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Diana Carolina Valentin
6129 43rd Ave N
St. Petersburg, FL 33709
March 78, 2024

Department of State

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite B10
Tallahassee, FL 3203

Dear Sir/Madam,
| hope this letter finds you well. | am writing to formally request a change of name through
the appropriate channels within the Department of State. My current legal name in the

records is Diana Carolina Marin, and | tegally changed it to Diana Carolina Valentin.

Enclosed, please find the necessary documentation supporting this name change request,
including a copy of my driver’s license, and any other relevant legal documents.

| kindly request that the Department of State process this change of name at your earliest
convenience. If there are any additional forms or procedures required, please do not
hesitate to inform me so that | can promptly provide the necessary information.

For any further carrespondence or inquiries regarding this matter, | can be reached at my
daytime phone number: 727-481-5374, or email at diana.marin07@icloud.com.

Thank you for your attention to this matter. | appreciate your assistance in facilitating this
name change process.

Sincerely,

Dimw, C)mvfina, l/quﬂfw
727-481-5374



TO: Registration Section
Division of Corporations

DIANA CAROLINA MARIN LLC
SUBJECT: -

Name of Limited Liabilay Company

The enclosed Artcles of Amendment and fee(s) are submitted for filing,

Please return all correspondence cencerning this matter to the following,

DIANA CAROLINA MARIN

MName of Person

DIANA CAROLINA MARIN LLC

FimyCompany

GI2943 rd AVENUE N

Address

ST. PETERSBURG. FL 337%

Citv/State and Zip Code

DAVE@REPTANPRO.COM

E-mail address: (to be used Tor future annuzl report notification}

For further information coneerning this matter, please call:

DAVID BYCK 561
at ( )

Name of Person Arca Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee [J $36.00 Filing Fee &

Centificate of Status Certified Copy

Daytime Telephone Number

{1 $55.00 Filing Fee & [J $60.00 Filing Fee.

Certificate of Status &

(additionat copy 15 enclosed)

Centified Copy

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6527
Tallahassee, FL. 32314

(additional copy is enclosed?

Street Address;
Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
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The Articles of Organization for this Lirmted Liability Company were filed on D3716/2023

223000136493

Florida document number

This amendment is submitted to amend the following:

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

DIANA CAROLINA VALENTIN LLLC

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

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable;

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

Name of New Repistered Agent:

New Registered Office Address:

Inier Flortda sireer address

. Florida
Ciny Zip Code

L hereby accept the appointment as registerced agemt and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5 Or, if this document is
heing filed to merelv reflect a change in the registered office address, 1 hereby confirm thet the limited liahiliny
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




MGR = Manager
AMBR = Authorized Member

Title : Name Address Type of Action

OJAdd

CIRemove

OChange

1 Add

CRemove

OChange

JAadd

CIRemove

OChange

OAdd

CRemove

CChange

Oadd

CORemove

OChange

OAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(It an cffective date is listed. the date must be specilic and cannot be prior 1o date of filing or more than 90 davs after filing.) Pursuant to 605 0207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a detayed effective date, but not an effective time, at 12:01 a.m. on the eartier of: {b) The 90th day afier the
record is filed.

MARCH 27TH 2024

. Y
‘ @&L&M@\ww&l \
\_’/ Signature ofE m cj‘nbcr or authorized repiesentative of a member

DIANA CAROLINA VALENTIN

Dated

7

Tyvped or printed name of signee



