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COVER LETTER

T  Registration Section
Division of Corporations

sumtEcT: 14 ﬁm\ e h Yooxord H(JOI&LDE&@L% U,Q_/

Name of Limited Liability (,unlpan\

The enclosed Articles ol Amendmen and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter o the following:

erenman NS

Name of Person

Dicmend Ty Ly Mook Driahod, LLE

F lrm!Cump.m\

DD 0N Lo‘mer}dm 37 Bivd. 80We. &~

Address

Fhuue(s L 220

Citv/State and Zip Code

o+ mdaoab@nrmn\ coM

T-matl address: {10 be used fdr future .mnual report notilication)

For further information concerning this matier. please call:

TSeserniady  BNOOS. L A% 00 SR

Nume of Person Arca Code iYavtime Telephone Number
} T

Enclosed 1s a check tor the following amount:

CJ $25.00 Fiting Fee (1 $30.00 Filing Fee & $£55.00 Filing Fee & {1 $60.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed} Cenified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT : :
TO
ARTICLES OF ORGANIZATION

Diamod Tooen |
{Name of the Limited 1.

(¢

The Articles of Organization for this Limited [iability Company were filed on 1 | I ( E! I &Dgﬂ ) and assigned
Florida document number L;Qj WO }5 S\ ES‘DQ E .

‘This amendment is submitied 1o amend the following:

A. [f amending name, gnter the new name of the limited liability companv here:

The new nume must be distinguishable and contain the words *Limited Liability Company.”™ the designation "LLC™ or the abbreviation =1L.1.C.”

Enfer new principal offices address, if applicable: w&_ﬂg J;’

(Principal office address MUST BE A STREET ADDRESS) \/f] St HH

EROTN R

Enter new mailing address, if applicable: /ijs O. %DX \ \C\Ij)

(Muiling 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:

Name of New Registered Apent;

New Reaistered Office Address:

Fater Florida street address

. Florida
Ciry Zip Code

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

! hereby: accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




.If 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 e '
AMBR = Authorized Member i _!'_,_.__':.:: TRREY -__\"

L Nl Casito
Title Name Address . |, glype of Action
21 APR 12 p¥ 2: L

MGR  Hotbeon Bl ale S8 gy Tew O
Cape Corad L3281 e

Change

&8 Seremich Bvans  uaol Coivg, Gy H3238 g
E Mters 0 320010 o

(1 Change

UlAdd

ORemove

OChange

DAdd

ORemove

OChange

OAdd

ORemove

O Change

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: /dnach additional sheets. .y'nec.e.saz}.{_u},,
ot IV

T A
RES IR A SRS

21 APR 12 PHZWY

E. Effective date, if other than the date of filing: {optional)
(1T an effective date is Histed. the dale must he specific and cannot be prior to date of filing or more than 90 davs afier filing, ) Pursuam 10 605.0207 (3)(b)
Note: [ the daie inserted in this block does not meet the applicable stattory filing requirements, this dale will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies @ delaved eflective date. but not an elfective time. at 12:01 am. on the carlicr of: (by  The 90th day after the
record is filed.

Dated ,/JL‘OI’E‘I N : &.OEJ__

signature of a member or authorized representative of 4 member

&QJKQ,O’;\\G«\’W };\J(“( NS

I'vped or printed name of signde




