L0OR000O FSLSt

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

(Jrckue  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

(RN

50030643@l '355“
Qi =0
Men 9 T
':_'_“h x rr'
- Fl
g: 2 ©
= -
e &
Bt l__ll_i __.I_!t:.-—f _||:| ::ES
PLAZ1IATT-~0024--015  s#50. 0l
-L-_‘ ~
.‘ .:‘;?l
S8
5 ‘-..)'
= .
b Sy
p n
-
T o
' —~—
o

DEC 13 201
Y SULKER

L




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 28, 2017

AZIP, LLC

PO BOX 220 '
DAPHNE, AL 36526 \f@q Jd&ﬂi & %O I
1121701024016

(e it

Subject; AZIP, LLC
RE: 217A00023963

We have received your document for the above Fictitious Name and your
check(s) totaling $50.00; however, the document has not been filed and is
being returned for the following:

A fictitious name cannot contain the word "Limited Liability Company," or the
abbreviation "LLC," "L.L.C.." or "Limited Co." unless at least one owner of the
registration is a limited liability company, and filed with the Division of
Corporations.

You cannot dissolve a limited liability company on a fictitious name application. If
you are trying to change the name of your LLC, please complete the enclosed
form and resubmit with a request for arefund for the difference.

After the corrections have been made, return the application to: Division of
Corporations, P.O. Box 6327, Tallahassee, Florida 32314 within 30 days.

Should you have any questions regarding this matter you may contact our office
at (850) 245-6058.

Kathy Ashton
Reinstatement Section
Division of Corporations Letter No. 217A00023963

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

. .
East Bl Qude Dedmil,LLC
(>ame of the Limited Liability Company as it now appears on vur records.t

(A Floride Limied Labiliuy Company)

and assigned

The Articles ot Organization for this Limted Liability Company were filed on q - S ) DC‘
Flonda docunient number L Oq QOO0 857—5?’

This amendment is submitied to amend the following:

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

The wew name must be distinguishable and contain the words "Eimited Liability Company.” the designanen "LLC™ or the abbreviation "L.L.CT

Sans) Q03 Proneniea D
12505

Enter new principal offices address, if applicable: (
(Principal office address MUST BE A STREET ADDRESS) @lms acola 9 FL

( Same) (b oy 210

Enter new mailing address, it applicable:
(Muiling address MAY BE A POST OFFICE BON) oaphne AL RS2k
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B. If amending the registered agent and/or registered otfice address on our records, entercipe namy ol the new
registered agent and/or the new registered office uddress here: ff}\’-( * """“
R IR
(w o’ B
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Name of New Reaistered Avent:

I
(Gand)
Fter Florid street address

New Rewvistered Office Address:
. Florida

Zf/? Cude

Ciry

New Registered Apent’s Signature, if changing Repistered Agent:
! hereby accept the appoiniment as registered agent and agree 1w act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and Fam fumifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to mevely reflect a change in the registered office address. § hereby confirm that the limited lability

company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Regisiered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager p A

AMBR = Authorized Member

Title Name Address Tyvpe of Action

O Add

O Kemove

0O Change

0O Add

O Remove

O Change
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¥

O Add

£ Remove

O Change

0O Audd

O Remove

O Change

O Add

O Kemove

O Chunge
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+ - D, If amending any other information, enter change(s) here: (Anach additionad sheets, if necessary.
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(1€ 2 elfective date s listed, the date must be specitic and cannot be prior w dae of 1iling or more than 90 days after filing.) Pursumt to 6050247 {3)b)

E. Effective date, if other than the date of filing:
Nute: [fthe date inseriedd in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

document’s elfective dute on the Department of State™s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b)Y The 90th day after the record is filed.

Dated \7-"'(! - \"

1gnanote of w member or authonved representative ot a member

AL\J\V‘\ Cu! '\'i <
Typed or printed name of signee
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