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COVER LETTER
TO:

Registration Section
Division of Corporations

Azzurro Cocina MDPA LLC,
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

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

Arthur R. Rosenberg

Namc of Person

Arthur R. Rosenberg, PA

Fimi/Company:
6199 North Powerline Road, Suite 304
Address
Fort Lauderdale. Florida 33309
[ N - m ~2
Citv/Siate and Zip Code » " %
arrf@arrosenbery.com jl?_ (:.: % 'T;
t-mail address: (1o be used for future annual report notificatton) — l"_._—: - ant
s i
T O
For further information concerning this matter, please call: = A A T
e 1
. Go B
Arthur R. Rosenberg, PA 954 856-515t T T i\‘ P
a ) Mo @ '
Name of Person Area Code Daxtimie Tetephone Number - :;) -
= ad)
m
Enclosed 15 a check for the following amount:
W $25.00 Filing Fee

23 $30.00 Filing Fee & 0 $55.00 Filing Fee &
Centificate of Status

O $60.00 Filing Fee,
Centified Copy

{atlitonal copy is enciosed)

Mailing Address:
Registration Section

Street Address:
Registration Se¢ction
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FI 32314

Certificate of Status &
Certified Copy

(auddittonal copy is e losedy

The Centre of Tallahassee
2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Avzurro Cucina MDPA L1C

(A Honda Limited Liability Company)

(Name of the Limited Linbility Company as it now appears on our records.)

The Articles of Qrgamzation for this Linuted Liahility Company were filed on
L el $2I018
Florida document number 22000324018

This amendment s submitted to amend the following:

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

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LCT or the abbreviation “LLL.C
- . . g oy . 2 . - r
Enter new principal offices address, if applicable: 200 Hypoluxo Road
(Principal office address MUST BEASTREET ADDRESS) — Suite 108
Lantana, FL. 33462
~=F
w =
2 e “ge . I , - !
Enter new mailing address, il applicable: 200 Hlypoluxo Roud A~ —
. ey E L
ape - “ - g g a . - -
(Mailing address MAY BE A POST OFFICE BOX) Suitc 108 a2
-\ . -
antnz. B 33062 = I
Lantana, Il 33462 {_"_. 3 r’\% H "
RERS VY
TS 1!
. . . . - . RO s sy
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registtred \__,J
agent and/or the new registered otTice address here: R f:f‘ &
- 3> Eog
~ - o
m
- - a| | S A S ie
Name of New Registered Agent: Joel 1. Koeppel. Iisq
. i Coenne| |oaw O 3, 1SN I N N
New Registered Oftice Address: Koveppel Law Group, PLAL 1515 N Flagler Dr. S1e 220

Emer Floricda sireer adedress
West Palm Beach

iy

. Florida 33401
New Hegistered Agent's Sipnature, if changing Registered Agent:

Zip Code
I hereby accepr the appoiniment as registered agent and agree 1o act in this capacie. { further agree to comply with the
provisions of all starnies relative e the proper avd compleie performance of my duties. and Tam familiar with aid
aceept the obligations of my position as regisiered agent as provided for in Chaprer 605, 1.5 Or. if this document is
being filed to merely reflect a change n the regisiered office address. hereby confirm thar the finited liabitity
compeny: s been notified inwriting of this chanye.
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\"r?’ Gz /é-_’( B e

If Changing Registered Agent, Signature of New Registered Apent




or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR =

Manager
AMBR = Authorized Member
Title Name Address Type of Action
AMBR MICHAEL DUBROVSKY 16001 Colling Avenue, Unit 4202
OAdd
Sunny Isless Beach. Florida 33160
= Remove
(IChange
AMBR P & | Accarpio Management Inc 1901 Collins Avenue, Unit 2904
O Add
Sunny lsless Beach, Florida 33160
W Remove
CiChange
AMBR CHRISTOPHER ZITO 500 North Congress Avenue Ui ':":-"';
=y = -
£z z D
Delray Beach, Florida 334458 [ -
Dhemove ™2 .
e 3 N -
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w Add
ORemove
ClChange
Aadd
CIRemove
OChange
OAdd

ClRemove

CIChange



D. If amending any other information, enter change(s) here: (Atiuch addivional sheets, if necessary,)
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E. Effective date, if other than the date of filing:

documenti’s effective date on the Departmeni of State’s records.

record s filed.

November
Dated

26

It the 1ecord specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the earier of: (b)

o

CHRISTOPHER ZITO

Signature of a membé&reealihonized representativ e of @ member

{optional)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

The 20th day atter the

Tvped or printed name of signee

Filing Fee: $25,00

(}f an cfTective date 15 histed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605 0207 (3xb)



