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COVER LETTER

TO:  Registration Section
Div¥ision of Corporatinns

AZGO SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arnicles of Amendment and fee(s) are submitied for filing.

Pleaze returs all carrespondence concemirg this matter w 1he totlowiny:

AZMOUZ GONZAILEZ. JORGE R,

Name of Person

AZGO SERVICES LLC

Firm!Company

3734 LEE VISTA BLVD. SUITE 300

Address

ORLANDO, Fl. 32829

City/State amd Zip Code

jorgel@azgo.pro

E-mzi) address: {to be used for Tuttre annua; report aotification)

For further information concerning this mater. please cali:

AZMOUZ GONZALEZ. JORGE R. G380 263-0474
at{ )

Name of Person Area Code

:oelosed is 2 check for the following amount:

= 325.00 Filing Fee T $30.00 Filing Fee &

Certificats of Status

O $335.00 Filing Fee &
Certified Copy
{additiona) copy is enclored)

Daytime I'shuphone Number

T £60.00 Filing Fee,
Certificate of Status &
Cexified Copy

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

(additonal eopy is enwlosnd)

Streel Addreas:

Registration Section

Division of Corporations

The Centre of Tallahasses

2415 N, Monroe Street, Suite 310
Taliahassee. FL 32303

p.2
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AZLGO SERVICES LLC

. i e e . . TIA032 . .
The Articles of Organization for this Limited Liability Company were fited on C7:2i/20 and zssigned

1,22000324053

Florida document number

This amendment is submitted to amend the fellowing:

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

AZGO HOLDING LI.C

The new name must be distinguishable and contain the words “Linied Liability Company.” the designatior, *LLE™ or the abbreviatien “L.L.C.

Enter new principal offices address, if applicahle:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
fYajling address MAY BE 4 POST OFFICE BOX;

enter the name of the new repistered

B. If amending the registered agent andior registered office address on our records,
agent and/or the new registered office address here: Ry e

Name of New Registered Ageni: . _
=3

Ngw Registered Office Address:

Enter Fiorisa stveet nddvess

. Florida
Ciov T 2 Conde
E on

New Registered Agent's Signature, if changing Registered Ageat: . ~4

! hereby accept the appoinimnent as registered agent and agree o act in this cupacitv. [ further agree (6 comply with ihe
provisions of all starnies relaiive to the proper and complele perfarmance of mv duties, and I am familiar with and
accept the obligations of my pesition Gs registered agent as provided Jor in Chapter 603, I°.S. Or, if this document is
peing filed to merely reflect a change in the vegistered ofiice address. [ hereby confirm that the limited liabifity
company: acs been notified in writing of this change.

If Changing Regisiered Ageat, Signature of New Regictered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
ot remuved from sur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
JAadi

CiRempve

SChange

- Oadd
ORemave
... OChange

S JAdd
TiRemove

Charge

Ll Add

[ Remove

o UChange

_[OAadd

_ Remove

_Change

e _ [Cadd

CiRemove

C Change
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D. If amending any other information, enfer change(s) here: (diach addirional sheets, i necessary.)

E. Effective date, if other than the date of filing: (optional)
{1 an ctfective date is Lsted. the cate nmst be specific and cannot be prior lo date of filing or mare than 90 davs ulter filing.) Parsuant w 665.0207 (3)(b)
Note: [fthe date irscried in this block does riot meet the applicable stautery THing requirements, this date will not 5o listed as the
document’s effeciive daiz on the Department of Staie's records.

If the record specifies a delayed effective date, but not #n offective iz, 2t 12:01 a.m. on the cariier of: (6)  The 9013 dav after the
record is Tiled.

MARCH 3 2023
Dated . T\

.~ o s

AZMOUZ GONZALEZ, JORGE R.

Typed ar orinted name o stgnes

Filing Fee: $25.00



