1111912022 17:58:35 C&T .
THI8722 1216 PM

Page: 1/5
[rivivion of Coporations

f State

W70

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of ali pages of the document.

(({(H22000394400 3)))

H220003544003ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page.

Doing so will gencrate another cover sheet.

;N r‘c:%
..-u.‘r'_“ pic
o -1
To: rr_‘..f- C_‘: S
Division of Corporations P oL ) —
Fax Number : (850)617-6383 L = !
P )
From: o =
m O
Account Name : INCFILE.COM LLC s -
Account Number : I2022000007C e ;_-__
Phone : (8B8)462-3453 2 T
Fax Number : {877)919-26112

-+*fnter the email address for this business entity to be used for future
vy
[ Y

annual report mailings. Enter only one email address please.**
Emall Address:

H

"..'.'

EFILE1234@INCFILE.COM

?”2 .'.(

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

DIAMOND ELITE PROPERTY MANAGEMENT L1.C
[Ceniﬁcalc of Status Jl 0 !
[Certified Copy I o ]
Page Count ” 05 I
Estimated Charg $25.00
C. BRUMBLEY I stimat arge ” D I
NOV 22 202

Electronic Filing Menu Comorate Filing Menu Help

hatp~ fielite sunbiz org/eoptaietilemrene



11/19/2022 17:58:35 CST

Page: 2/5
COVER LETTER {({H22000394400 3))
TO: Registration Section
Division of Covporations .
DIAMOND ELITE PROPERTY MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

LOVELTTE DUBSON

Name of Person

Firm/Company

E7350 STATLE HWY 249 STE 220

Address

HOUSTON. TX 77064

CityiState and Lip Code
EFILEI233@INCFILE.COM

Fomail adedrese: (1o be nsed (o1 fature annied repart notification)

For further information concerning this matier. please call:

LOVETTE DOBSON

Naine af Person

! BRE-162-3452
at( )

Enclosed is a check for the following amount:

W 525.00 Filing Fee (3 330,00 Filing Fee &

Centificaie of Status

Muailing Address:
Registration Seelion
Division of Covporations
P.O. Box 6327
Tullahassee, FIL 32314

Area Code Daytime Telephone Number

1 §55.00 Filing Fee &
Centified Copy

(aelditional copy is enclosed)

O $60.00 Filing Fuee,
Ceriificate of Status &
Certified Copy
{fudditional copy i~ enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

{{(H22000394400 3}})
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ARTICLES OF AMENDMENT

11/19/2022 17:58:35 CST . .
TO

ARTICLES OF ORGANIZATION
OF

DIAMOND ELITE PROPERTY MANAGEMENT LLLC
{Same of the Limated Lighility Company 85 il now appcears on our records.)

{A tionda Limited Liabihty Company}
IR .
V171812022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L2200 3487

Florda document number
‘This amendment is subimitied to amend the following:

A. I amending name, enter the new name of the limited liability company here:
DIAMONDS DOGHOUSE LLC
Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designaion “LLC™ vr the abbreviation “L.1L.C7
Enter new principal offices address, if applicable: o o
s =
(Principal office address MUST BE A STREET ADDRESS) e %_,
;'3;_“ : S I _I
J).. - :' E .
[V R H
N . _ I
Enter new maillng address, if applicable; i P _Iz i"rll
- v —
== 5
5 e
3 —

(Mailing address MAY BE A POST QFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Registered Agent:
Fater Flortda soreet address

New Registered Office Address:
. Florida
Zip Cade

Cety

New Registered Apent’s Sipnature, if changing Kepistered Agent:
{ hereby accept the appoiniment s regisiered agent and agree to act in this capacity. [ further agree io comply with the
provisions of afl statuies relative to the proper und camplete performance of my duties, and [ amt familiar with and
uccept the obfigations of niy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the vegistered office address, I hereby confirm that the timited liability

company has been nottied inwriting of this change.

IF Chunging Regbitered Agent, Signature of New Repivtered Apent

(422000394400 3))}
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records: {({H22000294400 3)}}

MGR = Manager
AMBR = Authorized Member

Title Name Address Type uf Action

Oadd

ORemuave

CiChonge

O add

OCRemove

OChange

ClAadd

ORemove

MChange

A

ORemove

O Change

CFAdd

O Remove

OChange

CAdd

ORemove

GChange

(((H22000394400 3)))
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D. 1f amending any other information, enter change(s) here: tAnach wdditional sheeis. if necessary.y

E. Lifective date, if other than the date of filing: {optional)
U an cHectise date s Hsted, the date most be specitic and cannol be pror 1o date of Gling or mare than 90 dass after Gling ) Pursuant to 6030207 (5)(b)
Note: Ifthe date inserted in this block does nat meet the applicable statutory filing requiremems, this date will not be lisled as the
document’s citective date on the Depattment ol State’s 1ecords.

-

If thie recurd specilies a delaved etfeciive date, bui not an effective thine. at 12:01 a.m. on the earlier of: (b) - The 90th day after the
record is filed.

November [31h )22

,A/a/f*ﬂ/!. (/‘t jzxcuncﬁf/r'

Sigirature of a member or auihonzed rzpresentative of @ member

Dated

Sarah Alexander

Trped or printed e of sigpee

Filing Fee: $23.00
({(H22000394400 3)))



