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COVER LETTER

TO: Repgistration Section
Division of Corporations

AZULLO LLC
SURBJECT:

Name of Limited Liohitity Company

The enclosed Articles of Amendmient and feels) are submitted for Hiling.

Picase return adl correspondence cancerning this matter o the following:

Juana Salvador

Nunme of Person

Firm/Company

2390 3W 132 Ave

Address

NMiami FIL 33174

CityfStake and Zip Code

azul3h3 gmail.com

-mail addresss (o be used for Tature anmual report notificasion)

For further infurmation concerning this matter. please calk:

Juana Salvador 786 3040274

at{ }

Nanme ef Person Arcu Code Iavtime Telephone Number

Enclosed is a check for the tellowing amount;

= $25.00 Filing Fee [ $3¢.00 Fiking Fee & 3 $33.00 Filing Fee &
Certificate of Status Cenified Capy

taddniionad copy s enchimed)

[3 Sen.oin Filing Feu,
Certiticate of Status &
Certifted Copy
tudditronal copy s enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee. 1132314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

<



ARTICLES OF AMENDMENT

TO —
S —~ - - - T XD
ARTICLES OF ORGANIZATION T
OF b -
=r | S
Pt oo !
AZUL LO LLC met o G
AP P
{Name of the Limited Liability Company as it now appears on our records. ) T e —
(A Tlorda Linuted Tiabiliny Company} —u
[ oo (o]
. =
- . . I N o Y . - N2/E2/2025 =L S
Ihe Articles of Organization for this Limited Liability Company were filed on apll assianed
—
o 25000075137
Florida document number 12300007313

This amendment is submitied to amend the tollowing:

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

The new aame s be distinguishable ard contain the words ~“Limited Lisbiline Compuny.” the designation "LLCT o the abbreviation L1

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOA)

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

Namie of New Repistered Agent:

New Rewistered Office Address:

Frrer Floridu strecet address

. Florida

City

fo) Code
New Registered Agent’s Signature, if changing Registered Apent:

I hereby uccept the appointment as registered agent and agree to act in this capacite. § frother agree (o comply with the
provisions of oll statwies velative 1o the proper and complete performance of myv duties, and Tam fumilior with and
accept the obligations of my position as vegistered agent as provided for in Chaprer 603, F.S. Or, it this doctanent (s

heing filed 1o merely reflect a change i the vegisiered office address, hereby confirm thar the timired Habilin:
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR LOUIS RULZ. IR AN SW 132 Ave
E f\d(i

Miaow FL 33173
ORemove

O Change

OAdd

ORemove

I Change

OaAdd

CJRemove

OChange

Add

ORemove

OChange

Oadd

CRemove

OChanpe

OAdd

ORemove

CChange




D. If amending any other information, enter change(s) here: fdnuch additional sheets, i nocessary.

N/A

{optional)

E. Effective date, if other than the date of filing:
(1 an etfective date is bisted, the dute must be specitic and cannot be prior 1o date ot filing or more than 90 davs atter filing.) Pursuant 10 0030207 (3)b}

Note: Ifihe date inserted in thiz Block does oot meet the applicable statatery Aling requireiments. this date will not be listed as the
document’s etfective date on the Department of State’s 1ecords.

It the record specities a delaved cifective date. but notan etfective time, at 1200 aum, on the carlier of: (b The Wth day atter the

record is filed.
Dated g /6 /,2025

Vo olloeeded ™

Signature of o member or anthortzed rgpu_m.nl.nn ¢ ofa member
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JUANA A SALVADOR

-~
~

Typed or printed name of signee

!
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