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COVER LETTER

TO: Registration Section
Division of Corporations

DIANA L WEIGER LLC
SUBJECT: |

-Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are subinitted for tHing,

Please return 2l correspondence concerming this matier to the {ollowing:

Cheyenne Mascley

Naine of Persun

Legalzomm,com, inc,

Ciem/Company

101 N Brand Blvd V1¢h Fi

Addiess

Giendale, CA 91203

Ciry/Stawe and Zip Codde

diana. weiger(@gmail.com

E-mail address: {ta-he used for future annual report avsilicaton)
Fur furtlier infurmation concerning this matiee, please calk:

Chevenne Moseley S0 7730888
A )

Namz af-Person Arca-Cosde Drryume Telephone Number

Linclused is a check fur the following smount;

O $25.00 Filing Fee 0 $30.00 Filing Fee & B $53.00 Filing Fee & -0 $60.00 Filing Fee,
Cenificate of Status Cenified Copy Cettificaie of Staws &
(additional topy i chiclowea) Certified COp]r'

{additonal copy 15 mclused)

MATLING ADDRESS: STREETICOURIER ADDRESS:
Registration Section Reyistrution Section

Division of Componttions Division of Curporations

P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exeentive Cemer Circle

Tallnhassec, FL 32301

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIANA L WEIGER LLC

{Name of the Limlted Elability Compuany as it now appears on vur iecords,
labtbiy Lompany b

The Amicles of Organization for this Limited Liability Company were (iked on 0771 6i202i
1230325800

and assignid

Flonida document number

This amendment is submiticd to amend the following:

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

The new pannie must be distinguishabie and contain the woirds “Linnined I.iuhiir'l_\1&'(;{1;;;;_\;" the destgauhion “LLC™ ar the abbeviation “L.LC."
Enter new principal ofTices address, if applicable: 40 Sunset Dr.. Vinit #1206
R . .\ ~a
(Principal office address MUST BE A STREET ADDRESY) [0t Landerdale, F1. 33301 =
Enter new mailing address. if applicable: 390 5unet D, Uniiwi2os
(Mailing address MAY BE A POST OFFICE.BOX) Fort L anderdale. F1 13301
5

B.. I umending the repistered agent and/or repistered office address vn. vur records,. enter the npame of the new
.repistered apent and/or the new repistered office address here:

Namc.of New Registered Agent:

New. Registered Office Address:

Enger Fluridi sireel adddress

. Florida
Ciry Zip Code

! herehy aceept the appointment as registered agent and agrec to et in this capacite. T further agree to comply with the
provisions of all statutes relative 10 the proper and camplete performance af my duties, and I am familior with iand
accepl the obligations of my position.as registered agent as provided for in Chaprer 603, F.5, Or. if' this document.is
being filed w merely reflect o change in the registered office address, { hereby confirm thar the limited liahility
company has. been notified in writing of this change.

If Changing Registered Agent.-Sigaatire of New Repistervd Agent
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Ir amehding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rentoved. from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address N
AMRBR DIANA L. WEIGER pE 07 Action
D Add

O Remove

340 Sunset Dr,, Unit #1206
Fart Lauderdale, IFL 33301 B Chunge

£} Add

O Remove

_[.Change

0 Add

O Remave

O Chenge

O Add:

3} Remove

(3 Chunge

0 Add

3 Retsove

O Change

O Add

& Remove

[3.Chaoge
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D. if a}llending aopy other information, enter change(s) here: (Anach additional sheets, if necessary.)

E.. Effeclive date_if other than-the date.of filing: {uplivmal)
(If an etfective date 15 fisted, the date must be specific and cannaot be peior to date of f#ling or more than 3¢ days atter filing.) Pursuant to 605.0207 (3Kbh)
Note; 1f the date inserted in this block does not meet the applicable swrutory filing reaquirements, this date will not be listed as the
document's effectve.date on the Deparunent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:
(b) The G0OLh day after the record is filed,

Dians b Werger

Typed ar printed name of sicnce
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