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COVER LETTER

TQ: Registration Section
Division of Corporations

susJecT: _AZ FORT LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence conceming this matter to the following:

A NDREIR GiIMARAES

Nume of Person

ATHENA BUSINESS AND TAx ADVISORS LG

Firm/Company
4680 UNIVERSAL BLD STE L00
Address

_ORIANDO _FL _324/49

City/Siate and Zip Code

T i .

E-mal ress: (10 be used tor future annual repont notification)

For further information concerning this matter, please call:

REI i A Hot, ¥441 - 250l

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

X $25.00 Filiog Fee ] $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Status Cenified Copy Centificate of Status &
(2dditional copy is enclosed) Cenrtified Copy

{=dditional copy is enclosed)

Malling Address; 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 Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Florida document number L2 3000 3,46 48

This amendment is submitted to amend the following:

0l

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

J

The new name must be dislinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."
3
Enter new principal offices address, il applicable: &3 50 S 3RD AvE S5TE Q[ﬁ
-
{Principal office address MUST BE 4 STREET ADDRESS)

23315-~3¥Y

Enter new mailing address, if applicable: 23350 Sul 3RD AvE STE Q04

ili BE A POST OFFICE BO.

23315 3344

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 new registered office address here:

Name of New Registered Agent: ATHENA BUSINESS AND TAX ADVISORS LLC
New Registered Office Address: 680 UM} BLVD &T€ 1¢o

Enter Florida streer address

ORLANDQ Florida__ 3 &9

Cinv Zip Code

New Regpistered Agent's Signature, if changing Registered Apgent:

I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
kO\\ \\kﬁ .
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If amending Authorized Person(s) authorized to nanage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titte Name Address of Actio
AMBR TELIEX TecHANOLOGY YA MW loth TER suiré 5-"":?Add
CORP

JChange

AMBR RAZARO MAMARGEMENT ADTN Su) ARD AUE STE 204 Dadd
LLC
fﬂRT_L&\LDﬁEIEJ.E,_EL,_US__ ORemove

.3_53_& 5— 334y @Change

AMBR  MINADS INVESTMENTS 3350 Sw 2RD AVE STE QY Dadd
LC
EBT Lﬁugam&ﬁ' EI. LIS [JRemove

2353 15" 35“""‘ 2Chﬂnge

JAdd

ORemove

O Change

T1Add

CJRemove

UChange

JAdd

ORemove

{JChange
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D. If amroding eny other tuformstion, eater change(s) dere: (Adach addiiional sheets, if necescary.)

PLEASE ARD €xuek 98- 22322 8%

E. Bifvetive dute, if other than the dete of fifing: (eptonsl)
(H i et date s Lixted, the date mi 5 spocific sod exmot be prk to daes of filing or mar than SO diys efter Giing ) Prarsaan to 603.0007 ()b}
ﬂmnH&Bﬁmhmmdhmhﬁqt@mmumuuhqm&ﬁ&wmmmﬁmmumwummtmk&hwmﬂlhﬂmduﬁt
docurnent's effective dute on the Depsrtment of Stxie’s roconds.

iﬁhmmdquﬁuuﬂwdd&dw&mJumﬂmdbdwﬂm&nHﬂlunmdmmﬁﬂdﬂm The 90th doy after the
reoard & fled

Filing Fee: 32500




