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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tallahassee, Florida 323014
{850) 224-8870 -+ 1-800-342-8062 -+ Fax (850)222-1222

A & J Diamonds [.1.C
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o | COVER LETTER

TO: Registration Section
Division of Coerporations

SURIECT: _A 4 T Dwameondr  LLL

Name of Limilcd Liabilty Company

The enclosed Articles of Amendment und lee(s) are submined for filing,

Please retumn ull correspondence concerning this matter to the following:

Adonw  Lustia

~ Name of Person

A% T Ricamendr (LE -

Firm/Company

]

i

3445 Al _County Clulz Dr w323

Address ) .: .
N
St =
Aveuntive, FL, 3318& N
City/Stafc and Zip Code P
. ) —% un
&\dam.l VS 'i'-[‘j@ pratonpail - comn M =
E-mail add®s: (to®be used Tor luture annual report notification)
For further information conceming this matter, please call:
Aczma Lt g 2 (3PS _)_458 -8825S
Name of Person Area Code Iaytime Telephone Number
Enclosed is a check for the following amount:
0 $25.00 Filing Fee 3 $30.00 Filing Fee & 0 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Centificate ol Status Cenifted Copy Certilicate of Status &
(additional copy is enclined) Centitied Copy

(additional copy is enwvlosed)

Mailing Addroyy; Strect Addr

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A4 T Diamonds LLC

(v onda [uml| Jabiiy Company

The Articles of Qrganization for this Limited Liability Company were filedon ___ 11 =21 — 2&23  and assigned
Florida document number _ 230005 2151349

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:
Ateliey |lustia  LLL

The new name must be distinguishable and cantain the words “Limited Liability Company.” the designation “1.LC” or the abbreviation “[..1.C."

Enter new priocipal oflTices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

-

(Mailing address MAY BE A POST OFFICE BOX) - . .
P
i O i
s

= cn
B. If amending the registered agent and/or registered office nddress on our records, enter the name ofitle new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

:d Office A

Enter Florida strect address

. Florida
Ciry Zip Coxde

1 hereby accept the appoiniment as registered agent and agree o act in this capacite. 1 further agree 1o comply with the
provisions of all statutes relative w the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited tiability
company has been noified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Agent




If amending Authorized Person(s} authonzed to manage, enter the title, name, and address of each persan _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign
M&R J¢ i - 2 Statford Apt Z Ciadd

Qld Bridag, NH , ZAAST  MRemove

CiChange

M Vanesla Faitim Zuwneta _34357 N _Coulry clob_Dr. H3038Add
Aventaer, L, 33 18 DJRemove

T Change

]

TAdd

CIRemove

- et r
i1t S€hangee

O Sacas?

IEN

Jivic

won
(MAdd

CIRemove

OChunge

Tiadd

COHRemove

O Chunge

CAdd

CRemuove

TChange




D. If amending any other information, enter change(s) here: (Attach udditional sheets. if necessary.)

=T
Men L,
s Cr
r !'-—:-‘: N

E. Effective date, if other than the date of filing: (optional)

(If an effective date is listed, the date must be specific and cannod be priur to date of liling of moze than 90 days after Aling.) Puruant to 605.0207 (3Xb)
Note: [ the date inscried in this block does not meet the applicable siatutory liling requiremients, this date will not be listed as the
document’s effective date on the Department of State's records.,

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 am. on the earlier of: (b)) The 90th day after the
record is filed.

Dawed __Janlary 2.3 /. 2p24
;p%-’

- .
A = A
!s'?ﬁmlurr?ﬁ.l’ﬁmn!’y{lr authorisgd representative of o member

Adpuy Lulhg

yped or printd nume uf signee

Filing Fee: $25.00



