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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIVERSIFIED ASSET HOLDINGS, 110

May 20, 2620

The Articles of Organization for this Limited Liability Company were filed on
1. 20000137483

and assigned

Florida document number

This smendment s submitied to muend the following:

A. WWamending name, enter the new name of the limited liability company here:

Queen Ciy Investiments (1O

The trew name must be distinguishable and conwin the words “Limited Liabilie Comgan " the designation “LLCT o1 the abbreviation “LL.C.”

Enter new principal offices address, if applicable:

(Principal office udidress MUST BE A STREET ADNRESS)

Enter new mailing address, if applicable:

(Maiting uddress MAY BE A POST OFFICE B(X)

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

asent andfov the new registered nitfice address heve: S ]
W
il x
Rl - T
1 - C:) r—-
New Revistered Office Address: e £
fomier Floridasireet adldress ;'_' Rk " E
Yy 25
Florida _Z =, @ .
Cinv Lo i (e *

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

1 hereby accept the appoiniment as registercd agent and agree o act in this capacity. T further agree o comply with the
provisions of all statues relative o the proper and complere performance of my duities, and I am jamiliar with and
accept the obligarions of my: position as regisiered agent as provided for in Chapter 605, F.5. Or, if this docment i3
bewng filed w0 merely reflect a chunge in the registered office address, T hereby confirm thar the limired liahility
company has heen notfied in writing of this change.

If Changing Registered Agent, Signarure of New Rezistered Agzent




o' 18506176383 ’ Page: 4 of 5 2021-04-06 13:41:51 CST 19542080845 From: Ranas McGraw

If amending Authorized Person(s) authorized to munage, enter the tile, namg, and address ol cach person _being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Ngme Address Type of Action

OAdd

CiRemove

OChange

OAdd

ORemove

ClChange

(add

CRemove

CIChange

JAdd

CiRemove

DiChusnge

OlAdd

ERemove

THhange

Dr\dd

CIRemove

CHhange
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D. 1f amending any other information, enter change(s) here: (Antach additional sheets, if necessary.j

(optional)

E. Effective date, it other than the date of filing:

(1f an cfleviive detc is Hisied. the dale st be specilic and cannot be pior w date of Rlimg or more than 90 days afier filing § Pursuant to 605.6207 (34b)
Nate: If the date inserted in this block dues not meet the applicable statotory filing requisements, 1ns date will not be listed as the

document’s cffective date on the Department of State’s recards.

If the record spevities @ deleyed effective date, but not an cffective lime, a1 12:01 a.am. on the carlier of: (b)  The 90th day after the

record is filed.
/ /
oy / 7
Dated -f f /] o
i } ' R
A

Y Signature ol a m:mhydimi.rcd ropresentsive of & member

Steve Saxbury, Member

Typed of printed name of sipnee

Filing Fee: $25.00



