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COVER LETTER

T Registration Section
Division of Corporations

Azal LLC
SUBIECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feefs) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Cartus Ledo

Name of Person

The Ledo Law Firm, PLLC

Firn/Company

8200 West 33rd Avenue. #12

Address

thalenh. FIL 33018

Cityastate wnd Zip Code
cledo@ tedolegalpro.com

E-muail address: {to be used for future annual repant notification}

For nurther information concerning this matter. please cail;

Carlos Ledo, Fsq. 833 333-6329
at )
Name of Person Arca Code Davtime Tetephone Number
Enclosed is o check for the following amount:
$25.00 Filing Fee 0 S30.00 Filing Fee & O $35.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Cepy Cerudicate of Siatus &
Caddinonal copy is enclosed) Certifted Copy
taddimonal copy 15 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scetion
Division of Corpurations
P, Bux 6327
Tallahassee, FL 32314

Registration Section
Division of Corporitions
Clifton Building

2661 Exceutive Center Chiele
Tulluhaxsee, F1, 32341



‘ ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION
OF

AZALLLC

{Nume of the Limited Liabititvy Company as it nuw appears on our records, )
LA Flonda Tinuted TiabiTuy Company)

(h2/04/2019 and assigned

The Artucles of Organization for this Limited Liability Company were filed on

.- ( 913
Florida document number 119000693317

This amendment is submiited to amend the following:

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

The new name must be distinguishable and coniain the words “Limited Liability Company.™ the designation “1LC™ or the abbreviation "L.L.CT

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

{1+

oy

LTS
v
.vu
L)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

- N : The Le aw Fir ¥ :
Name of New Reyistered Agent: I'he Ledo Law Firm, PLELC

New Registered Oftice Address: 8200 West 33rd Avenue, 12

[L‘.’]ft’l‘ ]"f‘l"-'f(itl sret Ud{h‘t’.\‘.\'

Hialeah ) Fl(n’id:t 33018

Ciry Zip Conde

New Registered Avent’s Signature, it chanping Revistered Agent:

o further agree to comply with the
aies, and Fem familior with and

der 605, 1.5, Or, if this document iy
iirm that the limied liabiline

I hereby accept the appointment as regisiered agent and agree to act in this cape
provisions of all stanes relative 1o the proper and complete performance of n
accept the obligations of my position as regisiered agent as provided for in Chg
being filed to merely reflect a change in the registered office address. [ hereby
company has been notified inwriting of this change.

. - » hedl o . . -
If Chunging Repistered .-\g\U. Signature of New Repistered Apent
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. If aménding Authorized Person(s) authorized to manage, enter the title, namy, and address of ¢itch person _being ad

or removed from our records:

MGR =

Munager

AMBR = Authorized Member

Name

Vonda Gunerrez

MGR

LUNAZAL LLC

Address

J00 NW 36 AVENULE
MIANMIL FL 33182

Tvype of Action

0O Add

= Hemove

3 Change

00 NWOLS6 AVENUE
MIAMIL FILL 33182

B Add

O Remove

O Change

O Add

1 Remove

L |
=
B Change
&= et
L= b
: g] .‘\dd:.:
-~
o fe Remove
S Q-
¢-;.'—;" £
FIERE %, |

0O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change
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_ DL Hamending any other information, enter change(s) herer (duach additional sheeis, if necessary.

d Gz w10
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e - P
a%e b
T
' W
{optional)

. Effective date, if other than the date of filing:
{[f'an ctfective date iy listed, the date must be specific and cannot be prior 1o date of fling or more than 99 days atier fling) Purseant o 6030207 (3)b)
Note: [fthe date inserted in this bleck does notmeet the applicable stattory filing requirements, this dawe will not be fisted as the

document’s effective date on the Department of Stie's records.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filed.

Lo | 2019

(b)

MAY

Dated .

4
Signature (ﬁL&\mcmbcr or autharized representaiive of s member

Vs GuTic a2

Typed or printed nanwe of stgnee
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