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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2019

NILTON RIBEIRO
12847 HYLAND CIR
BOCA RATON, FL 33428

SUBJECT: ABARAS AZUIS LLC.
Ref. Number: L18000268337

We have received your document for ARARAS AZUIS 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):

We are enclosing the proper form(s) with instructions for your convenience.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist [l Letter Number; 413A00001368

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Divisiun of Corporations

SURBJECT: A ﬂ A ﬂ />1 £ ’PT 2 U | 5 Llc

Noame of Limited |iability Company

The enclused Articles of Amendment and tee(s) are submitied tor liling.

Please return adl correspondence conceraing this matter to the tollowing:

Nivton Vieies & @e.

Name ol Person

plpees Pzdis LLc

Firnv/Company

12347 HVL/}NJ) LR il

Address

@009 gefoyw FL 33428

City/State and Zip Code

NitTong b @ ZamapiL . Com

E-mail address: (1o be used for fture annual report nottfication

For further information concerning this matter. please call:

NiLioN Vigies @igei0.. S6h L6S 6048

Nume af Person Areit Code Daviime Telephone Number

Enclosed is a cheek for the tollowing amount:

E( $25.00 Filing Fee O $30.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fec,
A Certiticate of Stnus Certified Copy Certilicate vf Status

ALRERD Chstep ol oy el
By EDEC Sttt

MATLING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Seetion Registration Section

[Hvision of Corparations Division of Corporations

PO, Box 6327 Clitton Building

Tallahassee. FL 32314 2661 Eaccutive Center Circle

Tuwlluhassee, FIL 32501
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aeb@ps PZU. S LiC

(Name of the Limited Lisbility Company as it now appears on our records.)
(A Florede Timited Laabidny Company)

The Articles of Organization tor this Linuted Liability Company were tiled an J'[ /i é /ozplizmd assigned
Florida document number [. fJOOO 026 «{(.23 7

This amendmeni 1s submiited to amend the following:

A. [f amending name, enter the new name of the limited liability company here: o
1+ B —_
. o gy e -
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1LC™ or the abhrgvimion ™, 1,.C."
I “ f(-‘:?

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS) T =

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BRQX)

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

registered agent and/or the new registered office address here:

Name ol New Registered Agent:

New Registered Oftice Address:

Frter Florwdda strect address

. Florida

Cire 2y Code

New Registered Apent’s Signature, if changing Registercd Apent;

[ hereby accept the appointment as registered agent and agree (o act in this capacitv. [ further agree o comply with the

provisions of ull statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document
being filed i merely reflect a change in the registered office address, [ hereby confirm thar the limired liabiliry
company has heen notified tnseriting of this change.

If Changing Registered Apgent, Signature of New Repgistered Apent
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If amending Authorized Person(s) authorized to
or removed from our records:

MOGR =

Manager
AMBR = Authorized Member
Tille

ANMGE  FRE Dedico [ HARLES
Coutinks Dp Luz

Name

manage. enter the title, name, and address of cach person being a

Address

Type of Action

fop VomGos MEgeLles s

Qove Jomsao ) 20T pee

%cmow
'

0 Change

O Add

O Remaove

O Chunge
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0O Add

1 Remove

O Change

O Aadd

O Remove

O Change

O Add
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0. Ifainending any other information, enter change(s) here

fAntach additional sheets, if necessary.)
ADD My 11Le of (res vent/Ceo @@
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Effective date, if other than the date of filing
Nate:

(optional)
(17 an effective date is listed, the date must be specisic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 0 603.020%(3)(h)
[f the dute inserted in this block does not meet the applicable stattory iling requirements, this date will not be listed asfihe
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 o
{b) The 90th day after the record is filed

Dated

ém/uw%w Js ,QOZ?

//%l’l 'U@L/@-L %‘A)
Sighirrlire of a member or authorized representative of a member
NILTow Vieilp [KiBeiAo

Typed or printed name of signee
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