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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

Azul Mcbile Group LLC
ame of the Limite Liabllity Compan it noW DPPERFS ON Qur recors.
orida Limited Liabity Company

The Articles of Organization for this Limited Liability Comipany were filed on | §/11/200%9 and assigned

Florida document number LOSQ0O0E2070 .

This amendwment is submitied 10 amend the following:

A. Il amendlng name, cnter the new name of the limited tability company here:
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The new name must be distinguishable end end with the words “Limited Liability Company,” the designation “_I'Egl or (hc abbrevistion

“L.L.C.“ U’ imwl-
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Eanter new principal offices address, if applicable: =
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(Principal office address MUST BE A STREET ADDRESS) o Py t”
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Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE B(X)

B, If amending e regisicred agent and/or registered ofMice address en our records, enter the name of the new
registered sgent and/or the new registeced olfice address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streel address

, Florida
Ciry Zip Code

Now Registered Apent” ature, if changin 'ered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree to comply with
the provivians of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
accepi the obligations of my position as registered agent as pravided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herchy confirm that the limited lability
company has been notified in writing of this change.

If Clhianging Registéred Agent, Slannture of New Registered Apent
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H amending the Munngm or aninz Mcmlms on our raeords. snter Fte fidle, nume, ond addresn of ench Monarer

or Manpzine Membey

MGR = Manoger
MGRM = Maoagiog Momber

Tifle Name Addresy

P. 03703

MGRM.  _Jose Espin 3185 NW 32 Avenua ...  KXAdd
: . [JJ Remove

D. W nmending eny other information, enter changels) horet {Aitank additional sheets, if necersary.) ‘

Dated Tizly 9 ) .
S ~

S‘lgnirﬁuc ofa m&mber ar smpsonzed ropregentatve of & momber

Jos& &Expin)

Typed or printed name of sgnee
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