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COVER LETTER

TO: Registration Section
Division of Corporations

[HAMOND COURT SURFACE LiLC
SURIJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and ee(s) are submiteed for filing,

Please return all correspondence concerning this matter to the tollowing:

BRYAN G CASTANEDA MEDINA

Name ot Person

Firm/Company

1313 CREST DR

Adddress

LAKE WORTH FIL 33461

City/Stute and Zip Conde
BDATMONDCASTANEDA@GMAIL.COM

E-manl address: (10 be used tor future annoal repert notification)

For further information coneerning this matter, please call:

BRYAN G CASTANEDA MEDINA 361 204-4013
al )
Name of Person Arcy Cuode D uimie Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 3 §30.00 Filing Fee & 0] $53.00 Filing Fee & O 560.00 Filing Fec.
Certiticate of Status Centified Copy Certificate of Status &
(additonal copy is enclosed) Certified Copy

tiddional eopy s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporaiions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite S10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT | LE D
TO
ARTICLES OF ORGANIZATHGIVWAR 24 AH 7: 12

OF -
SECRETARY OF STATE

DIAMOND COURT SURFACE LLC TALLAHASSEE' FL

(Name of the Limited Liability Company as it sow_appears on our records.)
(A Flonda Timied Tisbility Campanyy

12-21-2021

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

L.21000534695

Florida document number

This amendment is submiteed o amend the following:

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

Enter new principal offices address. if applicable:

{Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, i applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Namge of New Regisiered Avent:

New Resstered Office Address:

Fnter Flarida spreet address

. Florida
City Zipy Cende

New Repistered Agent's Signature, if changing Registered Agent:

{ herehy accept the appoingment as registered agent and agree (o aet in this capacine, § furcher agree to comply with the
provisions of afl stanwtes relative to the proper and complete pertormance of my dutics. and am familiar with and
accept the obligations of my: position as registered agent us provided for in Chapter 603, 1.8, Or, it this document is
being fited 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabifit
company has been notified inswriting 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 cach person _being added
or removed from our records:

MGR= Mlanager
AMBR = Authorized Member

Title Name Address Cvpe of Action

MGR GALLEGOS ALVARENGA SERC S12 FLEMING AVE GREENACKS FL 33463
D/\dd

B Remove

JChange

CJAdd

ORemove

“IChanye

Tl Add

CJRemove

ClChange

T Add

CRemove

JChange

Jadd

] Remove

AChange

dAadd

CIRemove

ZJChange




D. If amending any other information. enter change(s) here: tlitach additional shees, i necessary.)

E. Effective date, if other than the date of filing; (optional)
(If an etfective daie is listed. the date ost be specific and cannot be prior o date of filing or more than B0 days after filing.) Pursuant w 6030307 (3ub}
Note: If'the date inseried in this block does not meet the applicable statutory tling requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

If the record specities a delayed etfective date. but not an effective time, at 12:01 a.m. on the earlier oft (b)Y The %0th day afier the
record is filed.

MARCH, 10 N

é e

SignaTire ¢ Wuﬂmnrui representitive of @ member

BRYAN GO CASTANEDA MEDINA

Dated

Typed or printed name of signee

Filing Fee: $25.00



