N ‘Mﬂ%

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickue  []war [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

URIRTRNRD

900321194729

AT 025000 eeE5 LD
- e —T‘
l'}rf [ SN
oot 2 ssra
),:I ‘d e
L"‘:’.‘.. - ‘
15204 o o
= 5
S
—

[k @
PRI Y
S cn
T

Hhales



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2018

VIVANA CAMPANA
17970 SW1S5TH CT
MIAMI, FL 33187

SUBJECT: AZULE COLLECTION LLC.
Ref. Number: L18000107068

We have received your document for AZULE COLLECTION 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 type or print name of signee.
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Please return your document, along with a copy of this letter, within 60cday
your filing will be considered abandoned.
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(850) 245-6051.
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If you have any guestions concerning the filing of your document, please»c E
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Dionne M Scott ;
Regulatory Specialist Il Letter Number: 418A00026376
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ARTICLES OF AME

CNDMENT
TO
ARTICLES OF ORGANIZATION
OF

Azude (lledivn LEC .

(Namy of the Limited Liability Company as it now appears on our records.)
(A Flonda Tonned Tiabiluy Company)

I'he Arnicles of Organization tor this Limited Liability Company were filed on

Florida document number L %00\) I' e q- bb \5

Fhis amendment 13 ubmitted to amend the following

Hl}o’i\?

. It amending name, enter the new name of the limited liability company here
Hluu: (ollethon LA C.

The new name must be distinguishable and contain the words “Limted 1. nb|l1n. (_ump.m\

Enter new principal offices address, if applicable
(Princi

and assigned

“the lithL[l ajon l.l,(f"mhc ;lbbrcvimm O
: — -
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rge -~ rege el A o
Principal office address MUST BE A STREET ADDRESS) SR —‘\1
TR
- = —
o = v
AV ) =1\
Enter new mailing address. it applicable A1) T
e -
(Muiling address MAY BE A POST OFFICE BOX) PR =
e T ~J
o
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
Mame of New Registered Agent

ew Revisiered Otfice Address

Enter Florida sirect address
New Repistered A

. Florida
City
ent's Signatere, if changing sistered Agent

Zip Cade

! fiereby aecept the appoiniment as registered agent and agree 1o act in this capacioe, ! fierther agree o comply with the
provisions of all statwies relative to the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position ux registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, hereby confirm that the limited liabilin
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Repistered Agent
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IT amending A
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Y

uthorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
4

AMBZ Vv dnp Qll\y(hﬂ \16\’10 S SS™ ok ol

Tvype of Action

ML L ELC LAY g
O Remove
O Change
0 Add
O Remove
O Change
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O Add

O Remove

0 Changy

0 Aadd

O Remwove

O Change

O Add
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. If amending any other information, enter change(sy here: (Arach additional sheets, if necessame.)
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L. Effective date, if other than the date of filing:

{optional)
(Uan etfective date is Listed, the dite must be speeitie and cannet be prior to date ol #ling or more than 90 davs atter filing.) Pursuant to 605.0207 {31b)
Nute: ihe date inserted in this block does not meet the applicable statutory Hling 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.

Dated (?l \ (gl ‘ 3

W

Signuture of u member or authorzed representative of 4 member
iGN Canmpi.

Tiped or printed nume of signec
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Filing Fee: $25.00



