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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2022

SHATERIA ADDISON
1267 ALSTON BAY BLVD
APOPKA, FL 32703

SUBJECT: DIAMOND GLAM BAR, LLC
Ref. Number: L22000060444

We have received your document for DIAMOND GLAM BAR, LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You mailed in the Florida LLC Amendment form and Statement of Change for the
registered office/ registered agent but only one payment was recieved.If you are
wantiting to change the registered agent, that can be done on section (B) of the
amendment form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tekayla T Matthews
OPS Letter Number: 122A00009476

www.sunbiz.org

Divicion of Cornoratione - PO ROY 821927 “Tallahaccee Florida 392314



COVER LETTER

1

TO: Registratiun Section

Bivision of Corporations

DIAMOND GLAM BAR, LLC
SUBIECT:

Banre of Limited ishility Company

The enelosed Articles of Amendnent aml ee(s) are submitied for filing.

Please ieturn all comrespondence concerning this matter 1o the fullowing:

SHATERTA ADDISON

Name ot Person

DIAMOND GLAM BARLLC

Firm Company

1267 ALSTON BAY BLVD

APOPKA, FL 32703

Addiess

City/State and Zip Code
DIAMONDGLAMBAREGOGMAITEL.COM

L-mail address; (1o be used Jor future annual report noitication)

For further information concerning this mater, please cull:

SHATERIA ADDISON

407
at (

27113013
}

Name ot Persan

nclosed is o check for the following mmowmm:

Tl 525.00 Filing Fee 1 530,00 Fiting Fee &

Certificate of Status

Mailing Address:
Registration Section
Duvision of Corporalions
PO Box 6327

Tallnhassee, FLL 32314

Atrey Code

CJ $55.00 Filing Fee &
Certified Copy

tadditional capy is eowlosed )

Daviine Telephone Number

= 360.00 Filing Fee.
Certihicate of Status &
Certtied Copy

tadditzonsd copy s enciosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tatlahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ; aL:;".'J__ ATATE

G URL AR
nivISION OF
DIAMOND GLAM BAR. LLC

(Name of the Limited Liability Companvy as_it now appears ob our
: 1ehity Compiny)

2/04/20272 .
02/04/2022 and assigned

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

Flonda document number 122000000444

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C."

i207 ALSTON BAY BLVD

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — (POPKAFL

Enter new maiting address, if applicable: 1267 ALSTON BAY BLVD

(Mailing address MAY BE A POST OFFICE BOX)

APOPKA, FL

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:

Name of New Remstered Agent:

12067 ALSTON BAY BLVD

Eriter Florida street address

New Registered Office Address:

APOPKA Florida 32703
Cine Zip Code

New Repistered Acent’s Signature, if changing Registered Aaent;

{ hereby accepi the appointment as regisiered agenr and agree to act in this capacinv. { further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 10 merely reficet a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Acent




If amcndmu Authorized Person(s) authorized to manage, cntcr the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR SHATERIA ADDISON 1267 ALSTON BAY BLVD
= Add

APOPKA FL32703
ORemove

UiChange

CiAdd

ORemove

OiChange

DAdd

ORemove

CChange

1 Add

CRemove

CiChange

O Add

O Remowve

O Change

T Add




D. If amending any other information, enter change(s) here: (4uach additional sheets, if necessury.)

ADDING FEI/EIN NUMBER: 88-0706696

k. Effective date, if other than the date of filing: {optional)
(IFan effective daic is listed, the date must be specific and cannet he prior 1 date of filing or more than 90 days after [iling.) Pursuant 1o 605.0207 (3Y¥b}
Note: [fthe date inseried in this block docs not inect the appticable statutory filing reguirements, this date will not be listed as the
document’s effective date an the Department of State's records.

If the record specifies a delayed eflective date. but not an elfective time. at 12:01 a.m. on the earlier of: (b} The 90th day afier the
record is filed.

Dated prn\ \%+ ; 2—0?}
Sfddison

Siynature of 3 member ur authorized representative of 4 member

SHATERIA ADDISON

Typed or printed name of signee



