24 000 263 w25

3 400434635184

(Address)

(City/State/Zip/Phone #)

[]eckue [ war [ ma

R va - 2q--0W171-~0sd %320, 00

(Business Entity Name)

{(Document Number}

Cerified Copies Centficates of Status

Special Instructions (o Filing Officer

Office Use Cnly







COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: h ”\MA L[: H‘./LA L L_Q

Name of Limited Liability Company

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

PMease return all correspondence concerning this matter to the following:

Diwana Rolbe S

Name af Persan

DiaNng LEUGUA L L

Firm/Company

122 Lave Skolt Delve “PHIT

Address

NoeTe Palm BEACH FL 23408

City/State and Zip Cede

Alanavoberds 39 @ yaloo. ¢ om

E-nail address: (1o be used for future annual report notifwcaton} f

For further mformation concerning this matter. please calk:

w\cmau Qobé’r/r% Wbl B0 -3425

Name ol Person Area Code Daytime Telephone Number
Encloscd is a cheek for the following amount:
1 $25.00 Filing Fee $50.00 Filing Fee & (3 $35.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Siatus Certified Copyv Certificate of Status &

(additivnal copy is enclosed) Certtied Copy

(addizional copy is enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327

Street Address:

Repistration Scction
Division of Corporations
The Centre of Tallahassce



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DiaNA LEHUA L C

(Name of the Limited Liability Company as it now appears on our retords.)
(A Flortda Timited Tiability Company)

./ N r
I'he Articles of Organization for this Limited Liability Company were filed ons u N e 2

and assigned
Florida document number L- 2— L‘l’ OO O z‘éﬂ 3 (0‘;7

This amendment is submitted to amend the following:

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

DIANA ReoBERTS , LLC

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LIE or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

D

{(Principal office address MUST BE A STREET ADDRESS) T
Enter new mailing address, if applicable: : ' "
(Mailing address MAY BE A POST OFFICE BOX) o
(@)

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

Name of New Registered Agent:

New Registered Oftice Address:

Emter Florida street address

. Florida
Cioe Zip Code

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

L hereby accepr the appointment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of afl statutes relative w the proper and complete performance of my duties, and §am familiar with and
aceept the abligations of iy position as registered agent as provided for in Chapter 603, F.S. Or, if thix document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited fiability
compamy has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amunding 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

Titl Name Address I'vpe of Action

1]

CJAdd

CORemove

ClChange

OAdd

CJRemove

Ol Change

OAadd

CJRemove

OChange

O Add

ORemove

OChange

OAdd

ORemove

CIChange

Cladd

ORemove

OChange




D. [f amending any other information, enter change(s) here: (Atwch additional sheers. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1t an effective date is listed, the date must be specitic and cannot be prior e date of filing or more than 90 days after filing.) Pursuant to 6050207 (3b)
Note: 11 the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stawe’'s records,

It the recotd specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier oft (b)) The 9ih day afier the
record s filed.

Dated y /0 ) Q‘OZ

Signature of o member or authorizedTepresentative of a member

D[Af\/ﬁr )Qobe-f\/@ )

Typed or ponted name of signee

Filing Fee: $25.00



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

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

(If an effective date is listed, the date must be specific and cannot be prier to date of filing o

Note: If the date inserted in this block does not meet the applicable statutory fi
document's effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 ;
record is filed.

Dated

Signature of a member or authorized representative of a member

Typed or printed name of signee

Filing Fee: $25.00



