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COVER LETTER
TO: Registration Section
Division of Corporations

SUBIECT: AZZURRO CAPITALFLLP

Name of Limited Tartnership or Linited Liability Limvited Partnevship

Al OODOAHS
DOCUMENT NUMBER: 22000068

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter w:

Ly Rascazzi

Contact Person
AZZURRO CAPITALFLLP

Firm:C ompany

833 MILESTONLE DRIVE

Address

SARASOTA, FL 34238

City, State and Zip Code

lery@rascazal com

E-mail address: (tu be used Tor Tuure unnual report notiflication

For flrther mformation concerning this matter, please call:

Kathy Cluk At (800 )5()7-4397

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Florida Department of Stale.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre ot Tallahassce
Tallahassee. FT1. 32314 2415 ™. Monroc Street, Swite RI0O

Tallahassee, FI. 32303

INHS04 (11706)
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT. OR BOTH

Pursuant to the provisions of section 620,115, Florida Statutes, the wdersigned limited
partnership or limited lability limited partnership submits the following statement in vrder 1o
change its registered oftice or registered agent. or both, i the state of Flonda.

 AZZURRO CAPITAL FL LP

Name uf’ Limited Partnership or Bimited Liability Limited Partaership

, 11/30/2022 , A22000000663

Daie of filing/regisuation in Florida Florida document number

4. The name ol the registered agent and the registered office address as shown on the records of the Tloridz
Deparzent of State:

f__,; I % -
URS AGENTS, LLC AN
Name ;(; f.) (
11345 7TH STREET EAST L0 (T
Address "'l:-::: ?‘ C ;
TREASURE ISLAND, FL 33706 e @
Citv, Stute and Zip -‘::’:‘;'-:;.‘ 2

5 The name and Florida street address ot the new registerad sgent and/ur office:

URS AGENTS, LLC

Name

3458 Lakeshore Drive

Flarida street address (.0, Box not acceptable}

Tallahassec 32312

Ciry, Stue and Zip

6. Such change(s} issare effective when filed by the Florida Department of State,

Doy Bigned by:
4& . sl
Sighatipabbicanmy Phrmer

[ ferehv accept the appointmons as regisiered agent and agree o act in this capacity. T further agree to
comph with the provisione of all statuies refative o the proper and complere performance of noe duties,
ard T am familicr with an accepr the ohiigations of my pacition as registered apent.

L] . - e . N

L.'ﬁ‘{f\-‘-h ll"‘ “l (i !/
vay i NEL Kathy Clark, Asst. Secretary

Signature of Registered Agent

Filing Fee: $35.00
Certified Copy (optional): 852,50
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