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Enter new principal oftice addiess, 1if applicabie:

Page; 3of 5 202109-07 14:35:43 CST 19542080845 From: Ranas McGraw
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FILORIDA

SECTIONT (1-4 must be campleted)

Name of limited liabitiry Company as it appears on the recards of the Florida Deparnment of

Azorra Leasing LLC

State:

”
L

(Principui office address
MUST RE 4 STREET ADDRESS)
o T
2 =
v 25
)
Enter new mailing address, if apphcable: %1 if::
(Muiling address | = T
MAY BE A POST OFFICE BOX) ~ 0z =
> 2o
x o
5 %
M21000003919 — ==
~ =

2 The Florida document number of thes limited hability company s

3. Jurisdiction of s organization; Defawire

4. Datc autharized to do business in Florida: Apnil 5, 2021

SECTION II {3-Y complete only the applicable changes)

5. New name of the limited liability company: Azorra LLC
{must contain “Limited Liability Company, " "L.LC."ar "LLC™Y

(if name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atwtach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate naine

must contabn “Limited Liability Company,” “1LLCT or *LLC™)

6. 1f amending the regtsteied agent andfor registered officer address on vur records, gnter the name ol the new

reistered agent and/or the new registered uffice address here:

Name of Noew Rewistered Apent:

Frter Flovida Street Address

New Revistered Otlice Address:

. Flurida
Zin Code

Ty

New Registered Agent's Swaature, it chaneine Registered Agent:
I hereby accept the appointmet us vegistered agemnt and agree 1o act in 1his capaciy. § flirther agree to comply with

the provisiens of all stuttdes reluiive to e proper wid complete performance of ane duties, and [ o fumilior with
and aceept the oblisations of my positien as registered agent as provided for in Chapter 603, 1.8, Or, if this
daciment s being tiled 10 merely reflect o change in the registered office address. [ hereby confirm ihat the linited

Habidin: company: has been novificd iy wrinng of this change.
If Changing Registered Agent. Sipnatuie of New Repistersd Avent

-
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If the smendment chenges the jurisdiction of organization, indicate new jurisdiction:

8. if the amendment changes person, title or capacity in accordance with 605.0902 (1 Xe), indicate that change

Address Tvpe of Action

Title/ Capacity Name
iAdd
TRemove
Add
CRkemove

438 10F
FA]

]
g
(=%
e
4G
¥
A

LI gy o

{JRemove

Dadd

CJRemove

Y. Atached is a certificaie, it required: no maore than 90 days old, evidencing the
aforementioned amendmeni(s), duly authenticated by the oﬁ"nuai having custody of record< in the

Jurisdiction under the law of which this gntity i q,‘;-mnd _
. : Slggattire of the authorized represemauw

Id

ﬁ(mndﬁ C. fhffmay,  ihgf Leégal b ia

Tvped or printed name ni aagnes

Filing Fee: $25.00
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To: < 18506176383
Page 1

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "AZORRA LEASING LLC-,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TQO "AZORRA

ON THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2021, AT 8:07

LLC”
O'CLOCK P.M.
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~
‘Omm W Bulioch, Secretary ¢f Biats )

Authentication: 204095860
Date: 09-07-21

5426732 8320
SR# 20213177895
You may verify this certificate onling at corp.delaware.gov/authver shimt



