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COVER LETTER
TO: Registration Section
Division of Corparations

SUBJECT: AZZURRO CAPITAL FLL LD

Name of Flarida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certiticate of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to:

Richmaond . Flowers

Contact Person

Burr & Formun L1LP

Firny/Company

200 North Frunklin Soeei, Swe, 3200

Address

Tumpa. Florida 33602

City. State and Zip Code

reffowers@ hurr.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

Kichmand O Flowers B3 L 367571
at ( )

Name of Centact Person Arca Code and Davtime Telephone Number

Fuclosed 18 a cheek for the following amount:

® $32.30 Filing Fee 0s61.25 Filing Fee 05 10:.00 Filing Fec 511375 Filing Fee.
and Certilicate of and Certilied Copy Certined Copy. and
Status Certilicate of Staius

Mailing Address: Street Address:

Registration Section Repistration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



CERTIFICATE OF AMENDMENT Rl E
TO il 0
CERTIFICATE OF LIMITED PARTNERSHIP
OF AASEP2) Py 1: 19

AZZURRO CAPITAL FILLLP S SRTE S VO FIU S M BT S
Insert name currenth on tile with Florida Department ()f‘Slil!CJHLL:‘HASSEE—-'FCO.E; :_A

Pursuant to the provisions of section 62012020 Florida Statutes. this Flonda limited partnership or
Limited hability limited partinership. whose certificate was filed with the Flonda Department ot State on
November 30, 2022 assigned Flondz document number A22000000663

adopts the following certificate of amendment to its certificale of liumited partnership.

This amendment s submitted to amend the following:

A. If amending name. enter the new name of the limited partnership or limited _lability limited partnership

here:

New name must be distinguishably and contain an acceptable sufti,

Aceeptable Limited Parivership sufjives: Limiwed Parinership, Limited, LD LP or Lid,
Acceprable Lindied Linbiling Limited Partiership suffives: Limired Livhiliny Limited Partaceship, LLLP or LLLP.

B. 1f amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Office Address; 2833 Milestone Drive
(Ause be STREET wddress) Sarasota, Florida 34238
New Mailing Address: #8233 Milestone Drive

Surasota. Flogida 34238

iMa be post office box)

C. Ifamending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Reaisicred Avent:

New Registered Office Address:

Enter Floricdu sireet address

. Florida
Ciry Zip Coede
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New Registered Agent’s Signature, if chansing Registered Agent:

Lherehy aecept the appoiniment ax registered agent and agree o act in ihis capaciiv, [ frurther agree io
comply with the provisions of all statwies relative to the proper asned complete perfornnee of mv duties. and |
am familiar with and aceept the obligations of my position ax regisiered agent.

If Changing Registered Agent. Signature of New Registered Agent

D. If amending the general partner(s). enter the name and business address of each seneral partner being
added or removed from our records:

Title Name Address Type of Action
7] Add

J Remove

T Add
1 Remove

J Add
O Remove

Tl Add
J Remove

O Add
J Remaove

2l Add
T Remove

E. If the limited partnership or limited liabikity limited partnership is amending its “limited liability
limited partnership™ status, enter change here:

O This Limited Partnership hereby elects to be a “Limited Linbility Limited Partnership.™
O  This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status,

INOTE: [[adding or removing” limited liahitity: limited partnership ™ stutus, all general pariners must sign this amendment. )
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F. If amending any other information, enter change(s) heve: (Arrach acddivional sheets. if i

woessars. )

Elfective date. if other than the daic of filing;

{Effective date camiet be prior 1o nar more than V0 devs aftor the date this docime
Stare.)

i is fifed by the Florida Department of

Noter [Fihe date inserted in this block does not meet the applicable statutory fiiing reguirements. this date will nat

be Tisted as the document's effective date on the Department of State's records.

Signature(s) of a general partner or all veneral partners*:

when adding or re

(*NOTE: Only one current general partner is required 1o sign this document unless the limited partnership is adding or

‘ing a “limited liability limited parinership™ election statement.)

remaving a “limited hability limited partnership™ election statement. Chapter 620, F.S.. requires all general partners 1o sign
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Signature(s) of all new or dissociating general partner(s), if any

Filing Fee:

S52.50
Certified Copy (optional): S52.50
Certificate of Status (optional);  $8.75
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