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TO: Registration Section
Division of Corporations

AZA TR0 LLC
SUBJECT:

COVER LETTER

Nanw of Limited Liability Company

The enclosed Articles of Amendowent and fee(s) are submitted for tiling.

Please reaun ald corespondence concerning this matier to the following:

ARKBARALLNUAMLANG

Name af Peison

J970 SWRRTH AVE

Fum/Company

OUALAL FIL 33474

Acddress

CitydState and Zip Code

HIWAYEXPRESSEY AHOOLCOM

E-naad wddiess: (o be used Tor fulere annual report nonheatm

For funther informatine concerning this matter, please ¢l

ARKBARALL N, AMLAN]

332 342-0823
al ]

Nume of Person

Enclosed 15 a check for the following amount:
W S25.00 Fiing Fee O 3000 Fibng Fee &
Certificate of Stius

MAILING ADDRESS:
Registtation Seetion
Division of Corpotations
PO Box 6327
Tablahassee, FIL 32344

Area Code Davine Telephone Numbe

O 85500 Filing Fee &
Certificd Copy

tadditonal vopy is enciosed

O So0.00 Filing Fee.
Certitlcate of Status &
Certtied Copy

ladditional copy s eneloseds

STREET/COURIER ADDRESS:
Registration Section

Ihvision of Corporations

Chifton Bulding

2601 Executive Center Cocle
Talluhassee, F1L 32301



ARTICLES OF AMENDMENT
) TO
ARTICLES OF ORGANIZATION
OoF

AZA TR0 LLC

(Name ol the Limited Liability Company as it now appeas on our records. )
(A Flonda Tamuted Liabehte Company)

The Articles of Organization for this Limited Liabiluy Company were fited on IANUARY 17. 2015
Florida document number |- SHOW0T4740

and assigned

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "ELCT on the abbrestaion

Enter new principal offices address. it applicable:

{Principal office address MMUSNT BE A STREET ADDRESS)

{Mailing address MAY BE A POST OFFICE BOX)

‘_’.Fl
[Ea .
—~
Enter new mailing address. it applicable: =

B.

If amending the registered agent andfor registered office addreess on our records, enter _the
revistered avent and/or the new redistered office address here:

mame of the new

Name ol New Reuisiered Asent:

New Revistered Office Address:

Enter Florida streer address

. Florida
Cuy

:/_fp ('l)(lrl.'
New Registered Avent’s Signature, if changing Registered Agent:

L hereby aceepr the appointment as registered agent and agree to act in this capaciiv. § further agree (o comply with the
provisions of all statntes velarive 1 the proper and complere performance of my duties, and Tam_familior with and
aceept the obligutions of myv position ax registered agenr as provided for in Chapeer 0031780 Or i this docimenr is
being filed 1oy merely reflect a ehanye in the registered office address, fhereby confirm than the linvted tabilin
company has heen notified inwriting of this change.

11 Changing Registered Agent, Sienature of New Registered Agent
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“If amending Authorized Person(s) authorized to manage. enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Addiess Type of Action
MGR ARIE ALANLANI 3976 SW Sa T AVE
0 Add

OCALA, FL 33474
B Remove

O Change

MGR AKBARALLN, ANMLANI 3976 SW ARTH AVE
B Add

OCALA. FL 34474
O Remove

O Chunge

O Add

0O Remove

O Change

O Add

O Remove

O Change

0 add

O Kenune

O Change

O Add

O Remove

O Change
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‘D. If amending any ather information. enter change(s) here: (Attach additional sheets, if necessane.)

MAY 16, 2018 ) 7
(optional) N
(1 an efleeuve date is listed, the date must be specitic and cannet be puon w date of tiling or mwe than 90 davs after filing.) Puraant to 6030207 (3)(b)

Note: If the date inserted in this block Joes not meet the applicable statutory filing requitements, this date will not be listed as the
document’s effeetive date on the Departient ot State's recomnds,

=
x
rs
S
=
(S )

V]

E. Effcctive date. if other than the date of filing:

If the recard 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.

Dated __ AP -\ -~ SN

Sizoature of & member o authenzed wpresentauve ot a member

-

ARKBARALL N AMLANI]

[vped or prnted mane of semee
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Filing Fee: 525.00



