120000254 13

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpckur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Only

IRSHRRIT

800313680148

R MY

- ~a

>, =
e =4 —
— -t
S (- R
i [ e

o P .
-‘:'_ TE i — L
[ - - g
e Sk jarer
- w7 2 !
T =3 .
T . 4
. @

. Lo}

- —




COVER LETTER

TO:  Registration Section
Division of Corporattons

SUBJECT: AZ INVEST LLC
Name of Limited Parinership or Limited Liability Limited Partnership
DOCUMENT NUMBER: L 12000028913

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

Please return all correspondence concerning this matter to:

Danilov, Alexander

Contact Person

AZ INVEST LLC

Firm/Company

17201 Collins Ave, #2904
Address

sunny isles beach, FL 33160
City, State and Zip Code

E-mal address: (1o be used tor future annual report notification)
For further information concerning this matter, piease call:

Danilov. Alexander at(_ 305 496-3673

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed i1s a $35.00 check made payable to the Flonda Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registratton Section
Division of Corporations Division of Corporations
Clitton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassce. FL 32314

Tallahassee, FL. 32301

INHSO4 (01/06)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2018

DANILOV, ALEXANDER
17201 COLLINS AVE #2904
SUNNY ISLES BEACH, FL 33160

SUBJECT: AZ INVEST LLC
Ref. Number: L12000028913

We have received your document for AZ INVEST LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a LP, but your entity is a FL LLC. Please complete
and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 118A00010987
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liabiling company

submits the following siatement in order to change its registered office or registered agent, or both, in the Siaie of
Florida.

b Name of the lunited liability company: // Z 1 nNyes zZ L Z: &
2w 3950 Exeeqly i oy 0 4938 Ly ecadici vy

Principal otfice address ol'linmcddi!bilily company: Mailing address of limited liubilil_\mllmpzmy:
(Nate: MUSTBE STREET ADDRENS) (Note: MAY BE POST QFFICE BOX)

M, Pawmar’ F( 35045 My g FL 33045

04 )29 [F0/ L L [I0000299/3

3 Date of filing/registration in Florida 4. Ducument number

Cw _Dawilov  Alevander

Regestered Agentund R.L(gi.\‘lL‘l’L'd Office shawn on ihe records of the Florida Dept. of Stae:

3680 —Frrrrdiit—log 120} Colling AVE D04

Registered Ottice Address  (MUST BE FL ()&dM STREET ADDRESS)

N

TSES

. N -
JWun 9%6@.&?\ L B55ES 33040
ib) [)Q/MZDV ) A /.éﬂwﬁ/eﬁ"’

Enter name of NEW Repgistered Agent and/or NEW Registered Office address:

2050 Lxecudie M)O(;f

NEW Registered Office Address:

M NG w L 33020

If the timited Hability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be idenucal, Or,inthe case of o Flonida limiued hability company, it is hereby confirmed that the change(s)
was/were authonized by an affirmative vote of the members of the limited habitity company or as otherwise provided in

the articles O'Cur?iz:u i € pperating agreemse lnited liability company.
. Doswilor  Altvander

Stetatute oi o member or authorized representative of u member

Printed of tvped name of signee

D hereby acoept the appointment as registered agoent and agree 1o act in this capacitv, | further agree to comply with the
provixions of all statates relaiive to the proper and compleie performance of my dutivs, and I.cunﬁmrﬁiur with and accep
the ahligaiions of my position as registered agent as provided for in Chaptor 603, F.5. Or, 17} this document is being filed
to merely reflect a change in the registered o]ﬁ’ice address, [ hereby contirm thar the limited lahility company has Aden

rml[fiW/m Hye.

Signdfdre v Reyistered Agent

Division of Corporationse P.(}. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIR (2719



