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COVER LETTER

TO: Registration Section
Division of Corporations
g ..
DIAMOND FINANCIAL GROUP OF FLORIDA LLLLC
SUBJECT:

Namte of Limied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for (iling,

Please return all correspondence concerning this mauter to the tollowing:

Shannon Stahlin

Name of Person

Fim/Company

1736 Glenwouod Rd

Address

Ann Arbor MISR04

City/State and Zip Code

documents@directineorp.com

E-matl address: (o be used for future annual report notification)
For further infuormution concerning this mater, please call:
Shannon Stahlin 877 2816490
at )

Name of Persen Area Codu Davtme Telephone Number

Enclused s a check for the following amount:

=m $25.00 Filing Fee (3 $30.00 Filing Fee & ] §55.00 Filing Fee & [0 S66.00 Filing Fee,
Ceniticate of Status Centified Copy Certtficate of Status &
taddittonal copy is enclosed Certified Copy

{faddivumal copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FIL 32314 2415 N. Monrog Street. Suite 810

Taliahassee. FL 32303



ARTICLES OF AMENDMENT |
TO -

ARTICLES OF ORGANIZATION ‘55
OF ot 3029 F
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DIAMOND FINANCIAL GROUP OF FLORIDA LLC ECI‘EJ" E FLUR‘D

(MName of the Limited Liability Company os |l NOW UPPears uhk\n"—ruurd\ )
(A Flonda Limied L |1h1|||\ Company)

. : . T - 2132023
The Artickes of Organization for this Limited Liability Company were filed on 1213

1230600350013

and assigned

Florida document number

This amendiment is subtmitted 10 amend the following:

A. If amending name, ¢nter the new namve of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~“LLCT or the abbrevianon ~LL.C.”

¥nter new principal offices address, if applicable:

(Principal vffice addrex.s']u‘d UST BE A STREET ADDRESS)
T

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

. . ‘) . av H
Nime of New Registered Agent: David Lazbin

New Registered Office Address:

Enter Flovidu street addiress

CFlorida ___ N
Cuy Zip Code

New Repistered Agent's Signature, if changing Registered Asent:

{ herveby accept the uppointment as vegisiered agent and agree o act in this capacite, 1 fiurther agree o complywith the
provisions of alf statutes relative wo the proper and complete performance of my duties, and tam famitiar with and
aceept the ebligations of my position as registered agent ws provided for in Chapter 603, F.S. Or if this doctomeni is
being fifed to mervely reflect a change in the registered office address. hereby confirm thar the limited Fability
company has been notified in writing of this change,

Doovid L_0ZDIN

[F Changing Registered Agent, Signature of New Registered Agent

Page | of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Todd Meyers SO0 MANDALAY AVE. 85612
CAdd

CLEARWATER BEACH, ¥FI. 33767
= Renove

O Change

DAdd

CIRemove

OChange

Oadd

ORemove

HChange

—_— CAdd

CIRermuove

ClChange

OAdd

OIRemove

OChange

Cladd

CIRemove

CiChunge
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D. If amending any other information, enter change(s) here: (Amach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
e an clvetive date is Iislcd.‘ the date must be specific and cannot be prior o date of filing o5 more than 90 days ater Nling.) Purseant w 605.0207 {3 )(h)
Nate: Ithe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
ducament’s effective date on the Department of States records.

[f the record specifies ia delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day aftelr the record is filed.

July 23 2024

Dovid LOZDiN

Signature ofa member or authorized reprosentative of 4 memher

David LAZBIN

Typed vr printed nanwe of signee
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Filing Fee: $25.00



