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COVER LETTER

Registration Section
Division of Corporations

J& A diamond Cargo

BJECT:
Name of Limited Liability Company

enclosed Articles of Amendment and fee(s) arc submiited for filing.

1se retum all correspondence concerning this matter to the following:

Aricl Gascon

J& A diamond Cargo

Name of Person

FinwCompany

3048 starboard st Haincs City FL

ariclgascon¥ Sz gmail.com

Address

Citv/Staie and Zip Code

33844

E-mail address: {to be used Tor future annual report notificanon)

further information concerning this matter. please ¢all:

el Gascon

303 3027400
HiNY }

Name ot Person

losed is a check for the following amount:

71 $30.00 Filing Fec &

$25.00 Filing Fee
Centificate of Sintus

Mailing A ddress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Arca Code Bavtime Telephone Number

T1 $55.00 Filing Fee & 21 $64.00 Filing Fee,

Certificd Copyv

(additional copy is aiclosed)

Centified Copy
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Street Address: A
Registration Section Lo
Division of Corporations e
The Centre of Tallahassee S
2415 N. Monroe Street, Suite 810 ¢
_n -

Tallahassee, FL 32303 —
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Certificate of Status &

(additional copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J&A diamond Cargo

08/15/2024

: Articles of Organization for this Limited Liability Company were filed on
L2400 5808 S

and assigned

rida document number

s amendment is submitted to amend the following:

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

new wnme must be distinguishable and contain the words ~Limited Libility Company,” the designation “1.1.C™ or the abbreviation 1,.1..C.”

ter new principal offices address, if applicable:

ice address MUST BE A STREET ADDRESS,

incipal o

er new mailing address, if applicable:

uling address MAY BE A POST QOFFICE BOX)

'f amending the registered agent and/or registered office address on our records, enter the name of the new registered
1t and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oifice Address:

Fner Flovida street wddrness

. Florida
Cin Zip Code

Revistered Agent’s Sisnature, if changing Registered Apent:

by accepr the appoiniment as regisiered agent and agree to act in this capacity. | further agregyto gnp{v with the
isions of all statutes relative 1o the proper and compleie performance of my duties. and I amJPhiliog2yith and
v the obligations of my position as regisiered agent as provided for in Chapter 605, .S, OFZifthis @cumdfigiy

¢ filed to merely reflect a change in the regisiered office address, | hereby confirm that the hmued Imﬁ.'lm cro

yany has been notified in writing of this change. 8 = i
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If Changing Registered Agent, Signature of New Rlﬂ!
l'“-"l




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

sR= Manager
1BR = Authorized Member

le Name Address Type of Action

3R Jahaira Montealegre 24628 sw | 18 ct
"1Add

Homeastead FL33032
= Remove

JChange

1BR Aricl Gascon 5048 starboard st
= Add

Haines Citv, FL 33844
_JRemove

OChange

- “1Add

Remove

TIChange

JAdd

JRemove

“iChange

_ “1Add

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

ffective date, if other than the date of filing:

(optional)
“wneffective dite 1s listed. the date must be specitic and cannot e prior to date of tiling or more than 90 days afler filing.) Pursuant o 605.0207 (3Xb)

sote: I the date insened in this biock does not meet the applicable statutory filing requircments, this date witl not be listed as the
locument’s effective date on the Department of State’s records.

record specifies a delaved effective date, but not an effective time. at 12:01 a.m. onthe carlicr of: (b)  The 90th day after the
1is filed.
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