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COVER LETTER

TO: Registration Section
Division of Corporafions

AZIMUT INVESTMENTS LLC
SUBJECT:

Namg of Limited Liability Company.

The enclosed Articles of Amendrnent and fes(s) are submitted for filing.

Please return ali correspondence c;onceming this matter to ke following:

CARLOS ARTUROQ ECHEVERRI VILLANUEVA

Name of Person

MBR

Firm/Corapany

5300 NW 83TH AVE UNIT 1803

Address

DORAL FL 33314

City/Swte eed Zip Code

E-mail address: (1o beuied Jor future annual report netitication)
For fuciher informaiion concerning this matter, please call:

CARLOS ARTURO ECHEVER_IIU VILLANUEV A

at { )
Name of Person Aven Code Deytime Telephons Number
Enclosed i3 a check for the following amount:
& $25.00Filing Fee 3 $30.00 Filing Fee & 3 $35.00 Filing Foz & O £60.00 Filing Fee,
Certificate of Status Cettificd Copy Certificate of Stams &
(eddinanal capy is ¢nelogzd) Certficd Copy
{=cdisional copy 19 encloged)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Se¢tion Registrution Section
Division of Corporations Division of Corpozations
P.O. Box 6327 Clifion Building
Taliahassee, FL 323125 2661 Exzeutive Cenler Circle

Tallahasscs, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
| AZIMUT m\’EST.‘:;_E\ITS LiC

Ame ol the Llmited Liabilliy Company as if RO APDEATs 00 OUr records.
ol umutcd Liability Company)

The Arteles of Organization for this Limited Liability Company were filed on 621412017 and assigned
; Iy g
117000036156

Florida document number

This amendment is submitted 10 amend the foliowing:

A. I amending name, enter the new name of the limited liability company herg:

The new name must be distinguishable nad contaic the words “Limited Liebilicy Company,” the designanan “LLC” or the abbreviation “L.L.C."

Enter new principal offices atlidress, if applicable: y
(Principal office address MUST BE A STREET ADDRESS)

%HISPANUSA INC
1919 N. STATE RD 7 STE 201

Enter new mailing address, if applicable:

Mailing address MAY BE A POST QFFICE BOX}
i MAF GATE FL 33063

B. It amending the registered apent and/or repistered office address on our records, enter the name of the new

. I :
registered agent and/or the new registered office address here:
|

Nane of New Rewisiered Agent )
‘ =
New Registered Office Address: L
Enter Fiorida siree: address . t
. ",
. Florida :':*-.
Ciry " Zip Cods
: . . : o
New Reglstered Agent’s Stgnature, if changing Registered Agent: {__

d hereby accept the appmnmzen: as registered agenr and agree to ax in this capacity. 1 further agree to Eomply with the
provisions of all statutes relative to the proper and compleie pc:;formz:-nce of my duties, and I am familiar with and
accept the obligations of my position as registered agen: as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
compary has been noiified m writing of this change.

! If Changing Revistered Agent, Signature of New Registered Agent

Page 1 of 3
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|
If amending Authorized l’ersc:)n(s) authorized to mannge, ¢nter the title, name, and address of each person_being added
or removed from our records?

MGR = Manager
AMBR = Authorized Membclr

Title Name - Address Type of Action
AMBR BELTRAN !\LEJI_-\, EDNA RUTH 5300 NW §5TH AVE UNIT 1208
O Add
: DORAL FL 33166
O Remove
= Change
ANIBR ECHEYERRI VILLANUEVA, 5300 NW 85TH AVE UNIT 1505 O Acd
. Ac
DORAL FL 2 166
[0 Remove
B Change
MGR CHAVERRA, RUTH 1919 N STATE RD 7 STE 201
M Acd
MARGATE FL 33063
O Remove
O Change
0 addsy,

LR}

[
O Remove
-,

a Ché:n’gc
o

O3 AdE
\Ca]

3 Rzmove

0 Change

O Add

3 Remove

O Clisnge
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D. 1f amending any other information, enter change(s) here: (Atach additional skeets, if necessary )

1
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£
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E. Effective date, if other than the date of filing: (opnomn

{17 sn efT=ctive date is isied, the date nmst be speeific and cancot bs prior W date af filing ar more than 90 days aft=r fling.) Pusuast 10 655.0207 (3)(b)

Note: [fthe date inserted in this block does not meet the applicable statutory filiag requirzments, this date will no: be listed as the
document’s effective date o tie Deparueent of State s recosds,

[f the racord specifies a deleyed effective date, but nol an effective time, at 12:01 a.m. on the earlier of
() The 90th day aftar the record is filed.

DECEMBER §

2010 ——~_,
Dated

x\ M&meg(j’ )

<3 07 & member or auihofteed representative of p member
— .
Q ECHEVERRI VILLANUEVA

Typed or printed name of signzs
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