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LISE Registriation Sectinn
Division of Corporations

POOL DIAMOND.CPLIC
SUBIECT:

COVER LETTER

Wame of Limited Liabiliy Company

The enciosed Articles of Amendment and fee{s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

RUBENFITO TRUIILLGO

wame of Person

POOL DIAMOND.CPILLC

Firm/Campany

=~
- FR }
HOI TRAFALGAR PKWY - = .
3 v
Address I’
oh
CADPE CORAL. FLORIDA. 3399 —
Clitv/state and Zip Conde Lo o g
trupilotitod S @ gmail.com —r. T
- O
l-matl address: (1o be used for future annual repott natiticaiion)
Far further information concerning this matler, please call:
RUBENTITO TRUJILLLO
w186, 2871-9700
Nime ol P'erson Arca Code bravtime Teleplone Number
Enclosed is o cheek tor the following amount:
p $25.00 Filing Fee T3 S30.00 Filing Fee & 1 £35.00 Filing Fee & O S60.00 Filing IFee.
Certiticate of Status Certified Copy Certificate of S1atus &
{additinnal copy is ciclosed) Certified Copy

Mailing Address:
Registratton Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 33514

tadditionad copy s encluseds

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite §10

Tallahassee. 'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POOL DIAMOND.CPLLC

(Name of the Limited Liability Company as it now sppears on our records.)
(A Flosda Limited Liabithty Company)

Q371342023 :
JA023 and assigned

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

. . 7 3 {
Florida document number 123000127190

This amendment s subnutted o amend the following;

AL Hameading name, enter the new name of the limited liability company here:

Tl new name must be distinguishable and congam the words “Lamited Liahility Company.” the desiznation “1.1LCT or the abbreviation =11

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS) 4
ot (B

Enter new mailing address, if applicable:
¥ -

(Maiting address MAY BE A POST OFFICE BOX) - -
MG« » ) .

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new revistered olfice address here:

/2(//9(_)/1 Tito Verdeora

MName of New Rewistered Acent;

New Registered Office Address;

Frnter Flovida strect address

. Florida

i Zipy Conder

New Registered Avent’s Sienature. if changing Registered Agent:

L hereby accept the appoinnnent as regisiered agent and agree 1o aet in this capacitne. { further agree o complyvawith the
provisions of all stawdes reladive (o the proper and complere pecformeance of my duties. and e familicr svith ane
accept the obligations of my position as vegisicred agent as provided for in Chapter 603, F.S. Or, if this docunent is
heing filed to merely reflect a clienrge in the registered office address, hereby confirm thar the Limited labilin:

If Changing Registered Agent. Signuture of SNew Registered Apeat

cenpraiy fas heen notificd inwriting of this change.




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed Irom our records:

MGR = DMuanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR RUBEN TITO VERDECITA 101 TRAFALGAR PRWY
= A dd

CAPME CORAL. FLORIDA, 33991
CIRemove

OChange

Oiadd

ERemove

=0

e

. Ll

P I

= <
l.—;‘a'h:mgc
!

*

as
A
e »

- g
=1 CiBsmove

CChangy

Ciadd

CiRemove

CiChange

Ciadd

CHRemove

C1Change

Ciadd

DRemove

O Change




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

E. Effective date, if other than the date of filing: {optional)
b an effective date is Hsled, the date must be specific and cannot be prior te date of filing or aore than 90 dayvs afler (hing.) Pursuant 1o 6030207 (3yh)

Note: Ifthe date inserted in this block does not imeet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department o State’s records.

I the record specifies a debaved elfective date. but not an elfective time. at 12:00 wane on the carlier of: (b)) The 90ih dav after the
record is filed. —
: =

i

MARCH 22 2023
Pated .

PR

| G- ddY i

ly

Signature oF iwmenmber or authorized representative of a member

8

g

RURBENTITO TRUITLI

Typed or ponted namv of signee



