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COVER LETTER
TO: Registration Section
Diviston of Carparations

Diana Gonzales LLC
SUBJECT:
Name of Eimited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return al! correspundence cuncerning this matter (o the tollowing:

[Dana Gonzales

Numve of Person

FirnvCompany

182 Biltmore Ave NE

Addiess ~a
=
~a
. 3
Palm Bav, FL. 32007 ooy
(]
ae ~ o - —t
Citv/State and Zip Code O
Dianat DivineRep.com ol
E-mail address: tto be used tor future annual report notiticanan) ;IO
For turther information concerning this matter. please call: ‘-
& T
. . _ o &
[hana Gonzales 321 3450948
at{ }
Area Code Davtime Telephone Number

Nume of Person

Enclosed 15 a cheek fur the following amount:
= 2500 Fiiing Fee 1 S30.00 Filing Fee & J1 S35.00 Filing Fee & 2 S60.00 Filing Fee,
Certtficate of Status Certiliad Copy Centificaie of Status &
taddtiomal copy is enclosed) Certitied Copy
jadditional copy s ¢nclosed)

Street Address:

Mailing Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.0), Box 6327 The Centre of Tallahassee
2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32314 ¢
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Diana Gonzales L1LC
{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lomted Taabihity Campanyy

17/25/2023 .
and assigned

-

M N H ‘ - . . . . - . - (
The Articles of Organization for this Limited Liability Company were filed on
1. 23000351300

Flornda document number

This amendment is subimitted to amend the following:

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

Divine Housing Solutions L1L.C
The new nume must be distinguishable wnd contain the words “Limied Lishiliy Company,” the designation "LLC of the abhreviaion "L1L.C”

182 Biltmore Ave NE

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ VAlm Bay. FL 32907

=

=5

o

!

-1

Enter new mailing address, if applicable: (V)

wn

(Mailing address MAY BE A POST OFFICE B()\) o

x

>

L

& registered

B. If amending the registered agent and/or registered office address on our records. enter the name of the n

agent and/or the new registered office address here:

Name oi New Reaistered Avent:

New Rewvistered Otlice Address:
Enter Florida strecr addriss

. Florida
Zip Conde

Ciry

New Registered Agent’s Sigpature if chanving Repistered Acent:

[ hereby accepr the appoiniment as registered agent and agree to act in this capaciiv, | firther agree o comply with the
provisions of aff statuies relative to the proper and complete performance of my duifes. and [ am familiar with and
accept the obligations of my: position as regisiered agent ax provided for in Chaprer 603 F.8 Or, i this document is
heing filed to merely reflect a change in the registered office address, Ihereby: confirm that the fimited liahiliny:

company hus been netified in writing of this change.

If Changing Revistered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

TAdd

TRemove

O Change

ClAdd

O Remove

O Change

ClAadd
CJRemuve
oo
OcChangs <2,
-
S &
o >
CJAddn,
[ y]

':JRc_n__'I_Gvc <

OAdd

FORemove

O Change

DAdd

ORemove

DOChange




. If amending any other information, enter change(s) here: (Aerach addivional shoets, it necessary)

41 Kd| S2 190 25

-

04

D8/V172023 .
{optional)

E. Effective date. if other than the date of filing:
Uran effective date 15 listed. the date must be specitic and cannot be prior 1o date of filing or mere than 90 days after fling.) Parsuant w 605.0207 (3)ib)
Note: 1 ihe date mseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s etfective date on the Department of Stge s records,
The Y0th day after the

If the record specities o delaved eftective dite. but not an ettective time. at 12:01 a.m, on the carlicr of: (b)

record 15 led.

Dated DC“}O\(\Q ( \2

ed representative ot u member

S N

Driana Gonzales
Typed or printed nume of signeu

Filing Fee: 825.00



