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COVER LETTER

TO: Registration Section
Division of Corporations

DIAMOND TRANSPORT SERVICES 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 matter to the following:

LEANDRO CABRERA

Name of Person

DIAMOND TRANSPORT SERVICES LLC

FinnCompany

5804 WEST 26TH AVE

P 3
Address . =3
[ ]
HIALEAII FL 33016 Oz R
Ciny/Suate and Zip Code : _‘!‘ -
DAMARISACCOUNTAN@ Y ANO0.COM T
F-mail address: (1o be used for future annual report notbificationy e ) ')
Ce o
For further information concerning this matter, please call: . ra
R
DAMARIS HERNANDEZ 308 REL-697T
4l ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
= S25.00 Filing Fee ! $30.00 Filing Fee & L] $55.00 Filing Fee & I $A0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is eaclosed) Certified Copy

{udditional copy 1a suclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 52514

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Talahassce, FL. 32303



FLORIDA DEPARTMENT OF STATE AUG G § 2gp;
Division of Corporations

July 1, 2022 T

LEANDRO CABERA
5804 WEST 26TH AVENUE
HIALEAH, FL 33016

SUBJECT: DIAMOND TRANSPORT SERVICES LLC 4
Ref. Number: (22000174474
4

J

i
)
‘

We have received your document for DIAMOND TRANSPORT SERVICES LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s).

Lo, }-’
The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

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: 922A00014926

i plecse Se¢ Cornecd {ven abeled

plocr reurd o overacy o Hip
41000 6n Qlocle previorly Sed

ol %QO .

www.sunbiz.org

Division of Corporatione - PO ROY 6397 .Tallahaceee Flarida 3192314



ARTICLES OF AMENDMENT

TO 3
ARTICLES OF ORGANIZATION RN TS o
OF BT R
. i . ? -
- ‘— \,, .
. i T
DIAMOND TRANSPORT SERVICES LIL.C oL — At |
(Name of the Limited Liability Company as it now appears on our records,} T Coe
(A Florida Limted Liabiliiy Company) =
: e e . 0471172022 ind asii P\zf
The Articles of Organization for this Limited Liability Company were filed on - and assignt

“lori 22
Florida document number 22000174474

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Cempany,” the designation “LLC™ or the shbreviation [ L.C.”

\
Enter new principal offices address, if applicable: NIA

Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NA

(Mailing address MAY BE A POST OFFICE BUX)

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:

- ¥ 1’;
Name of New Regiswered Apent: NiA

New Repistered Office Address:

Fmer Floridu street address

. Florida
Cizy Zip Code

New Registered Apent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree 1o act in this capacine. | further agree 1o comply with the
provisions of all siatutes refutive to the proper amd complete performance of my duties, and { am familiar with and
aceept the obligations of my position as registered ageni as provided for in Chapier 605, F.S. O, if this document is
being filed 10 merely reflect a change in the vegisiered office address. T hereby confirm thar the limited liahility
company has 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 cach person being added
or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Name Address Type of Action
MGR ISBEL CARMONA LARA 5804 WEST 26TH AVE
= Addd

HIALLEAH, 7L 331010
CORemove

1

_HChange

MGR LEANDRO CABRLRA 5084 WEST 26TH AVE
TiAdd

HIALEA, F1L 33016
CRemove

= Change

TIAdd

CRemove

TiChange

Ciadd

ORemove

CChange

Tiadd

ORemove

TiChange

CiAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

BOTH OWNERS TO BE MGR

. . i 07/28/2022 )
F. Effective date, if other than the date of filing: (optional)

(I an effective date is listed, the dare must be specific and cannot be prior to date of liling or more than 90 days after filing.) Pursuant to 605.0207 (3iib)
Note: lf the date inserted in this block does not mect the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Il the record specifies a delaved effective date, but not an effective time. at 12:01 &.m. on the earlier of: (b} The 90th day after the
record is filed.

07/28 2022
Dated

SignaturddT a member or authurized representative of a member

LEANDRO CABRERA

Tyvped or printed name of signee

Filing Fee: $25.00



