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Division of Corporations

April 24, 2009 "

SUZANNE LUCY :

. THE DIAMOND MINE CASINO ARCADE INC
9239 ESTRO RIVER CIRCLE
ESTERO, FL 33928 -

SUBJECT: THE DIAMOND MINE CASINO ARCADE INC
Ref. Number: P09000014781

We have received your document for THE DIAMOND MINE CASINO ARCADE
INC and check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ‘

If you have any questions concerning the filing of your document, please call
(850)-245-6908. :

Sylvia Gilbert
Regulatory Specialist |1 Letter Number; 109A00013841
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _1\\E. D\G-MOM \Y\mﬂ CC\SN’)O P(SC:?)&C‘:@

DOCUMENT NUMBER: Pﬁq o000 | L1L7 s / o

é(eSS
ao10d pe
Please return all correspondence concerning this matter to the following: \A@‘\d q %6(:! Es-l-m Q\Ver

SUJJLhn@ LU(JJ A gsters 55%3

(Name of Contact Person)

e dlivand Mine, (6sinn freade, Tae

{Firm/ Company)

2004 S. Tapuame Tr

(Address)

F@#Uo Fl 3BRY

(City/ State and Zip Code)

The enclosed Articles af Amendment and fee are submitted for filing.

For further information concerning this matter, please call:

%UZMWQ l/[JO\) én(‘ qLH )/]%6 OS(;/

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

835 Filing Fee. []543.75 Filing Fee & [C1$43.75 Filing Fee & [T]$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
. is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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Articles of Amendment
to
Articles of Incorporation

The b\&mendOf e, Losino Prcode X,

{(Name of Corporation as currently filed with the Florida Dept. of State)

dxioncetakal

{Document Number of Corporation (if known)

LY

&-‘: e
) Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Carporatr%:?;‘;gdop%_he % :,
following amendment(s) to its Articles of Incorporation: 'y (1’4 2 ?"‘
0 T
. A. If amending name, enter the new name of the corporation: 701% A Tﬂ
. Lpn-\df % O
- — ‘ —— oy, R
The new name must be distinguishable and contain the word “corporation,” “company,” o=y %
“incorporated” or the abbreviation “Corp.,” “Inc,” or Co.,"” or the designation “Corp,” “Inc,” orc«‘;:'& 6
“Co”. A professional corporation name must comtain the word “chartered,” ‘'professional ?;;«n

association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable: 2“00 LJ' k 8 . Ta rY\.lO-m l i r
{Principal office address MUST BE A STREET ADDRESS ) W 8(
- Ettwo B 3242

C i ol Q29 E sm%c\rde
2

-

D. H amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ageni:

New Registered Office Address: (Florida street address)

, Florida

(City) © {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the
position,

Signature of New Registered Agent, if changing

Page 1 of 3



L
.

If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
(Artach additional sheets, if necessary)

Title Name Address Type of Action

0O Add
O Remove

A Add
[ Remove

0 Add
‘0 Remove

E. If amending or adding additional Articles, enter change(s} here:
(attach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 2 of 3
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The date of each amendment(s) adoption: 5 "\" CI

Effective date if applicable: 6 ""l "q
{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

I The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

& The amendment(s) was/were approved by the shareholders through voting groups. The following statement

must be separately provided for each voting group entitled 1o vote separately on the amendment(s):
AN

“The number of votes cast for the amendment(s) was/were sufficient for approval

111

by

{voting group)

2 The amendment(s) was/were adopted by the board of directors without sharecholder action and shareholder
action was not required.

N‘he amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
ction was not required.

- 5-39
Signature 5 l-"\w ' GJL-/L\

(By\a_dwc/tor prrwtdent or other officer — if dlrectoﬁr officers have not been
selected, by an ingbrporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

(SUL‘Z[LF\ ne Lo

(Typed or printed name of person sig!ning)

President

(Title of person signing)
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