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15N CALHOUN ST, STE. 4

| A~ TALLAHASSEE. FL 32301
c OG BRAL* P: 866.625.0838
COGENCYGLO F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 10/14/2021

Name: Merritt Walker

Reference #: 1499154

Entity Name: AZUL VACATIONS LLC

[] Articles of Incarporation/Authorization to Transact Business

Amendment

PLEASE RETAIN THE
L] Ghange of Agent ORIGINAL DATE OF
[] Reinstatement SUBMISSION, 10/14/2021

[ 1 Conversion
[[] Merger
[[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount; $25
Signature: At/
# CORPORATE HQ DEVRGPEAN HGQ B ASIA PACIFIC HQ
COGENTY GLOBAL INC. COGENCY GLOBAL {UK) LIMIED COGEMCY GLOBAL (HQ) LIMITED
WWEAGST S FL RIGISTERED 11 ENGLAND A WALES, AONG SONG LIMWITEDR COMPALY
MY, NY 10016 RECISTAY sBOICAZ UNIT B_4F LIPPO LEIGHTOMN TOWER
D; +1.212.947.7200 & LLOYD'S AVE. UNIT 4CL 103 LEIGHTOM RD, CAUSEWAY BAY
P: B00.221.0102 LOMODOM ECIH 3AX HONG KCNG
F: 800.944.6607 44 (0)20.3961.3080 P. +852.2682.9632

F: +852.2682.9790



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2021

COGENCY GLOBAL INC.

SUBJECT: AZUL VACATIONS LLC
Ref. Number: L21000351451

We have received your document for AZUL VACATIONS LLC and the
authorization to debit your account in the amount of $25.00. However, the
document has not been filed and is being returned for the following:

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(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.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 121A00025150
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COVER LETTER

TO: Registration Section
Division of Corporations
AZUL VACATIONS LLC
SUBJECT:

Nanie of Limited Liabilitv Company

The enclosed Anticles of Amendment and fee(s) are subiitied for filing,

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

Ark Azulay

Nuime ol Persen

Dixie Capital LLC

Fim/Company

420 S. Dixie Hwy

Address

Hallandale Beach, FL, 33009

Citv/State and Zip Code
ank@dixiecapital.com

Fomal addiess; {lo be used for lnure annual report nelification)

For further informadon concerning this matter, please call:

Ark Azulay

Name of Person

954 477-7707
a( )

Emnclosed 1s a check for the following amount

X $25.00 Filing Fee T 830, Filing Fee &

Ceruficalc of Stawus

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code aviinwe Telephone Numnber

1 $35.00 Filing Fee &
Cenrtificd Copy

tadditimal copy is enchsed)

T3 360.00 Filing Fee,

Cenificate of Stalus &
Cenified Copy

{additional copyis enclosed)

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sireet. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
AZUL VACATIONS LLC

The Articles of Qrgamization for this Limited Liabilite Company were filed on 08/04/2021
Flonda document number L21000351451

and assigned

This amendment is submirted 10 amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liability Compans ™ the designation “L1LC o the ubbreviation <L.1.C.

Enter new principal offices address, if applicable: 420 S. Dixie Hwy

{Principal office address MUST BE A STREET ADDRESS) ~— Hallandale Beach, FL, 33009

Enter new mailing address, if applicable: 420 S. Dixie Hwy

(Muiling address MAY BE A POST OFFICE BOX) Hallandale Beach, FL, 33009

{0t

¢ iy

R . ‘f b
B. If amending the registercd agent and/or registered office address on our records, enter the nashe of the new registered
agent and/or the new registered office address here: NI x 3
s .
« 77 == E ﬁ
S T
. rm —_ ' '
Name of New Registered Agent; - Yo
2 wa
New Registered Office Address: m.=
Iater Flonda soreer address
. Florida
iy Zip Code

New Registered Agent’s Signature, if changin

Registered Agent:

I hereby accept the appoimment as regisicred agent and agree o act in this capacity. | further agree o comply with the
provisions of all statures relaiive 1o the proper and complete performance of my duties. and [ am familiarwith and
accept the obligations of my paosition as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the regisicred office address, 1 hereby confinm that the timiwed liabiliny
company has been notified writing of this change.

If Changing Registervd Agent, Signuture of New Repisiered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

AMBR AZULAY  ARIK 18501 NE 22ND AVE
JAdd

MIAMI, FL, 33180
CIRemove

X Chinge

AMBR BROSH, MAYTAL 18501 NE 22ND AVE -
——— I 1Add

MIAMI, FL, 33180
TJRemove

X Change

1Add

TJRemove

TiChange

JAdd

TJRemove

“iChunge

JAdd

L TRemove

_JChange

CAdd

CIRenmwove

Change




D. i amending any other information, enter change(s) here: (Attach addinonal sheets, if necessarj

E. Effective date, if other than the date of liling: {(optionat)
(1F un eifoetive date is Histed, the dite must be specitic and cannol be prior 1o date of fiking or more thin 90 dayvs atter ihng ) Purstant 10 6030207 (33 b)
Notg: [If the date inserted in this block docs not meet the applicable statutory {iling requireinenis. this date will not be listed as the
daocument s effective date on the Depantment of Stale’s records.

If the record specifies a delaved effective dame, but not an effective time, at 12:01 a.m1. on the carlier of: (b)  The Yth day after the
record is Mted.

October 14 2021

// T // ///!/

Slgnurur‘cﬂfu member orauporized represéptitive ?Iu murber

Dated

ARIK AZULAY

Typed or printed name of s1enee




