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ARTICLES OF AMENDMENT . -
TO i~

ARTICLES OF ORGANIZATION |
OF o WBEAY 12 g,

H 1
e L

il

AZURE AUTOMOTIVE, LLC. i AL tiiacan

*

SEETEL Lo,

The Articies of Orgarization for this Limited Liailiy Company were filed on and assigned

L19000153631

Florida document number

|

This amendment is submitted to amend the following:

A. If amending name, entey the new name of the limited liahility company here:

AZURE HOME BUILD, LLC. ‘
The new name mest be distinguishable and contain the words “Limited Liability Company,” the designation *|‘LLC=' or the abbreviasion "L.L.C.7

Enter new principal offices address, if applicable; i
I
(Principal office address MUST BE A STREET ADDRESS)

|
!
1
‘
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) i

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

agent and/or the gew registered office addreyy here: |

i
Name of Ney Registered Ayger: -

New Registered Office Address: ,
Enier Floride sireet address

, Florida
Ciry i Zip Code

New Registered_Agent's Signatupe. if changing Regimered Agent:

[ hereby accept the appointment as registered agent and agree fo act in this capaciny. ;Iﬁmirer agree 1o comply with the
provisions of afl statutes relaiive o the proper and complete performance of my duties, and 1 am familiar with und
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liability
company has been notifled in writlng of this change. :
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If Changing Regittered Agent, Signatire of New Registercd Agent
|

i
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|



1f amending Autherized Person(s) authorized to manage. enter the title, name, and atldress of each person being wdded
or removed from our records: |

MR = Manager
AMBR = Authorized Member

Title . Name Address Type of Actign

Oadd

TJRemove

JChange

OAdd

OPRamaove

[IChange

JAdd

T Remove

CJChange

JAdd

TJRemove

ClChange

; [ add

TJRemove

_ Change




P, 1f amending any other information, enter change(x) here: {Anach additional sheets; i necessary,)
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E. Effective date, if other than the date of filing: l{optionsl)
{If an effective date is listed, the date must be specifie and cannol be prics to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3Kb)
Note: [f the date inserted in this block does not meet the applizable statutory ﬁlmg requaremt?ts. this data will not be listed &s the
docunient's effective date on the Department of State’s records.

1f the record apecisies a delaved effective date, but not an cffeetive time, at }2:01 2.m. on the eartief of: (b) The 94th day after the
secorc is filed.
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\ﬁ“g:mum of & membst or aut‘mrri.:cf represenmive of o member

ROMERIO DA SILVA

Typed or printed nwne of signe:



