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COVER LETTER
TO: Reglstration Scetion
Division of Carporatinns
LUNA AZUL DESIGNS, LLC \
SUBJECT: :

Name ol Eimited Liability Company

The enclosed Articles of Amendment and fee{s} are submitted for filing,

Plense return all correspandence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

FirmCompaby

101 N, Brand Bivd., 1ith Floor

Address

Glendale. CA 91263

Ciny/Sute and Zip Code :{J 2(""
gus.fazul 131 8¢2gmail.com
T-mail address: (1o be used for future annual report nutification)
For further information concerning this matter, please call:
Cheyenne Moseley 800 7730888 ext. 9724
at { } .
Nume of Terson Area Code Paytinke Telephone Number w

Enclosed is a check for the following amount:

[ $25.00 Filing Fee 0O 330.00 Filing Fee &

Centilicate of Status

(= $55.00 Filing Fee &
Centified Copy
tadditional copy is enclosed)

[ £60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additinal copy is enclosed)

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

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. I'L. 3234
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUNA AZUL DESIGNS, LLLC

Name of the Limited LIabillty Company ns 1 1ow APDEnTs 00 V0L Focords. )
; 5d T, v Company

The Adticles of Organization for this Limited Liability Company were filed on 9 [/25/2017 and assigned
Florida document number 1-#7000020060

This amendment is submitied t© amend the following:

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

Flee new name st be distinguishable and end with the wods “Limited Lisbility Company.” the designation *LLC™ or the ahhruv]mkul“"‘l.,.l..C~.-,_“~;'-’th.
—3t vy

Enter new principal offices address, il applicable; 8362 Pines Blvd Unit # 310
(Principal office address MUST BE A STREET ADDRESS)  Pembroke Pines, FL. 33024

Enter new mailing address, if applicable: 8362 Pines Blvd Unit # 310

(Mailing address MAY BE A POST OFFICE ROX) Pembroke Pines, FL 33024

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;

Mame of New Repistered Apent:

New Registered Office Address:

Forwer Floviclo vtreer ackhess

. Florida
City Zip Code

New Reprivtered Ageni®s Signature, if ¢changing Registered Apenl:

1 hereby accepr the appointment as regisiered agent and agree 10 aci-in this capacity. I further agree to comply with the
provisions of all stemtes relative to the proper and complete performance of my dwies, and I wain_familior with and
accepl the obligations of my pasition as regisrered agent as provided for in Chapter 605, E.S. Or, if this document is
being flled to merely reflect a change in the registered office address, I hereby confirm that the limited livbiliy
compuny has been notified in writing of this change.

H Changing Registered Agent, Signature of New Repgistered Apent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

I Add

[ Remove

O Add E:) rr'il'n 3

Pty

o

=

k1
Feog
™

O Remove

O Add

O Remove

0 Add

O Remove
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0. Wamending sy sther inforowtion, enter changels) here: (Ariuch edilidpt steets, [ necessory. J
Amclc i\’ Plcns&: upsdate the L“Ahlmﬁ? for the aul]wrlnd member: Guf-invn Murtmm

8362 !'mc« Btvd Uiit # 110, Pembrokie Pimes, FL 33074

- trin

E.- Eﬁ'ﬁli\‘b date, ifother than the.dair of fling: ; (sptionat)y

menwuw Mxmwbemfu, mmmmmuc«fmu fied deys 2o eamnot b mora than 90y afler,
U (have Oiis vy s filed by the Hmml)::murm el Bente}

paed m/ﬁwﬂ/wm g

k. iz

‘.u;nqmrr. ol & mignher & _nm_liomcd TEpresentative o M menmber .
Giustavo Martinez
Typed o privied ame of agnes

Sl

1y
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