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; ‘ ’ : COVER LETTER

T Registration Section
Division of Corporations

Aziz Cycle LLC
SUBJECT: v

Name of Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are submitted for Nling,

Please return all correspondence concerning this matier 1o the following:

Name ol Person

Aziz Cyvele LLC

Firm/Company

H038 Bismarck Palm Drive

Address

Tampa FL 33610

City/State and Zip Cede

E-mianl address: (1o be used for Tuture annual report notehication)

For fwther intormation concerning this matter, please call;

Avanim Harrison 815 6790151
at ( )

Nume of Persan Arca Code Daviame Telephane Number

Enclosed is 2 cheek for the following amount:

= 323.00 Filing Fee 1 $30.00 Filing Fee & [ 535.00 Filing Fee & 1 So0.00 Filing Fee,
Certificate of Sartus Certiticd Copy Certiticaie of Statns &
tadhditisomat copy is enclosed) Centitied Copy

tadditional copyis encloseds

Mailing Address; Strect Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tillahassee
Tallahassee. F1. 32314 2415 NO Monroe Strect. Suite 810

Tallahassee, 1132303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aziz Cvele LLC
(vame of the Limited Liadnlity Company as it now appeaes oo our records,)
(A Flonda Linuted Liabihity Companyy

3 R .
I8AN/2018 and assigned

The Articles of Orgamization for this Limited Liability Company were tiled on

Florida document number L8000 183810

This amendment s submiticd o 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 “LLCT or the abbreviation =L1L.C7

Enter new principal offices addvess. if applicable:
3
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(Principal office wddress MUST BE A STREET ADDRESS) =2
)
m d
() 1 -
=

Enter new mailing address, if applicable: ) I}

'\_

(Mailing address MAY BE A POST OFFICE BOX)

(Y

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered

accent and/or the new registered office address here:

Name of New Registered Aosent:

New Reaistered Ofliee Address:

Enrer Florida sireet addrexs

. Florida

v K Code

New Registered Avent’s Siepature, if changine Registered Agent:

L hereby aceept the appointment as registered agent and agree o act b ithis capacity, | further agree to compheawith the
provisions of all statutes relative 1o the proper and compiete periormance of my duries. and Fam jamitioe witl and
cecepi the obligations of my: position as regisiered agent ax provided for in Chapier 603, F.SC O if this docuament is
heing fited ro merely reflect a change in the registered office address, Fhereby confirm thae the fimied liahiline

company s been notifted inwriting of this elange.

It Changing Resistered Agent, Sjignature of New Registered Avent




U amending Authorized Persen(s) authorized to manage, ¢nter the title, name, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Ny Address Type of Action
MOGR Michael Aziz
O Add

4038 Bismarck Palin Dr. Tampa. FI 33610

= Remove

QChunge
MGR Aziz Cyvele Assets 1L1.C 4107 L. Martin Luther King Jr. Blvd Tampa, FI 33610
=Add
ORemove
OChange
=
=~ O Add
—
m
o T
— _ [Remove
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LIAdd
ORemove

JChange

dAdd

: Remove

—IChange

ZAadd

—Remne

~-Change




D. Ifamending any other information, enter change(s) heve: rdirach additional sheets. if necessarv.)
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I Effective dates il other than the date of filing: (optional)

(Han etTeenve date s listed. the dite must be specitic and cimnot be prior to dine ol (ihng o more than 9t day s after filng. } Pursuant to 6034207 ( Hi(h)
Note: [fihe date inserted in this block does not mect the applicable statitory fling requirements. this date will not be histed as the
document’s cftective date onthe Department of State’s records.

If the record specifies o delaved eitective dine. bui not an eftective times at 12:01 2o, on the carlier o1 (b)) The 90th day after the
record is filed.

Oclober 22 2020
[ated
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/ i.n stute af i member oF ashonizad reprasentasive of o member

- M
Michael Aziz

[y ped ar printed name of signee



