582

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-ue [ war [] maL

(Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UIHAONANTRRD

200298963602

Urx13r1;--ﬁ1&13--032

##.5, 00

= —
=N
f:—' <
[ -
1l — =
e o
o o i
. P : of —
S
= =
bl =
S. WARREN

UL 21 20m




AZL RESIDENTIAL SERVICES, LLC

July 18, 2017

REGISTRATION SECTION

CIVISION OF CORPORATIONS

CLIFTON BUILDING

2661 EXECTUWVIE CENTER CIRCLE

TALLAHASSEE, FL 32301

To whom it may concern,

| wouid like to add Giacomo L. Porrino as Manager to AZL Residential Services, LLC.
Please let me know if there is anything further | need to do.

Attached is my check # 1185 for the filing fee of $25. And the f—\man&w-q...}- Qn.m

| can be reached at 813-317-6280 or AzlResidentiai@gmail.com

Thank you,

(far

Sally A Potrino
1’1109 Bramblebrush Street
Tampa, FL 33624

11109 Bramblebrush Street | Tampa. FL 33624 | AZLResidenual@gmail.com | 813.317.6280




TO: - Registration Section
Division of Corporations
AZL RESIDENTIAL SERVICES, LLC
SUBJECT:

COVER LETTER

Name of Limited Liabiltty Company

The enclosed Articles o Amendment and lee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

SALLY A PORRINO

Name of Persan

AZL RESIDENTIAL SERVICES, LLC

FimvCompany

11109 BRAMBLBRUSH STREET

TAMPA, FL 33624

Address

City/State and Zip Code

AZLRESIDENTIAL@GMAIL.COM

-mail address: (1o be used for future annual report netification)

For further information concerning this matter, please call:

SALLY ANN PORRING

813
at { )

317-6280

Nanw of Person

Enclosed is a check for the following amount:

B 525.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Area Code Daytime Telephone Number

[ 535.00 Filing Fee &
Certificd Copy

{additional copy 1s enclosed)

0O $60.00 Filing Fee.

Certified Copy

(additional copy is enclosed}

STREET/COURIER ADDRESSK:
Registration Section

Diviston of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassce, FLL 32301

Certificate of Status &



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AZL RESIDENTIAL SERVICES, LLC

{Name of the Limited Lisbility Company as it now appears on our records.)
(A Flonda Cimited Liability Company)

05/23/2016

The Articles of Organization for this Limited Liability Company were filed on and assigned

Flerida document number 116000099582

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1C" or the abbreviation 1.L.C."

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE ASTREET ADDRESS)

-

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Citv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoimment as registered agent and agree o act in this capacite. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or_if this dogument is
being filed to merely reflect a change in the registered office address. | hereby confirm that the t'mmed lierb® ity

company has been notified in veriting of this change. : &=
N e,
Y- I
i RS
If Changing Registered Agent. Signature of New Regg_lerod Agent L
o
o
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) M ° . . . -
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
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR GIACOMO L. PORRINO 1109 BRAMBLEBRUSH ST.
= Add
Tampa. FL 33624
O Remave
O Change
O add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

0O Remove

C} Change

O Add

vt
Lol CERpmove
TR

IS
ir V0 O Change!
::{'. AV - B
S T
L 0RO
g e Vol
E 0 ﬁmovc

O Change
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D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

07/18/2017 )
(optional)

E. Effective date, if other than the date of filing:
{If an ¢ffective date is listed, the date must be specific and cannot be prior 1o date of filing or mere than 90 days after filing,) Pursuant to 603.0207 {3)(bi
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirenients. this date will not be listed as the

document’s effeciive daic on the Departmenst 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} The 950th day after the record is filed.
Dated \\LJ_QMQ \ % .20\ .

b Sigugturc of @ member or authorized representative of a member

SALLY A PORRINO
Tvped or printed name of signee ;

6 WY |6] nr iy

2

th

Page 3 of 3
Filing Fee: $25.00



