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TO: Registration Section
Division of Corporations

A-Z Fducational Consulting, 1L1.C
SUBJECT:

COVER LETTER

Nuame of Limited Liability Company

The enclosed Articles of Amendinent and [eeds) ure submined for tiling.

Please return all correspondence concerning this matier 10 the tolowing:

Evieen Ortiz,

Name of Person

A-Z BEducation Consulting 1,1.C

Fim/Companv

1322 5Wa2nd Cr.

Address
Miwini, F1L 33174

Citv/State and Zip Code
Cliz7 383 a0l .com

E-matl address: (to be used Tor future annual report noufication)

For lurther information concerning this matter, please call:

Eq‘\u,,\;, Orkip

dl(w‘; )‘251‘ ‘i‘bto

Name of Person

Enclosed is a check for the foilowing amount:

(3 $25.00 Filing Fee & 530,00 Filing Fee &
Cernficate of Status

Mailing Address:
Reyistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Area Code Davtime Telephone Number
T 855,00 Filing Fee & I 860,00 Filing Fee.
Certitied Copy Certitivate of Status &
(additional copy i~ enclosed) Certilied Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A-Z FEducational Consulting . [L1.C

{N

ame of the Limited Linbility Company as it now appears on our records.)
- JAabrhity Company)

e : o i 113012016 e
e Articles of Orgamzation for this Limited Liability Company were filed on md ussﬁu_f_ncd

L160002 17425

Florida document number

This amendment 1s submitted to amend the following:

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

Azul Educanonad, 1L

The new pame must be distinguishable and contain the words “Limned Liability Company.” the designation “1LLC™ or the abbreviation ~[L..C”

- L . . NIA
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

NIA
Enter new mailing address, il applicable:

(Mailing addresy MAY BE A POST OFFICE 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:

. . NIA
Name of Now Reotstered Agent:

New Reapstered (Hice Address:

Fnter Floridea streer address

. Florida
Cinv Zip Coder

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

Fhereby accepr the appoiniment as regisiered agemt and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of myv dutiex. and [ am familiar with and
aceept the ohligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this documen is
heing filed 1o merely reflect u change in the registered office address. 1 herehv confirm thar the limired liahility
company has been notified ineriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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- If amending Authorized Person(s) authdrized 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 Tvpe of Action

OAdd

CJRemove

OChunge

D Add

TRemove

CChunge

TiAdd

DIRemove

TIChange

CAdd

T Remove

TChenge

CAdd

D Remove

T hange

DI Add

CiRemove

2 Chunge
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D. If amending any other information. enter change(s) here: rdnach additional sheets, if necessary.)

12718719
E. Effective date, if other than the date of filing: (optional)
(IMan effective date is listed. the date must be specitic and canaot be prior o date of liling or more than 990 days afier (ling.) Pursuani to 6050207 (3Xb)
Note: 11 the date tnseried in this block does not mect the applicable statory Liling requirements. this date will not be listed as the
document’s effeciive date 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) The S0th day after the record is filed.

wa_12/18/19

Signatire of a member oWi/cd represenive of a member

Evl
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