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COVER LETTER
TO:

Registration Section
Division of Corporations

AVZIROTIC
SUBJECT:

Nae of Limwred Lisbility Comnpany

The eaclosed Arnticles of Amemdment and fee(s) are submitied for fiking,

Please return all correspundence concerning this muaiter to the (ollowing:

Chevenne Moseley

Name of Person

[ egatzoons.com, fnc,

Firm/Company

101 N, Brand Blvd., 1 lth Floor

Adlubress

CHendale. CA 91203

CirviSrate and Zip Code

bjorddiezari.com

E-mal address: (1o be used for {uture auntad repmt potitication)
For further infaration concerniog this mater, please calk:

Cheyvenne Moseley

K04 T73-[1888 exi. 0724
alf
Nane of Person

Arva Uidde

)

13235628300 From: Amanda Sando

LT

™3

Encloscd i8 a check tor the (ollowing amount:
O $25.00 Filing lec O S30.00 Filing Fee &

M S55.00 Filing P'ee &
Certilicate ol Status

Erynime Feiephone Number

MAILING ADDRESS:
Registrution Scetion
Division of Corporations
PO RBux 6327
Tutlahassce, 'L 32314

O L6600 Filing Fee,
Certitied Copy Certficaie of Sintus &
Ceontitied Copy

(additional copy is enclosed)

faddinenal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Davision of Corporations

Cliflon Ruilding

2661 Excentive Center Ulrele
Tallahasses, 1. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AZZIRO LLC

iName of the leiiml L
(RN

ahalite Com

HOY A [ 0w a

ears i ol records. )
ralulity Coanparny)y

Vhe Articles of Organization for this Limiwed Liability Company were filed on UHIR2017
Flotida documenrt number L1700 TVI255

and assigned
This amendment is submitied 1o amend the Tollowing:

A. if amending name. enter the new name of the limited liahlity company here:

.

[
The new naume must be distinguishable and end witls the words “Limited Linbility Company,” the designation “LLCT or the sbbigvia tion ;LECT
Enter new principal offices address, if applicuble:

17 05 B

770 Claughton tstund Dr Sie PLI8
(Principal office address MUST BE A STREET ADDRESS)  Miumi, Florida 33131

Enter new mailing address, if applicable:

770 Claughton stund Dr Ste PUS
(Muiling address MAY BE A POSTOFFICE BOX) Miami, Florida 33131

B.

If amending the registered agent and/ar registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Npme of New Repisicred Agcni:

New Registered Qftice Address:

Fnter Floricdkisireet acelross

, Florida
Ciry

New Revistersd Avent’s Sipnature, if changing Registered Apent:

Ay Uenie

! herehy accepr ibe appointment as regiviered agent and ayree to act in tis capaciiy. 1 fiwihier agree (o comply with ihe
provisions of el statwes refative 10 the proper and complete performance of nv duies, and D am tamiliar with cind
acoepi the obligations of my posion as regisiered agent as provided for in Chapter 605, F.5. Or, it thix dociment is
bemg filed ey mercly reflect a change in the registered office address, Therehy confirm ihar the Timired liahiline
company flax been nonfied i writing of this change,

1f Chianging Registered Agent, Signature of New Regivtered Agent

Page 1 of }
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If amending the Managers or Authorized Member on our records. enter the title, name. and address of ench Manager or
Authorized Member being added or remeved from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Byors Hasterkamp 200 South Biscayne Boulevard, Suite 2790 0 Addd
Krann, Florda 33131 P! Remove
AMBR Datne Martinez 200 South Biscayne Boulevard, Swe 2790 3 Add
, i
Miami, Ilonda 33131 B emone
- o
bl o
™~
A T
AMBR Byurn Heisteikamp L 170 F_I".{ug]\lun Tstund Dt Sie PHE 3 _mi;\-dd
0
- >
.\-llzul'lhl:“Fior:dn 331t31 ) S| l‘{?:mm'c
AMBR Dafne Mannez 770 Claughion 1sland Dr Ste PHE @ Add
; Narida 13
Miam, Flarida 23131 O Remove
B add

0 Remove

L3 Add

O Remove

Pape 2 nt 3
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D. Hamending any other information. enter change(s) here: (Auach ackditional sheets, if recessaryj

F. Fffective date. if other than the date of filing: (optional)

(The effactive date nust I specitic. cannot be prior to date oFreeeipt o Bled date and cannot be mare than 90 days atter
the it this document is (iled by thie Flurida Deparunent of State)

-

Dawed Septemb_e_r_:?__f-}m-,_ :'ZO'I 8

Sagnztine of o m%mmmud representalive ol i imembesy
jorn Fleisterhamp ' B

T T =>
Fyped or panted niune ol signee .

fa o
5
4

Page 3 of 3
Filing Fee: $23.00



