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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DR
TALLAHASSEE, FL 32309
(850) 524-5437 / {850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $35.00

Authorization Signature: // a %/{/ﬂ————

DIAMOND TIER AGENCY INC. (( P23000062443

BUSINESS NAME DOCUMENT #

___ Certified Copy
__ Certificate of Status

~

NEW FILINGS AMMENDMENTS z -

f i
___Profit Corp _x_Amendment - “~ A
____Not for Profit __Resignation of R.A. Officer/Director % {_3-”
___Limited Liability ___Change of Registered Agent g i
____Domestication ___Revocation of Dissolution
e ___Merger
____CORP ___Articles of Conversion
____Other ____Restated Articles of incorporation
__ Other __ Statement of Authority
OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Apostille __ Foreign filing
___Country ___Reinstatement
___Annual Report ___Qualification
___Fictitious Name ___Other

EXAMINER'S INITIALS:.



e

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: D amoly Tieg D\SQ(\C/Y inC.
pocument sumser: __ L 220000 G144 >

The enclosed Aricles of Amendment and fee are submitted for filing,

Please retumn all cormespondence conceming this matter 10 the following:

Andy  MiiengoS

Name of Céntact Person

Wiemoty  Tiec  hsepey InC

Firm/ Company
2249 NW 102ny S
Address e
Miowi FL 3217 =g
) City/ State and Zip Code g- &
: Lol Yer a Mai ), (oM 2OTE

-mail address: (to be used lor future anhual report notilicalion)

For further information concerning this matter, please call:

Aod Yy apag? e 7% . [p3) - 6007

Name of Conitact Pérdon Area Code & Daytime Telephone Number

0h 2l Hd

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

ﬁ(ﬁs Filing Fee (384375 Filing Fee & (J$43.75 Filing Fee &  [[1$52.50 Fiting Fee
Certiftcate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additiona! Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallzhassee, FL 32303
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Articles of Amenidment
o
Articles of Incorporation
of

Digmend TierAgeaney fonc -

{Name gl n urrently filegl with (he Florida [2ept, of State)

P30 000 G AHHED

{IDocument Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to

its Anticles of Incorpomition:

A. [ amending pame, enter the pew anme of the corporation;
I\ The new

name myst be distinguishable and cohtain the word “corporation,” “compuny,” or “incorporated” or the abbreviation “Corp..”
“Inc." or Ca." or the designation “Corp,” “Inc,” or “Co™. A prafessionsl corporation name must conigin the word

“chartered, ™ “professional ussociation, " or the abbreviation “P.A.

B. Eater new principal o <3 if npplicable; Mla(
(Principal office address MUST BE A STREET ADDRESS ) '

C. Enter new mailing sddress, if applicable: N IA

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/er registered office address in Florida, enter the name of the
iste Mice address:

new repistered agent andfor th ol
1

{Florida street oddress)

Nam, N 1134 !

, Flonda

New Registered Office Address:
(City} {Zip Code}

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointmeni as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing

Check if applicable
O The amendmeni(s) is/are being filed pursuant to s, 607.0120 (11) (e), F.S.

I - ADH 2202
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i me, ane
Il amending the Officers andior Directors, enter the titte and name of each officer/tirectnr being removed ond title. 2 '
address of each OfMicer and/or Director heing added:
(Attoch additional sheets, if nece rry)
Please noie the officer/director title by the first letter of the office litle i CEO = Chief
P = President. V= Vice President, T's Treasurer, §= Secretury; D= Direcior; [R= Trustee; (C = Chairmun oF Clerk; hljﬁre held
Execurive Officer: CF1Y = Chief Finoncial Officer If an officer/direciar holds more than one title, i the first letter of euch o

Aike Jones is listed ax the 1. There is

Prexident, Treasurer, Dwector wondd be £171),
o us John Doc. PTas d Chunge.

Changes should be noted in the following manner  Currently John Doe ix listed ax the PST and
a change, Mike Jones leaves the corporatinn, Sally Smith is named the V and 8 These shendd be noie
Mike Jones, 1" as Remove, amd Sally Smith, SV as an Adid.

Example:
X Change T lohn Doc
X Remove ¥ Mike Jones
N Add SN Sally Smith
] 1 Title Name Address
{Check One) ) )
} __ Change MG& Andy Ry G 2249 Nw o2 St

X Add Miami FL 3347

Remove

2) Change

Add
Remove %
3) __ Change s
-
fome }
Add -
1
Remove —_
-~
4) ___ Change 0=
~rNS
Add *r Tl
+ VLT
o

Remove

5) Change

Add

Remove

&) Change

Add

Remove



T2 1)

s O N NI T e T WY b YOS

E. ndin iding addi 1 n
{Atnch additional sheets. if necessary).  (Re specifie)

N

(if not applicable, indicate N/4)

A

I'- AON £¢f2
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The date of each amendmeni(s) adoption: \\ IO \ I 20'2 } ___ il other than the
Jate this document was signed.

Effective date {f applicable: \\ {0\ } 202—5

{no more than 90 duys after amendment file dute)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this datc will not be listed as the
document’s ¢ fTective date on the Department of State’s records.

Adoption of Amendment(s) NECK ONE

E{T'hc amendmeni(s) wat/were adopted by the incorporaters, or borrd of directors without sharehalder action and shareholder
action was not required.

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

O3 The amendment(s) was/were approved by the sharcholders through voting groups. The following staiement ey
must be separately provided for each voting group entitled to vote separaiely on the amendment(s). =3
=,
“The number of votes cast for the amendment(s) was/were sufficient for approval %
.
by 100 /o - L
{voting group)
-0
- o
o
Dated \HGLI 015 =
o

{Byadi ident or officer — if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

M M)engo s

(Typed or printed'name of person sighing)

el

(Title of person signing}




