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TO:  Registrition Section
Division of Corporations

A Di-A-Doems Creations 1L1LC
SUB.IECT:

Name of Lunited Liability Company

The enclosed Articles of Amendmeni and feefs) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Tarmmy T Williams

A Di-A-Dems Creations

Name of Person

T1RO0 Grrant rd - 3903

FirnCompany

Cypress Tx.77429

Address

City/State and Zip Code

uwilllams3423@@gmuil.com

E-mail address: (to be used for future annual report notification)

For funher infurmition concerning this mater. please call:

Tammy Willizgms

346 J90-5608
at { )

Name of Person

Enclosed is a check for the following amount:

= 525 00 Filing Fee 01 $30.00 Filing Fee &

Cenificae of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee. FLL 32314

Arca Code Daytime Telephone Number

S35.00 Filing Fee &
Cerufied Copy

tadditivnal copy is enclosed)

O S60.00 Filing Fee,
Certificate of Status &
Centified Copy

(additional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION
OF

A Di-A-Dems Creatione LLC
(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Tinnted Liability Company}

)2 .
0771172020 and agsigned

Tiwe Articles of Organization for this Limited Liability Company were filed on

20000203050

Florida document number
This amendment is submitted to amend the following:

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

A Jra-Dem Dynasty LA

A Dia-13ems Dyvnasiy 1L1.C
The new name must be distinguishable and contain the words *Limited Tiability Cu)(np;my. " the designation “ELCT or the abbreviation <L
. ¥4

. FTY

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDREMS)

a3y

S€31 Hd 5~ 19020z

Enter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX)

B. If amending 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:

Nanx of New Registered Avent:

New Registered Office Address:
Fnter Florida strect addross

. Florida

Zip Cende

Ciry

New Registered Agent’s Stenature, il changing Registered Agent:
! hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statuies velative to the proper and complete performance of my dutics. and I am famitiar with and
accept the obligations of my poxition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change tn the registered office address. hereby confirny that the limited liahbility

company has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agend



MGR = Munager
AMBR = Authorized Member
Address

Title Name

MGA. "@m{ﬁyﬁﬂm:%

Tvpe of Action

/500 Grasd Kd 3503

ZTAdd

ORemove

O Change

OaAdd

C1Remove
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CRemove

T Change




) - " * M - 'c - * " " . .t
D. [ amending any other information. enter change(sy here: (Arach additional sheees. (i necessary.)

~‘ 1300202
[

a3n

S€i HY ¢

(optional)

E. Effective datc. if other than the date of filing:

{Itan cffective duie is listed the date must be specitic and cannot be prior wo date of filing er mare than 90 days after filing.) Pursuant to 6050207 (3)(h)
Note: 1fthe date inserted in this block does net meet the applicable statutory filing requirements, this date will not be hisied as the
document’s effective date on the Depuartment of State’s records.

I7 the record specifies a delaved effeetive date, but notan effective time. at 12:01 s on the cadier of: €) - The 90th day afer the
ceord is Tited.

47722 2020

Diated

sugnature of o member or authorized representative of @ member

Tammy Williams

Tyvped or printed name of signee



