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COVER LETTER

TO: Registration Section
Division of Corporztions

e DOZ 2 N DXIDOTY]

Name of Limited Liability Company

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

Please return all correspondence conceming this matter 10 the following:

DIAMeN d b ns )

Name of Person

Dazzled by Diappnd

Cm'pam

2070 brOcd winded jiged dr
puskin 2757

State and Zip Code

DAPndE T Wy an). oy

E-mail address: {10 be used !'m fumre anmual repprt notilicatiofl)

For further information concerning this matter. please cail:

QOO RBNSON WS, BT 5HA R0

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee {0 $30.00 Filing Fee & (1 $55.00 Filing Fee & O $60.04 Filing Fee,
Certificate ol Status Certified Copy Centificate of Status &
{add:tonal copy 13 enclosed) Certified Copy

(additional 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, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

DAZZCA D) Dicinoy .\

he Limi ability Company ay |
{A Flonda Limit

1)
abihity Company)

The Anticles of Organization for this Limited Liability Company were fited on U?_ / ] 7 ;/ 2 O Z_J and assigned

Florida document number 1/7, l O O O D ? |C/1 , ¢

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the lmited Hability company here:

. 5
N [—=}
s ~3
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he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbm'in@ig:f “L.LC"‘.:-;; :
Enter new principal effices address. if applicabie: 75 :
(Principal office address MUST BE A STREET ADDRESS)} " — ,
- =
= .
o: ®
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Enter new mailing address, If applicable; =r =
{Mailing address MAY BE 4 POST OFFICE BOX}

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

Name of New Regislered Agent:

Dlamond  popisun
New Registered Office Address: ﬁm Zuzguaf[;?d:;?gmgm \/U \ m[- CI hé’ V\«l/_ d}/
m \i} m . Florida 775 6_,2—

Zip Code

New R

istered Agent’s Signatore if changing R

Istered Agent:

! hereby accept the appoinsment as regisiered agent and agree 10 act in this capacin. I further agree to comphy with the
provisions of all statutes relative to the proper cnd compleie performeance of nnv duties, and I e Samitiay with aned
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or.fif this dociuunent is
being filed io merely reflect a change in the registered office address, I hereby confirm that the lifnited liabilin:
company has been natified in writing of this change. _\

M AV T?

Iré-l;nnglng Registered Agent, Signsture of New Registered Ageat




If amending Anthorized Person(s) authorized to inanage, enter the title, pame, and address of each person being added
0

I removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name

ANBR DiIaMond

Address

2029 Broad wnded. -«

Type of Action

&mmﬂgOﬂ NN
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Add

ORemove

iChange

Dadd

CiRemove

-
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’_C_iChang

-

o1 AN Lee

tiAdd

-1

TRemove

CChange

CJAdd

CRemove

CiChange

OAdd

IRemove

Change



D. If ameuding any other information, enter change(s) bere: (drrach additional sheets, if necessary:. )
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E. Effective date, If other than the date of flling:

{optional)
document’s effective date on the Department of State's records.

(If an effective date is listed. the date must be specific and cannot be prior to date of filing of more than 90 days after filing.) Pursuant to 605.0207 (IWb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of {b)  The 90th day after the
record is filed.

et MONL 5 204
ANAOVA_y ﬁ/ )Y )P

DI mund 20 k)

Typed or printed name of signee

Fillng Fee: $25.00



