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82/96/2089 16:03 3057927797

OLYMPIA TITLE

COVER LETTER
TO:

Registration Section
Division of Corporations

sumiect: AZIL, LLC

(Name of Limited Liability Company)

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

Plcase return all correspendence soneerming this matter m the following:

ADAM R. SCHIFFMAN, ESQUIRE

. {Mame of Person)

ADAM R. SCHIFFMAN, P.A.

(Firm/Caompany)

2750 N.E. 185 Street, Suite 201

(Address)

Aventura, Florida 33180

(City/Staae and Zip Codc)

Far further information concerning this matter, please call:

Adam R. Schiffman, Esquire (305, 682-1328
(Name af Persoul

{Arca Code & Daytime Telephone Number)

Enclosed ig a check for the following amount:
L] $25.00 Filing Fec [TI830.00 Filing Fee &

(additional copy is encloscd)

[C1855.00 Filing Fee & [C]560.00 Filing Pos,
Certificate of Status Certified Copy Certificate of Status &
(additional copy i3 enclosed} Centified Copy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seotion

Division of Corporations Division of Corporations

P.O. Box 6327

Taflahassce, FL 32314

Cliflon Building

2661 Exccutive Centor Circle
Tallahasses, F1. 32301

00 :6 Wy 9- 83460
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ‘

AZIL, LLC

(Present Name)
{A Florida Limited Liability Company)

FIRST: The Articles of Organization were filcd on

January 9, 2009
document number L09000002922 )

and assigned

SECOND: This amendment is submitted o emend the following:

Article |l - Principal Address shall be 18101 Collins Avenue,

Unit 4601, Sunny [sles Beach, Florida 33160 and the Mailing Address

shall be 2750 N.E. 185 Street, Suite 201, Aventura, Florida 33180
Article V - The address for the Manager shall be 18101 Collins
Avenue, Unit 4601, Sunny |sles Beach, Florida 33160
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/Signature of 8 member or authorized representative of o member

SVETLANA GERCHIKOVA

“Typed or printed namc of signee
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