L2deco 338 95

{Requestor's Mame)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[] pckur  [Jwar [] man

(Business Entity Mame)

(Document Number)

Centified Copies Cemificates of Status

Special Insiructions to Filing Officer:

Office Use Only

AR

100435261681

]:18"'r.23-""£4__[i1 I:!L:'E;"—D&’q **35 , "”'I

-|. :’.J- i
D

bpl

Tw
a4

TR

T4
j-I.i'r.. v
Eh:L 1

AL SUNT
C5/z Yoo




COVER LETTER

TO:  Registration Section
Division of Corporations

KING DIAMOND K LLC
SUBJECT:

Name of Limited Lizhility Compuany

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

Please retum ail correspondence concerning this matter to the following:

KEVIN KING PRADO

Name ol Person

Firm/Company

19751 NW 57TH PLACE

Address

HIALEAH, FL 33015

City/State and Zip Code
kevoking9 1 @gmail.com

F-mail address: (1o he used 101 [uture annual report notification)

For further information concerning this matter, please cail:

KEVIN KING PRADOC 305 345-2021

at ]

Name of Person Arca Code

Enclosed is a check for the following amount:

Daytime Telephone Nuinber

= $35.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 00 $60.00 Fiting Fee.
Certificate of Swrus Cenified Copy Centificate of Status &
(additionat copy is enclosed) Certitied Copy

Mailing Address;

(zdditional copy is enclosed)

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KING DIAMOND K LLC

The Articles of Organization for this Limited Liabilitv Company were tiled on 9840172024 and assigned

Florida document numbpey -24000338768

This amendment is submitted to amend the following;

A. tfamending Ranie, enter the new name of the limited liabitity company here:

The new name nust he distinguishalble and contain the words Limited Liability Com any,” the designation “LLC” or the abbreviation LI~
13 ) pany 8

Enter new principal offices address, if applicable: 19751 NW S7TH PLACE HIALEAH, FL 33015 U S

(Principal office teldress MUST RE ASTREET A DORESS)

Enter new mailing address, il applicable:

(Mailing address M4y BE A POST OFFICE 80X)

-~
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B. Ifamending the registered agent and/or registered office address on our records, enter thename of the new registered
agent and/or the new registered office address here: e e N
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Name of New Registered Agent:; KEVIN KING PRADO m

19751 NW S7TH PLACE

New Registered Qftice Address:
Enter Floride siree adedyess

HIALEAH Floridy 33014
Ciry Zipy Cenle

New Registered Agent’s Sipnature, if changing Registered Agent:

Fhereby accepr the appeimment gy registered agemt aned agree to act in this cupaciy, | Juriher agree 1o comply witly the
provisions of all stututes relarive t0a the proper and complete performance of my duifes, and | qm Jamiliar with and
aceept the obligationy of my position us registered agent as provided for in Chaprer 605, F.S. O, if thiy documeny jy
heing filed 1o merelyv reflect o change in the registered office address, | hereby confirm that the lintited liability
company hus been notified in writing of this change.

If Changing Régistered Agent, Signature of New Registered Ageng




H amending Authorized Person(s) authorized to manage, enler the title, name. and address of each person bheing added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR ELENA E VARGAS SINCLAIR 19751 NW 57TH PLACE HIALEAH, FL 33015 US
JAdd

TYPE OF ACTION: | NEED TO REMOVE
™ Renove

THAT PERSON TO THE CORPORATION.
(Change

O Add

ORemove

OChange

OAdd

ORemove

ClChange

Add

ORensove

OChange

OAdd

CRemove

OChange

Cadd

ORemove

CiChange




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

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed cffeciive date, but not an effective time, at 12:0Q1 a.m. on the carlicr of: (b)  The 90th day after the
record is filed.

Dated O?/‘D/ . 20z

*

Signature of o ukember or authorized representative of a member

Twvped or printed name of signee

Filing Fee: $25.00



