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STATEMENT OF CHANGE OF REGISTERED OFFICFE (IR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 603.0114 or 603.0116, Floride Statutes, the undersigne¥ limited liability company'
subniits the following statement in order to change its registered office or registered agent. or both, in the Siate of
Flovida. )

. o N DIAMOND SOUARE CAPITAL LLC
1. Name of the limited tability company: ’

. 16690 Collins Ave
2. (o)

166490 Colling Ave

Poncipal otice address of Tenited hability company Mailing address of bmited habihiy company:
(Noge: MUST B8 STREET ADDRESS (Noge: MAYBE POST OFFICE BOY)
#1103 21103

Suenny Bsles Beach, FL 33100

Sunny Esles Beach, FL 33100

1272472020 L2 1000003938
3 Date of filing/registration in Florida . Document number
JOHN KASTNER

d

Registered Agent and Registered (Hlice shown on the records of the Florida Deps, of Staie:
16690 Colling Ave

Registered Otbiee Address (MUST BE FLORIDA STREET -

LUMIRESS)
#1103
Sunny lsles Beach - 33100}
SR . - 2
C T Curporation System . =
() s
[nter name of NEW Registered Agent and’‘or NEW Registered Office addreesy m %,'.
R v~ I P
L= i é‘
- M=
g . . . ..U (':J ‘(.
NEW Registered Othice Address: . ~x ™~
1200 Seuth Pine Island Road -
o]
&
Planiaiion

11 the hmited liability company is not erganized under the faws of the Siate of Florida. it is hereby confirmed that afier
the change or changes are imade, the Floridu street address of the registered office and the business office of the registered
agent witl be idenuical. Or, in the case of'a Florida limited lability company. it is hereby conlirmed that the change(s)
was/were authorized by an witirmative vote of the members oi the timited liabilicy company or ag otherwise provided in
the articles of arganization or the uperating agreement of the limited liability company,

#sfJushuz Diamond Joshua Diamosd

Signature of a member or authorized representative of a mamber

Printed or th pod nune of signee
! heveby aceepi the appoiniment as regisiered agent and ugree to act in this cepaciiv. |1 further agroe 1o comply with ihe
provisions of all stawies refative w the proper and complete performance of my dwties, énd Iam fumiliar n'{!}{: and accepr
the oblivations of myv position as regisiered ageni as provided for in Chapter 603 F.80 Or, if this document is being fifed
to merchy refloct a change in the registered u)gfin.’ address, I héroby confirm that the limited Tiabilin: company has boen
notified in writing of this change. ) ’ . .

B ! s s

C T Corporation Svsiem AL ;
By: sFan 1. FMFRICK, ASSISTANT SFCRFTARY O, L e "D
Signature of Repistered Agent

Divisian of Corporationse P.Q. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825,00
INHSIN {214
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