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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2022

CARLES D. BROWN
930 N W 6TH STREET
FORT LAUDERDALE, FL 33311

SUBJECT: DIAMOND CORE FITNESS, LLC
Ref. Number: L21000514217

We have received your document for DIAMOND CORE FITNESS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person", and "Authorized Member".

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 822A00000609

www.sunbiz.org
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COVERLETTER

TO: Registration Section
Division of Corporations

Diamond Core Fitness, LLC
SUBJECT:

Namwe of Limited Liability Company

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

Please return all correspondence cuncerning this matter t the foliowing:

Carles 1. Brown

Name of Persan

FirnvCompany

3611 N W 30th Turrace

Address

Tamarae, F1 33319

Ciry/State and Zip Cude

carlesbrown46@@gmail.com

Eonam] address: (1o be used for fulare anmual repuil nutitication)
For further informasion concerning this matter, please call:
Carles Brown 407 520-2252

aty )

Nuame of Person Area Code Davime Telephone Number

Enclosed is 2 cheek for the following amount:

[ $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $33.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Cerntified Copy Certiticate of Status &
{additienal copy is enclosed) Certified Copy

(additional copy 1s enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

'O, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

1o =85
ARTICLES OF ORGANIZATION FE b 1

OF 2022 JAH 1 A 11:03

: . - ra C"'_‘ Ty .-
Diamond Core Fitness, LLC GLC?(E fov i A
AN i
(~Name ol the Limited Liability Compuny as it now appears on our records,) Y -.. - ’
(A Florida Timited Taability Company)

Ihe Articles of Organization for this Limited Liability Company were {iled on 12/6/2021 and assigned

L21000514217

Florida document number

This amendiment is subimitted to amend the fottowing:

A. If amending name. ¢enter the new name of the limited liability company here:

The new name must be distinguishabic and contain the words “Limited Liability Company,” the designation “L1C™ ar the abbreviation LT

Enter new principal offices address, if applicable:

{(Principal offive address MUST BE A STREE TADDRESS)

Enter new mailing address, if applicable:

(Muiling addvess 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

avent and/or the new registered office address here:

Name of New Registered Agent:

New Regstered Office Address:

Futer Floridae street address

. Florida
Cuy Zip Cade

New Repistered Agents Signature, if changing Registered Agent:

mnt as registered agent and agree 1o act in this capaciiy. [ further agree o comply with the
roper and complete performance of my duties, and { am familiar with and
egistered agent as provided for in Chapter 603, 1.5, Or, if this document ix
registered office address, I hereby confirm that the timited lability

[ hereby aceept the appoinini
provisions of all statutes relative 1o the p
accepi the obligations of my position as 1
heing filed 1o merely reflect a change in the
company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If 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 Tvpe of Action
Owner/Mgr Carles 1, Brown S611 N W 30th Terrace Tamarae, FE 33319 _
= Add
OORemove

OChange

MOGR Darcus R. Colebrook Oadd

= Remove

CiChange

’ Tyvler N Nix —
MGR Tyler N Nixon TaAdd

=mRemove

TiChange

MGR Barbara M. Brown OAdd

= Remove

CiChange

DAdd

TIRemove

ClChange

Oadd

T Remove

O Change




D. 1T anmending any other information, enter change(s) heve: (Anach additional sheets. if necessary.)
. added ony SeNE LGS Yo cang
Ceted O g % (ornaued
e oS C,."C) \f oo\ { (el L::oﬂa I (/\Oﬁ
Ty \er__pdvan

2472
E. Effective date, if other than the date of filing: 2/ (optional)
(I an ellvetive date s Listed, the date must be specilic and cannot be prior o date of (Hling or mere than 90 davs alier Gling. ) Pursuant ts 6050207 (33th)
Note: 11 the date inserted in this block does not meet the applicable stawory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State’s records.

I the record specifies a delaved effective date, but not an effective timeat 12:01 aoms on tiwe canlier ol (b)) The 90th Jay afier the
tecotd s filed.

Dated J a\ [Kal AN D oo

——__LA_/L ) /)_4 (/ Q)/&.J*—-//

\;u].mm nl mun e ar authorized representative of a meinher

O Ves D IO

Tvped or printed name of signee

Filing Fee: 52500



