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COVER LETTER

TO: Registration Section
Division of Corporations

CIELO AZUL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Ilease return all correspandence concerning this matter 10 the following:

LOURDES RODRIGUEZ

Name of Ierson

CIELO AZUL LLC

Firm/Company

10620 SW 146TH CT

Address

MIAMI FL 33186

Cin/Stae and Zip Code

cicloazulusalle(@amail.com

I-mail address: (1o be used tor tuture annual report notification)

For further information concerning this matter, please call:

LOURDES RODRIGUEZ 786
at( }
Arca Code

972-8039

Name ol Persan Dastime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 03 830.00 Filing Fec &

Centficate of Status

0 $33.00 Filing Fee &
Certified Copy

(additional copy s enclosed)

B8 560.00 Filing Fee,
Certificaic of Status &
Centified Copy

tuddhnonal copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corparations
P Box 6327
Tallahassee. FL 32314

STREET/ACOURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FLL 32301



PAYOL e
i :c p -3
T gl ol
i Sl El ] - - 1
Sk 7S]

vy “1- e
X '\-’10- M
b
1’6‘

N
O wtl}‘_‘/"
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2019

LOURDES RODRIGUEZ
10620 SW 146TH CT
MIAMI, FL 33186

SUBJECT: CIELO AZUL LLC
Ref. Number: 17000080421

We have received your document for CIELO AZUL LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Please check only 1{one} action regarding the member/managers listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albntton
Regulatory Specialist 1| Letter Number: 119A00014968

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION %
OF #
CIELO AZUL LLC T
(Name of the Limited Liababty Company as it now appears an oue records. } -
(A Flonda Limiwed Liability Companyy ] L}j}
Ve
e At e 04/10/2017 - »
I'he Articles of Organization for this Limited Liability Company were filed on . and assigned

Florida document number L17000080421

This amendment is submitted (o amend the Tollowing:

A. Ifamending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Linvited Liability Company.” the designation ~LEC™ or the abbreviation =i.1.C."
10620 SW 146TH CT

MIAMLE FL. 33156

Us

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

13727 SWI32ND ST
STE 340
MIAMIL FL 33177, US

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor 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 Avent; LOURDES RODRIGUEZ

13727 SW 132ND ST . STE 340

Lomier Florida strect addresc

New Revistered Office Address:

MIAMI . Florida 33177
iy Zip Code

New Registered Agent’s Signuture, if changing Revistered Avent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comphv with the
provisions of all statuies relative to the proper and complere performance of my duties, and T am familiar with and
accept the obliations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. i this document is
being filed 1o merely veflect a change in the regisicred office address. 1 hereby confirm that the limited liakilin:
company has been notified inwriting of this change.

rture of New Reoistered Avent

If Chanfing RegisierddoAgodr| Sig




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 Type of Action

ML Louots hadaguer 13 swisznd S b
7 Qe 30

Mg FE30A VS oo

ML Q(\KUMV\)DMNL\ZOO bm,\&e\@v& 0 add
e 450 R
Miami M 33131 US oo

‘\’\_(0& F\O\(Cdo '{)SCD\Q\\CA |H0S QC\\‘CSﬂT@K O
AN CL3%%3) oo
NAN 3 Change

priok Vgualula Lop 1205 MapshiTer ..,
wWevkn T 23353

\) ,S O Change

0O Add

O Remove

O Change

0 Add

0 Kemove

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

E. Effective date, if other than the date of filing: {uptional)
(Ian eflective date s listed. the date must be specilic and cannwt be prior 1o date of tiling or more than Y0 days aller diling, ) Fursuan 1 603.0207 (3)(b)
Note: I1'the date inseried in this block dows not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective 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 90th day after the record is filed.

o UM 30 Q090

\_J !

Signathire of o membdeef mthgrized represeniative of & member

Loudes Yodaguez

Typed ur p_ryu:d nime of signee

Page 3 of 3
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