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COVER LETTER

TO: Registration Section
Divisinn of Corporations

DIARY DIAZ SERVICES LLC
SURIFECT:

Mame of Limited Linbility Company

Tre cnciosed Aricles of Amendment and fee(s) arc sybmiued for filing.

Picase return all correspondense concerning this matier to the foliowing:

FARAH CRUZ

Name of Perion

FAIL SAFE ACCOUNTING LLC

Fin/Company

20 SROSE AVE SUITE 4

Adriress

KISSIMAIEE, ¥L 34741

\':it}',‘.S:ulc: mu{a Code
INFOGFAILSAFETAX.COM

E-mail mfdie-~: (0 02 t~ed for Tulure annual report rotificalion;

For further infarmation cencering this malter, ptease call:

FARAH CRUZ 407 201-7983
L )
Mame of Person Arce Code Duaytime Telephone Number

Enciosed is a check for the following amount:

i 52500 Filing Fee {71 320.00 Filing Fec & [ §55.00 Filing Fee & T $60.04 Filing Fee,
Certificate of Status Certilied Copy Certificate of Status &
{odditonat sopy is envined) Centified Copy

(additionel fopy is et dined}

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corparations

P.O. Box 6327 Tae Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahasses, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIAZ Y DIAZ SERVICES LLC

TRame of the Laimited Ljability Company as it now appears on recards.)
{A Florda Tty Tabi ity Company)

07/08/2022 .
, Q708720 and ussigned

The Articles of Qrganization for this Limited Liability Company were iiled or

. 20003052
Flarida docuiment number 122000305263

This amendment is submitied to amend the foliowing:

A. [f amending name, enier the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liahility Company,” the dezignativn “LLCY or the ebbreviation “LACT

Fater nes principal offices address, if applicable:
{Principal office address MUST BE 4 STREE TADDRESS)

Fnter new mailing nddress, if applicable:

(Muiling address 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
agent and/or the new registered office address here:

18

MName of New Repistered Apgnt:

[l
New Regisiered Office Address:
Exter Florida strect acdrens -
. Florida N t
Clity Zip Codem
|

New Repistered Agent's Signature. if changing Registercd Agent:

—

[ hereby accept the eppointmznt as regisiered agent and agrée (o act in thix capacity. | further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my dwies. and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 603, 7.8 Or, if this document is
being filed to merely reflect a change in the registered affice adiress, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing chi.xlercd Agent, Signmu;-e yf New Repistered Agent
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If amending Authorized Person(s) authorized to manage, coter the title, name, aud address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Aunthurized Member

Title Name Address Tvpe of Action
ANBR DIAZ LISTA, FERNANDOQ 5274 TUSCANY LANE
TiAdd

DAVENPORT, 7L 33897
= Remove

CiAadd

ORemcve

DiChange

Dr\.dd

“JRemove

CiChange

ORemove

OChange

T Add

ORemove

CiChange

OlAdd

L Remove

TICharge
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D. If amending any other information, enter change(s) here: (Aitach additional shects, if necessary,)

F. Effective date, if other than the date of filing: {optional)
(IF an effective date is listed, the date musi be spevilic and cnrot be prioz to tlace of filing or more than 90 days afler filing.} Pursuat o 603 0207 (3)(h)
Note: 1f the Gaze inserted in this block does not meet the applicable statutory filing requiremens, this date wiil not be listed as the

document's efTective daie on the Department of State's records.

if the record specifies a delayed effective date, bt not an effective time, ut 12:01 a.m. on the earlicr ol (b)  The $0th day dfter the

record is filed.

SEPTEMBLER 14TH 2023
Datec '

fragl . .
 Frapceace Dz Honardes
Signature of ¢ member or aul:mrucg'. representative of a @}DE‘\:.’

FRANCISCO DIAZ HERNANDEZ

Tvped or printed namie of sigaee

Iiling Fee: $25.00



