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COVER LETTER

TO: Repgistration Section
Division of Corporations

SUBJECT: \D‘lm\’@ﬂ(\D&ﬂ( e LLC

Name of Limited Liabilny Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(;ﬁ¥h3&g€.(f€é%ﬂ3rl

Mame of Person

Firm/Company

QU8 ighlond Cal Do it 1712

Address

Tarmpa FL 33647

Citv/State and Zip Code

(tledee @) (dowd .com

E-mail address™TTo be used for fuiure annual report notification)

Far further information concerning this matter, please call;

oHedee breleon sy, 2444109

Name of Person Area Code

Enclosed is a check for the following amount:

V{SES‘OO Filing Fee 1 $30.00 Filing Fee & L7 $35.00 Filing Fee & 03 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate,of Status &
Certified'Copy rw @

{additional copy is enclosed) )
(additional'copy is efRrsed
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Street Address:
Registration Section
Division of Corporations -
The Centre of Tallahassee 2"
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

)

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Ty 'L by



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DiamondDanc ee LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed OIJ&_}Y\ 5 209 and assigned

Florida document number L2 10000 IS FZJL{D

This amendment is submitted 10 amend the following:

A. If amending name, enler the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LCT or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: \QO Lkb ng( £ I ZEDE XS IZWCL 6(_&"#5DH

(Principal office address MUST BE A STREET ADDRESS) \amp0,FL. 32 yt7

Enter new mailing address, if:;pplicable: ‘QOUT{? P)W P) Dwﬂb HLA, &JH'# QDL}
{Maiting address MAY BE A POST QFFICE BOX) TQM@Q_{;F(/ 220 U{"?

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

Name of New Registered Agent: Apf_)ﬂ
MNew Registered Office Address: IQ@LH’) ?ﬂ(ﬂ[ﬂ«‘l}) D‘{)Lﬁﬂ‘b BIVAA m#‘ 2)0(‘] 2

Euter Floridu sireet address %

T@Jn @ @\J , Florida 53@@ /‘7 Ew

Ciry o /r&"_‘(,xode -.._

T

— J

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

! hereby accept the appointment as registered agent and agree io act in this capacity. [ ﬁ:r!her ag; e m com Plgt ith the
provisions of all statutes relative 10 the proper and complete performance of my duties. and Fam fam'!?m \;*5 1l
accept the obligations of my position as regisiered agent as provided for in Chapirer 603, F. SOr, if@hs document i
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry

company has been notified in writing of this change.

If Changing Regisl@red Agent, Signature of New Registered Apent




[f amending Authorized Person(s) authorized to manage, ¢nter the titie, name, and address of each person being added
or removed from our records: '

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
IR hhleﬁgelzake@_m 904G Reuge. D.Downs Blud, e
ot # 04
TQmPO"/ FL %gb HV ORemove
OChange

YiAdd

ek QMMD[L 0% Begece.d.

sl 204 |
Tﬂm&/ H/ ?736 (——\'7 ORemove

U Change
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-+ DiRemove
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D. [f amending any other information, enter change(s) here: {Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optlonai) ==
{Ef an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after ﬁlmg,) }’ursu:uu to 603, 0% 7(3Kb)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date \\1II n%be listedtas the
——

document’s effective date on the Department of State’s records. o — )
- i

'l i

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) C'_:ll e 90tg>d'u 'ﬂ"@e
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record s tiled.

Dated E?/q /’Zﬂll

tdd 2

Signalure of a member or authorized representative of a member

W %\@é@@ bedeon

Tvped or printed name ot signee
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