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COVER LETTER

TO: Registration Section
' Division of Corporations

AZURE ESTATES, LLC
SUBJECT:

Name of Limited Ligbiline Company

The enclosed Artcles o Amendment and fee(s are submitted for iling.

Please return alb correspondence concerning this matter 1o the tollowing:

Rick FExposito

Name of Person

Firm/Company

18635 79th Street Causeway, Apt 7TM

Address

North Bay Village, FL 33141

Ciw/Stare and Zip Code

rickexposito@gmail.com

E-manl address: (to be wsed for futore annaal sepon not ficatien)
For further information concerning this matter. please call:
Rick Lxposito 786 343-7960

a ( )
Name o1 Person Arca Code

Davume Telephone Numbes

Enclosed is @ cheek for the toliowing amount:

= 523.00 Filing Fee (7 $30.00 Filing Feue & O $33.00 Filing Fee & O $60.00 Filing Fec,
Certiticate ot Status Certilied Copy Certiticate of Status &
tadduional copy 15 enclosed) Certitied Copy

Cadudibienal copy s enclosed

Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassce. F1LL 32303

Registration Section



ARTICLES OF AMENDMENT FILED

TO
ARTICLES OF ORGANIZATION 2027 AG -, PHI2: 18
OF | -
T
Azure Estates, LI.C ML._.QH;"ASSEE, i
ame of the Limited Liability Companv as i now appears on our records.
A Flonda Limit ability Company,
The Articles of Organization for this Limited Liability Company were filed on J20€ 22, 2016 and assigned

Florida dOCument Bumber I..] 60001 18985

This amendment is submitted 1o amend the following:

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

The new name :ust be distingnichable and comtain the words “Limited Liability Company,” the designation “LLC™ or (he sbbreviation “L.L.C.”

Enter new principal offices address, if applicable: 1865 79th Street Causeway, Apt M

{Principat office address MUST BE A STREET ADDRESS)  North Bay Village, FL 3314)

Eater new mailing address, if applicable: 1865 79th Strect Causeway, Apt M
(Mailing address MAY BE A POST OFFICE BOX) North Bay Village, F. 33141

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

agent and/or the new registered office address here:

Name of New Registered Agent: Rick Exposito

New Registered Office Address: £865 79th Strect Causeway, Apt T™

Enter Florida street address

North Bay Village Floridz 33141
City Zip Code

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

I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative to 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 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in vriting of this change.

‘{ G
M Changip Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persun_being added
or removed from our records:

"MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Solutions by Accountants, Inc. 8175 NW 12th Street, Suite 130
Oadd

Miami, Florida 331126
K emove

CIChunge
MGR Rick Exposito 1865 79th Street Causeway, Apt 7M™
A
North Bay Viltlage, Florida 33141
ORemove
O Chunge
AU

ORemove

O¢Change

OAdd

ORemove

COcChang

OAdd

CRemove

OChange

O add

ORemove

OChange




D. Ifamending any other Information, enter change(s) here: (Atiach additional sheets, if necessary.)

H
.
L]

E. Effective dute, if other than the date of filing:

(optional)
{Ifan effcctive e is Nisted, the date must be specific 2nd cannol be priof to date of filing or more than $0 dayy after filing ) Pursuant o 605.0207 (3xD)
DNote: If the date inserted in this block does not meet the applicable stanttory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specitics a delayed effective dare, but not an effective time,
record is filed.

st 12:01 n.m. on the earlier of: (b) The 90th day after the

hy KSH 02
Dated " 27! 2022

.

Y
vy Loneq
—%ﬂrc of 2 member or authorized represcentative of & member

Typed or printed name ol signec

Llka Municoy

Filing Fee: $25.00

Scanned with CamScanner
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