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TO: Registration Sectivn
Division of Corporations

Azure 301 NL dth Avenuae, LLC
SUBJECT:

COVER LETTER

19543670441

{((H19000171067 3)))

o~

Nzuvie of Limited Liability Compuny

The enclosed Artickes of Amendment und fee(s) are submitied for filing,

Pleuse return all comrespondence congerning this matter w the following:

Brian T. Grossberg

Name of Person

Azure 301 NI 8th Avemue, L1LC

Fum/Compuny

290 SI: 6th Avenue, Suite #5

Address

Delray Beach, F1. 33483

City/State and Zip Code

briun@azurefl.com

E-mal address: (Lo be used tor future sanual 1eport notilication)

For funther information concerning this matter, phease call:

John C. Pnmeau

954 I67-04430
at { }

Naane of Penson

Enclosed i a check for the following amount:

w 3$25.00 Filing Fee O 330.00 Filing Fee &

Certificate nf Status

MAILING ADDRESS:
Registration Section
Division of Corponitions
P.0O. Box 6327
Tallahussee, FL 32314

O $55.00 Filing FFee &

Arca Code Daytioe Teleplivae Number

O $60.00 Filing Fee,
Centificate of Starus &
Cenitied Copy
Cadditional copy iy enclosed)

Certified Copy
tadditivl copy §s emclosed)

STREET/COURIFER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce, FL 32301
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19543670441
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ({({H19000171067 3)))
Azure 301 NE 8th Avenue, LI.C
i Name of e 1.imlted [iahilit
{

ars on our records )
.ompany}

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

u . &

Florida document number L1001 TIEST

il 26. 201% .
April 26. 2019 and assigned
This amendment is submitted fo amend the following:

A. If amending name, enter_the new name of the limited liability company here:

—

L @

The new name muost be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or 1hy abbrevi
Enter new principal offices address, if applicable:

': R -‘: .;:_'_‘ -
atfon “LkLCr
‘ |
‘ @
(Principal office address MUST BE A STREET ADDRESS) = 2
R
WA (4
e w2
Enter new maiting add ress, if applicable:
{(Mailing address MAY BIEEA POST QFFICE BOX)
B.

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

Nanw of New Registered Agent:

New Repistered Office_Address:

Enter Flowidu street address

. Florida
Cuy

Zip Code
{ ereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all stasutes relative to the proper and complete performance of my duties. and I am famitiar with and
accept the obligarions of my position as registered agent as provided for in Chupter 605, F.5. Or, if this docwment is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registeryd Agent
Page 1 of 3
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If amending Authorized Person(s) authorized to mannge, enter the title, name, and address of each person being added
or removed from our records:

) (((H19000171067 3)))
MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR AZURE DEVELOPMET, LILC 204) SL2 61th Avenue
] Add
Suiie #5

W Remove

Delroy Beach. FL 33483
3 Change

MOR AZURE DEVELOPMENT, 1LLC 290 51 6th Avenue

W Add

. -
Suite #5 R
: O Remove

i\

4
"\,
{

DS
e
~[] Change
[AS N
- )
-8 Add
™~
(%)
ORemove

Delray Beuch, FL 33483

-1'1 .\'.'1,-.

[ Change

0O Add

O Remove

O Change

0 Add

O Remsive

0O Change

0 Add

0O Remove

O Change

Page 2 of 3 ({(H19000171067 3)))
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19543678441
D. If amending any other information, enter change(s) here: (Atrach addiional sheets, i necessary.)

(((H19000171067 3)))

6}

el

co Wl B

E. Flective date, if other than the date of filing:

)

(aptional)
(b an etfective date is listed. the date most be speci Be id cannot he prioe to dide ot filing or mare thin QN day< after filing.) Punuoant to 60501207 { icb)
Note; If the dute inserted in this block does not meet the applicable ststutory Nling requireinents, this date will not be Hsted as the
document’s effective date on the Department of State’s records.

If the record specilies a delayed effective date, but not an effective time, at 12:061 a.m. on the earliar of:
The 90th day after the record is filed.

May 2%
Dated

MY

Signalure o u ember ar aulhonzed representalive aof 4 member
Brian T. Grossberg, as Trusiee

Typed ur printed nume of signee

Page 3 of 3

Filing Fee: $25.00
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