
Wnu gund al/ /44’;,,/,4/ bunness

s

Refad ) 7™ Trwners compressios

”

Z. Effective date, if other than the date of filing: /0// /ZOZ? {optional)
(I an effective date is listed, the date must be specific and cannot be ﬂrior‘o date of filing or more than 90 davs afier filing.) Pursuant 1o 603.0207 (34b)
Note: Ifthe date insericd 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 Swte's records.

The 90th dayv after the

f the record specifies a delaved effecnive datel but not an effective time, at 12:01 a.m. on the carlier of* (b)

ceord is iiled.
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