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COVER LETTER

TO: Amendment Section
Division of Corporations

AZURDE DIAZ INC
NAME CGF CORPORATION:

N17000006261
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this mater o the following:

AZURDE DIAZ

(Namie of Contact Person)

AZURDE DIAZ INC

{Firm/ Company)

3201 W HILLSBORQUGH AVE #153633

{Address)

TAMPA , FL 33684

(City/ State and Zip Code)

aznrde diaz@gmail.com

E-mail address: {to be used For Tutmre annna] reportnotification)

For Turther information concerning this matter. please call:

Azurde Diaz 813 495-8265
. al

(Name of Contact Person) {Area Code)  (Daytime Telephone Number)

Enclosed is o check Tor the following amount made payable to the Florida Deparument of State:

¥ 35 Filing Fee  £1843.75 Filing Fee & [J$43.75 Filing Fee &  B8$52.50 Filing Fee

Centificate of Status Certified Copy Cerificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpuorations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FILL 32301



Articles of Amendment

Articles of ll:corporalion FiLED
of
AZURDE DIAZ INC 9917 JUL L PH IF L8
{Name of Corporation as currently filed with the Flarida Dept. of State) AT
N17000006261 l'“[_l: ”I* | Ly rLOR]D I3
{Document Number of Corporation (if known} '.:;ﬂ

Pursuant to the provisions ol section 617.1006. Florida Stawnes. this Flerida Not For Profit Corporation adopis the following
amendment(s) 1o its Articles of Incorporatton:

A. If amending name, enter the new name of the corporation:
NA

The new
name must he distinguishable and contain the word “corporation ™ or “incorporaied " or the abbreviation " Corp. " or “Ine.”
“Company " or “Co. " may not be used in the name.

NA
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) NA

NA

C. Enter new mailing address, if applicable: NA
(Mailing address MAY BE A POST OFFICE BOX)

NA

NA

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apgent and/or the new registered office address:

NA
Name of New Registered Agens:
NA
(h<lee fedet saret cnddedions)
New Registered Office Address.
NA . NA
. Flogida

{Ciry) {Zip Coxde)

New Registercd Agent's Signature, if changing Repistered Agent:

[ herehy accept the appointment as registered agent. T faniling with and accept the obligations of the position.

Signature of New Registered Agesn, if changing
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If amending the Officers and/or Directors, enter the nitle and name of cach officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

tAtteh additional sheets, i necessanry)

Please note the affieer director title by the first fetrer of te office ritle:

P Presidenr: 1 Vice Presidens; T= Treasurer: S~ Sveretary; D= Dircetor: TR Trostee: C - Chairman or Clerk; CEO - Chief
Exeewtive Officer: UFQ Chicf Fisancial Officer. I an afficer director Bolds more than one dinle, Bse the finst etier of cach office
hold. Prosident, Treasurer. Director would he PTH,

Changes showld he noted Dy the tolfowing manner, Currentv John Doe is Lisred as the PST and Mike Jones i fisted as the U There s
o chunge, Mike Jones feaves the corporatiens, Sathv Smith ic named the UV and S These showld be nared as Jolur Doe. PT av a Change,

Mike Jones, Voas Remove, amd Sallv Smith, §V as an Adhd,

Example:

X Change rr Juhn D
XN Remove V Mike Jones
N Add sV Sally Smith
Type of Action Title Name Address

1Chegek One)

. VP RAYMOND DIAZ 4121 KIPLING AVLE
1} (hange
PLANT CITY, FL 333066
Add
Renmiwe
. vp RAENEISSA DIAY 19315 YELLOW CLOVER DR
Ry Change
TAMPA,FL 33647
Add
Remuove
R . o0 LORI BULLOCK 3200 WHTLLSBOROQUGH AVE
3y . Change o
TAMPA.FL 33684
Add
Kemove

X . I AZURDIE THAZ 3200 WHILLSBOROUGH AVE
4 Change

TAMPALFL 33682

Adled

Rymon g

. 5 AZURDE FREEMAN 3200 W HILLSBOROWGEH AV
AL Change

AN TAMPA.FL 33684
Add

Remuasve

N . T ANTHONY LAGRANT 3200 W HILLSBOROUGH AVE
f) Change

TAMEPA,FL 33684
Add

Remove
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E. If amending or adding additional Articles, enter change(s} here:
(artach acdditiona! sheets, if necessary),  (Be specific)
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71212017
The date of each amendment(s) adoption:

date this document was signed.

. if other than the

Effective date if applicable:

(no more than 90 days after amendment file dite)

Note: If the date inserted in this bluck does not imeet the applicable statutory filing requirerents, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

L1 The amendment(s) wasAvere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for appraval.

There are no members or members entitled 1o vote on the amendiment{s). The amendment{s) was/were
adopted by the board of directors.

Dated 7 //9—/ [ 77
Signature Q, D il % ey

. . . H . - :
(By the chairman or@:c chairman of the b, presigdentdrother officer-if directors
have not been setected, by an incorporator — if In thehaods of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Azwde Digz

(Typed or printed name of person signing)

Pre<idert

(Title of person signing)
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