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T Registration Section
Division of Corporations

SUBIJECT:

COVER LETTER

Haus bF ®ech Gol Loc

Name of Limited Liability Compans

The enclosed Articles of Amendment and feets) are submitted for [iling,

Please return all correspondence concerning this maiter o the following:

Kehecea B(D’IM’]

Name of Persan

The Diamond Haus LLC

FimyCompany

20 Coalina Lol Drive Bot 204

PW(I.LH*Dn o Peaoh B

Address

R 34

For further information concerning this muaier. please call:

@F)ftcpfx%vun

L-minl addidress: (to be used Tor future annuad reporthonfication

Citv/State and /lp Cuole

ma!.

wame of Persan

Enclosed is a cheek fur the tollowing amount:

0.&25.00 Filing Fee 0 $30.00 Filing Fee &

Certilicate ol Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

O §55.00 Filing Fee &

11«3_%,) —1 ‘5— (QbLN(J

Area Code Maylime Telephone Number

0 $60.00 Filing Fe.
Certificate uf Status &
Certified Copy

fuacitiviel copy s enclosed)

Certified Copyv

(additional copy is enclosed)

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite §10
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT

TO =1
D
ARTICLES OF ORGANIZATION gt
o
OF w3
. % & P
HowsS o 1coln Y] L LC o
{Name of the Limited Liability Company sas it pow appears on our records.) =L
(A Flonida Eunited Liabality Companyy 1
. . N ~ ..\3
The Articles of Organization for this Limited Liability Company were filed on _{Q ’ 71'2/' 20 and aS8igned
Florida document numbe I 2;1; g§ }Q] ] & Oq b )
This amendment is submitied 1o amend the following
A

If amending name. enter the new name of the limited liability company here

e Diamond Haos Ll

The new name must be distinguishable and contain the words “Limited Liabifity Company.

Name of New Repistered Agent

" the designation “LLCT or the abbreviation ~L.L.C7
- . f
Enter new principal offices address, if applicable: 20 Gl\/b \\’\CL ’LCLV\Q« r}{\ Q/
(Principal office address MUST BE A STREET ADDRESS) ﬁplrc;lCF}\
i ‘ 204
(.0 0vpling Lake Deve
Enter new mailing address. if applicable: w Y 1V
(Muaiting address MAY BE A POST OFFICE BOX) IDIQ'\' Q 04\
Ddona_ Benaln, B 3214
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here

New Registered Office Address

Ewter Florida street adidress

Ciny

New Registered Agent’s Signature, il chanoing Repistered Aeent

. Florida

Zin Code
[ hereby accept the appointment as regisiered avent and agree 1o act in this capacine. 1 further agree (o comply with the
provisions of all siatures refative ro the proper and complete performance of my dwiies. and [am familiar with amd
accept the obfigations of mv position as registered agent as provided for in Chaprer 603, F.S. Or_ if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabilin
compeny s been notified in writing of this change

If Changing Registered Agent. Signature of New Registered Azent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
WBR SaMyre S. M Brown |20 (arplina lake Drve o4,
Bt a0 Dikemove
'Daqhm%q;ﬁ < DChange
aMRe  Ka Mara K. ﬂ"Eqd \20 Cavplina Lake Drive  wd
Pt 264 =T
Tuhoa Beach, B30 oo

T Add

D Remove

DiChange

CiAdd

ORemove

CChange

Oadd

Oienune

CChange

Ciadd

O Remove

UChange




D. If amending any other information, enter change(s) here: (iach additional sheess, i necessary.)
New Emai) Addess $Thediamondhanslic@
QmCU L. ‘o

AR a! Mu m.Shavvae - Mo Lea Brown
BMBRe Ko Maria Keya - Alana Bu rd

E. Effective date, if other than the date of filing: 02/ 3 /C:2 OG"? ’ (optional)

{lan elfective date is listed. the date must be specific and camot be | prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Depariment ol State's records.

ITthe record specifies avdelayed erfective date, but not an effective time. at 12:00 aan. on the carlier of: (b The Y0th day ater the
record is filed.

Dated }%bﬂ/l Q¥ U 3 . .
A ﬂﬁ,mm

Signature o & member or authorized representative of @ member

Keheera Rrown

Typed ar printed nome of signec

Filing Fee: S25.00



