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COVER LETTER

TO: Kegintration Section
Division of Corporations

CCHEVERRT MESA LLC
SUBJECTT:

Name of Limited Biabibisy Company

The enclosed Articles of Amendment and feets) are submitted Tor tiling.

Mease retern all correspondence concerning this matter to the following:

JUANECHEVIERRI

Name of Peison

ECHEVERRI MESA LLC

Fyrm Company

SN PARK DR SLITE 104

Addness

WESTON FL 33326

Oy Staie aned Zip Code

INFORFLORIDA COMMERCIALDA.COM

L-mail addres<: (o be vsed tor fmmire ansual report notificaiion)
For further information concerning tis suatter, plense call:

JLAN BOTLRGO Ox0) 2N99700
“ 1

Naume of Person Area Cisle Iastiny Felephone Number

Enclosed is a check ror the folleswing amount:

W $25.00 Viling Fee 7] $30.00 Filing ee & O] S33.00 Filing Fee & — S60.00 Filing Fev.
Certiticate of Status Certitied Copy Certificate of Staws &
vaeitiomad copy s enelosad Certified Copy

cacdditionnl copy i~ enzhived

MailingAddiress; StrecrAddress:

Registration Section Registration Section

Division ot Corporations ivision of Corporations

i*.0. Box 6327 The Centre of Tallahassce
Tallahassee. FEL 32314 2413 N Mooroe Street. Suite K10

Tallahassee, I, 32303

From Alforso Velez
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

LCOTMEVERRI MESA LLC

From: Alfonso Valez

- C L e . N4:27,2023
The Articies of Qrganization for this Limited Liabiliny Company were tiled on H22023
A 230027 IN
Florida document number 52310193

This amendment is submitted to amend the following:

A, 1P amending name, enter the new name of the limited lighitity company here:
AZTIA LLC

and assigned

The rew name must be distineuishable and contian the words “Limited Liabidits Compun . the designation LLC™ ot the shbresiation »1,1.(

Enter new principal offices address, if applicable:

142 g
SR
{Principal office address MUST BE A STREET ADDRESS) Tl T =
- m 2K
— - == =
A
e’ » =
Enter new mailing address, if applicable: . :ﬂr I_......‘..‘ .
Ina - ";‘-f'.
(Mafling adidresy MAY BE A POST QFFICE BOX) T -
L] :{. ™~
o~ 0

B. If amending the registered ugent and/or registered office address on our records. enter the name of the new registered

agent and/op the new registered office address here:

Name o1 New Resistered Avent:

New Reavistered ONice Address:

Fonter Plorwdi et uddress

. Florida
Cire

New Registered Apent’s Signuture, if changing Repistered Apent:

AipCode

{hereby aecept the appoinmnens as registered agent aond agree (o act in ihis capoeiv, { firther agree o complv with the
proviciens of all statdes vefative to the proper aned complete performeance of myv duties, aoed an familice with camd
cocept the obligations of my position as registered agent as provived for in Chapier 603, F.80 O, i this documeni s
heing fited t merely reflect a clumge i the regisiered office address, Thereby confivon thar the mited Habilin:

compeniy has been notified faowriting of thiv chaange,

If Changing Registered Agent. Signuture of New Registered Apend
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Hamending Authorized Person(s) suthorized to manage, enter the title, name, snd address of each person being sdded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpre of Action
_ _ TIAdd
CIRemove

OChange

D Add

CIRemove

OChange

TJAdd

OKemove

CChange

Tadd

CRemove

TChange

TiAdd

JRemove

T Change

G Add

CDitemove

O Change
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D. If umending any other information, enter change(s) here: (Aitach aidditional sheets. i'necessary)

PR : . - 01-15-2024 .
E. Effective date, if other than the date of filing: (optionzl}
(i an effective daie s fieted, the date must be specitic and caonot be nrior e date of filing or nare than 90 dayvs after filing.) Putsuant o GOS.0207 ¢35

Note: 17 the date iserted in this block dous not mezet the applivable stiory filing requiremenis, this dute wili nut be listed as the

document’s effective dute on the Department af State’s reconds.

£ the record specifies a delayed effective date, but not an effective nme, at 12:01 a.m. on the warlier of: (b)) The 90th duy alter the

record is Ried.

Do FEOTIRY 15 2024

Al . .

Lh (_
e

P
Signature af @ pxember or anthessrl rcpr::scma:}vc of a member

Juan Echeverri

TTyped o panted sarme ol aigace

Filing Fee: $23.00



