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L COVER LETTER

TO: Registration Sectinn
Division of Corporations

DIAMOND NOVELTY LLC
SURJECT:

Name of Limited Liakility Company

The enclosed Articles of Amendment and fees) are subnutted Tor filing,

Please return all correspondence coneerning this mutter o the fallowing:

YOUSSEF JOUDAANE

Name of Person

DIAMOND NOVELTY te

Firm/Compuany

T735 INDIAN RIDGE TRALL SOUTH

Address

Clirv/State and Zip Code
GREENTHAMONDAGE GNAEL.COM

1=-mail address: (1o be used tor tuture annuaal report noitheation)

For turther intormation concerning this matter, please call;

YOUSSEF JOUDAANE P2y 637-7927
at | )
Name of Person Area Code Daxtime Tetephone Number

Enclosed is a cheek tor the following amouni:

= 52300 Filing Fee O S30.00 Filing Fee & 835,00 Filing Fee & (0 S60.00 Filing Fee,
Certificate of Stutus Certitied Copy Cuertificate of Status &
Gadditional cops s enclosedy Certified Copy

tadditional copy is enciosed)

Mailing Address: Sireet Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre ol Tallahassee
Tallahassee, F1L 32314 2413 N, Monroe Street. Suite 810

Tallahazssee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PDANOND NOVELTY LLC
{Nante of the Limited Liability Company gy it now appears on our records.)
(A Flonda Simited Tiabiliny Company)

"\“ hl }') .
TULY 23, 02l and ussigned

The Articles of Organization tor this Limited Liability Company were filed on -

- JITO0D033483
Florida document nuather = 10003348506

This amendment is submitted to amend the tolkowing:

[f amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limbed Liability Company.” the designation “1LLCT ar the abbreviation »L.1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) "
[ r~o Q -"
L G&: ‘
Enter new mailing address. if applicable: —_ —
R o] i
(Mailing uddress MAY BE A POST OFFICE BOX; v
: T Tt
' 4
- 3
.—:, o
~

B. If amending the registered agent and/or registered office address on our records, enter the name ()T thetew |cg_,|ste|c(l

agent and/or the new registered office address here:

Name of New Rewvistered Avent:

New Revistered Office Address:
Fnier Flovido soreer address

. Florida

Ciny Lip Code

New Registered Avent’s Signature, il changing Registered Avent:

Fhereby aceept the appointiient as registered agent and agree o act in this capaciv. 1 further agree 1o comply with the
provisions of all statutex relative (o the proper and complere performance of no duties, and am familicr with and
accept the obligaiions of my position as regisiered agent as provided for in Chaprer 603 1.5 Or. if this document is
heing filed 1o merelv reflecr a change in the regisiered office address, herehv confivm thar the timited liahilin

compeny hos been novifiod inseriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




H amending Authorized Personds) authorized to manage, enter the title, name, and address of cach person _being added
or removed from‘our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
P HASSANE JOUDAANE T35 INIMAN RIDGE TRATL SOUTH
Ef\dd

KISSIMAME, FL 34747

CiRemonve
Ll hange
MGR FARES M. O 5. ALAWD 120 INTEGRA VILLAGE TRL 224
= Al
SANFORD FILL32771
D Remove

CIChanue

P YOUSSEF JOUDAANE T35 INDIAN RIDGE TRAIL SOUTH
JAdd

KISSIMMELR. FLL 33747
= Remove

O Change

OAdd

CRemove

OChange

ClAdd

O Remene

CiChange

CIAdd

ClRemaove

JChange




D, Ifamending any other information, enter change(s) here: zlrtach additioned sheets, if necesseary. )

E. Effective date, if other than the date of filing: (optional)
tan elMective date s listed. the date must be specitic and cannot be prior o dite ol iling or more than 90 day s alter filing.) Parsuant 1o 6050207 {33b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this daze will not be listed as the
document’s etfective dute on the Department of State's records,

I the record spectfies o delayed effective date. but notan effective time. wt 12:01 am. on the carlier ot ¢hy - The Yiith dav alter the
record is tiled,

AUGUST 1271 2021
Dated

%WA}W

Signdure of a mubabefGr cuthorized representative of & member

YOUSSEF JOUDAANE

Fyped or printed mame of signee



