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TO: Registration Section

Division of Corporations
|

AW Tranics 1.1.C
SUBJECT:

COVER LETTER

Name ol Limited Liability Company

The enclased Artliclcs ol Amendment and fee(sy are submitied for filing.

Please return all correspondence concerning this matier to the Tollowing:

Arash Caby

Name ol Person

AW-Tronics LLC

Firm/Company

P.OBox 431248

Adddress

Miami, FIL 332431248

aavlcaby @diplomail.ch

Cite/State and Zip Cinde

E-mail address: t1o be used for fiture annual report notification)
FFor further intormation concerning this matter. please call:

Guy F. Giberson, Esg.

Name of Penon

Enclosed is a check for the following amount:
B $25.00 Filing Fee O $30.00 Filing Fee &
Certiticate of Status

| MATLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FILL, 32514

{

Torrtonan bty SHp 3 wang # SonOntreg ™ Srssion (D et 8 A8 30 4bA4 2530 4211430065800 |
|

954 463-1929 I 3
ard ) c. -
Arca Code Dayiime Feiephone Number 3
N3
0 $55.00 Filing Fee & O $60.00 Filing Fees -
Certitied Copy

Certificate of Status &
(addiuonal copy (s eaclosed) Certitied Copy

jaddiional copy o enclosedy

STREET/COURIER ADDRESS:
Registration Seetion
Division of Corporations
Clifton Building
2660 Exceuuve Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AW-Tronics LILC

{Name of the Limited Liability Company gs il now appears on oor records. )
: mnpany)

SIRR0T0 and assigned

The Articles of Organization for this Limited Liability Company were filed on

o | 33
Florida document number |-HEH0033356

Lt I - - -
Fhis amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.,™ the designation ~LLC™ or the abhreviation ~1LL.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
[

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

records. enter the name of the new

—

B. If amending the registered agent and/or registered office address on our
registered agent and/or the new registered office address here:

- "."'l

Name of New Registered Agent: - -
e -
New Registered Oftice Address: T
L s’

Enter Florida stroes address L 5

. Florida

Ciny Zip Code ™"

New Registered Aosent’s Signature, if changing Registered Agent:

I herehy acceept the appoingment as registered agent and agree to aet in this capacity. [ furiher agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligutions of my position as registered agent as provided for in Chaprer 603, .S, Or, if this docmen iy
being filed to merely reflect a change in the registered office address. T hereby confirm that the limited liabiline

conpeny fas been notified in writing of this change.

IF Changing Registercd Agent, Signature of New Registergd Apent
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If amending Authorized Person{s) authorized to manage, enter the title. name, and address of each person being added

or removed {from our records:

MGR = Manager
AMBR = Autliurized Mem ber

Title Name Address Tvpe of Action
MGRM Catherine Caby 100 N, Biscavne Blvd., Sune 1315
O Add

. dliasni. FE 33132
W Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

- OChunge

= ———
o

aadd  -——

O Remove

O Change

D Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: Cdnach adiditional sheets, if necessary.j

A

Er g . 5232007 _
E. Effective date, if other than the date of filing: {optional) , -

(I8 an efective date is listed. the dite must be specitic and cannol be prior to date of Gling or more than 90 davs atter filing.) Pursun) 1o 6030207 (3)b)
Note: [ithe date inserted in this block does not meet the applicable statutory fifing requirements, this date will not be lisied as the
document’s effective dute on the Depariment of Sene’s records.,

1

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated 07/28/2017 12:56 PM EDT

A:f;uln_c ABy

Signature ol o member or sutforized representative of o member

Avasi
Guthurine Caby

Typed or prnted name of sipnee
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