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COVER LETTER

TO: Registration Section
Division of Corporations

DIAMOND STAFFING. FL. LLC
SUBJECT:

Name of Linned Liability Conpany

The enclosed Articles of Amendiment and feegs) are submitted tor tiling,

Please returmn all correspondence concerming this matter to the following:

LUIS R CALDERON

Name ot Person

BELAIR ACCOUNTING SERVICES. INC.

Firm Company

1627 E. VINE STREET, STE [10

Address

KISSIMAMMEE, FL 34744

Ciy/siate and Zip Code

ADLUSHE@ADL.COM

E-min] address: 1o be osed tor futere anoual report notification)

For furthier information concermng this matter. please call:

2

1LUIS R. CALDERON 407 944-9202
afl { )
Nume of Person Ares Code DNaytine Telephone Numbe:

N

.
Enclosed ik o cheek for the following amownt: - ‘
= -

= 523,00 Filing Fee 1 83000 Filing Fee & ) $35.00 Filing Fee & O $60.00 Filing Fge.

Certificate ol Status Cerntified Copy

fadditional copy is

Ceniticate olf$as &
etelosedy Certilied Copy
tadditional copy is enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston ol Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N Monroe Sireet. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DHAMOND STAFFING. FL, LLC

{Name of the Limited Liability Company as it now appears on our records. )
A Forda Lunued Lisbabiny Company)

- . . . 7084202
I'he Articles of Organization tor this Limited Liability Company were tiled on U7/09/2021

L2I0003 140672 ~

and assigned

Florida document number

This amendment is submitted to amend the fullowing:

A, If amending name, enter the new name of the limited liability company hery:

The new name muast be distinguishable and contun the words “Limited Liabitity Company.” the designstion “LLCT or the abbres iation “1L.L.C”

Enter new principal offices address. il applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. il applicable: ~

{Mailing 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:

. I\_)l
Namme of New Registered Avent:

New Registered Office Address:

er
=
Lurer Florida irver wddress O
Py
Ly
. Florida
Cirv Zip Code

New Registered Agent’s Signature. il changing Registered Apent:

[ hereby accept the appointment as regisiered agent and agree (o act in this capacite, § further agree to comply with the
provisions of all starutes relative o the proper and complete performance of my duties, and [ am famifiar wit and

accept the obligations of my position as registered ageat as provided for in Chaprer 603, F.S. Or, if this document is

being fited 1o merely reflect a change in the regisiercd office address, hereby confirm thae the limited tiability ..r

company has been notified in writing of this change. M

If Changing Registered Agent, Signature of New Registered Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMB JOSE A. CANDELARIA BELLO 11301 OLD HARBOUR RD
Oadd
APT 103
ORemove

ORLANDO. FL 32837
WChange

OAdd

(ORemove

ClChange

Oadd

ORemove

OChange
o

ClAdd

ORemove

DChar;gc

VA TRY,

Cadd

ORemove

TJChange

Oadd

CIRemove

ClChange




D). It amending any other information, enter change(s) hever reltiach additional sheets, if necessary.

E. Effective date, if other than the date of tiling:
(I an effective date is histed, the dite must be specific and cannot be prior o date of iling o more than 96 davs after (ling.) Pursuant o 603.0207 (3)ib)
Note: I the date inscrted in this block does not meet the applicable statutory filing requirements. this dawe willnot be listed as the

07202021

document’s effective date on the Department of Sine’s reeords.

. A
(optional)

™2

—

IV the record specifies a delayed eflective date, but not an effective time, ut 12:01 wan. on the carlier of: (b The 901h day ulter the
record is Aled.

Drated

JULY 20,

2021

. Bty

o

Signature uf o member ur authorized represeniative of domember

JOSE A CANDELARIA BELLO

Typed or printed name of signee

. o e a gaa

rall. f"‘.

-



