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. COVER LETTER

TO: Registration Section
Division of Corporations

wamer. AZBANE AMENITIES LLC.

Name of Lirofted Liability Company

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

Please return ali correspondence ¢onceming this matter to the foliowing;

YASSINE BELKADY

Namne of Person

AZBANE MENITIES LLC.

Firm/Company

655 NE 15TH ST

Address

MIAMI, FL 33132

City/State and Zip Code <

1 1
-z
E-mai] addrets: (o be used for faiure annual report notincation) - e
For further information concerning this matter, ploase call: ‘::' 3 &,
| YASSINE BELKADY _ 305 448-9584 Com
. Nane of Person Area Code Daytime Telephone Number — — o
'JE -(-:_
Enclosed is & check for the following amount;
E $25.00 Filing Fee 830,00 Fliing Fee & 01$55.00 Filing Fee & {J$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{(additlonal copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
- Division of Corporations Division of Corparetions
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirgle

‘ Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AZBANE AMENITIES LLC.

imi ability Company as it now appears on our recerds.
A Florda Lim ility Company)

‘Phe Articles of Organization for this Limited Liability Company were filed on _12/26/2013 and assigned
Florida document number L13000177070

This amendment is submitted to amend the following:

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

YB AMENITIES LLC,

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C."

Enter new principal offices address, if applicable:

(Principa! office address MUST BE A STREET ADDRESS) = oy
r =
- =
= =

Eater new mailing address, if applicable: : 2 B

tr

(Mailing address MAY BE A POST OFFICE BOX) S

ot Vi

(1

B. If amending the registercd agent and/or registered office address on our records, ¢pter theé name ®f the new
regjstered agent and/or the new registered office address here:

11

s ——

Nome of New Registered Agent:

New Registered Office Address:

Enter Florida street address

» Florida
City Zip Code

New Registered Apent’s Signature, if chan Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statures relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registersd office address, I hereby confirm that the limited liability
company kas been notifled in wrining of this change.

If Changing Registered Agent, Signature of New Repistered Agent
Page 1 of 3
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if smending the Managers or Aathorized Member on our records, enter the Htle, name, and sddress of each Manager of

. Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Autborized Member

Title Name Address Tvpe of Action

[ ace
Dﬁemove

D Add
D Remove

[ e
[ emove

g 1Y

- E‘j(‘ Iy}

r

4
[
o
(=%

"l:'l
o |
3
<
&

[
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D. I.I.' amending any other information, enter change(s) here: (dnach additional sheets, if necessary)

E. Fffective date, if other than the date of filing: (optionsl)
(1f an effective date is listed, the dare must be specific and carmot be more than 90 days after filing.) (605.0207 (3)(b)

Dated

GJ W — \.)J\)
Signature of @ member or authorized representative of a member

Maas) pe. Pelkodu

‘Typed or printed name ofifi“}e
Page 3 of 3
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January 8, 2014 -
FLORIDA DEPARTMENT OF STATE
AZBANE AMENITIES LLC. Daviston of Corporations

S55 NE 15TE ST

APT 23D

MIAMT, FL 33132Us

SUBJECT: AZBANE AMENITIES LLC.
REF: L130001770Q70

We have received your electronically transmitted document. However, the
deoument was submitted under the wrong electroniec flling type and cannot
be procasaed by this offige.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic £iling type.

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

If you have any questions concerning the filing of your document, plaasa
=all (850) 245-6051. '

Barbara Bostioak FAX Aud. #: H14000000376 .
Ragqulatory Specialist II Letter Number: 714R00000437
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