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COVER LETTER

T Reghtration Scetion
Division of Corporations

AW INVESTMENT CAPITAL LLC

Nome-of Limited Liabllity. Company

SUBJECT:

The enclosed Anticles of Amendment and fee(s) are submitted for ﬂ!in_g.

Pleasc return all comrespondence concerning this matter to the following:.

KRahm

Name of Porson

Triad Professional Services

Flrm/Company

1720 Windward Concourse, Ste 390

Actdroas

Alpharetta, GA 30005

City/Statp and Zip Code
clklempner@earthlink.net
E-minil vddress: (1o'bo uscd for Tulure anniial rapori notifcatfon)

For further informatlon concerning this matter, please call:

KRahm L T70 777-2091

Name of Pemson Arei Code Duytime Telephons Number

Enclosod is o check for the following anrount:

[ $2500Filing Fee 0 $30.00 Iﬁiling Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
' Certificate of Status Certified Copy Certificaw of Statuy &
{edditiannt copy I8 enclosed) Certified Copy

(nddirional capy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratlon Section Reglstrotion Section

Divislon of Corporations Division of Corporutiona

P.O. Box 6327 Clifton Bullding

Tallahasses, FL732314 2661 Bxecutive Conter Circle

Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AW INVESTMENT CAPITAL LLC

{ olt : B our L )
“lorda Limited Linbulity Lompiny)

The Aatticles of Organization for this Limited Liability Company wore filed on 1073172011 and nssigned
Fléridn document nember L11000124509

This amendiment is subinitted to-amend the following:

A, If amonding name, h AME 0 ed linbill herg:

The new name must be distinguishable and end with the words “Limitcd Liability Compuny,” the designation *L1LC™ or the sbbreviatlon “L.1.C."

Enter new priacipal offices add ress, if applicable:
clpal office gddre AS D 277 Royal Polnclana Way, Suita 147
Palm Beach, FL. 33480

Fnter new mailing address, Il'uppilcablc: .
deallis s MAY 7 OFFI 277 Royal Poinciana Way, Sulte 147

Palm Beach, FL 33480

B. If amending the registered agent unlllor registored officc address on our records, enter lhg namé of the new
he zigter res (H
P

f"" ‘_{\!

Enter Florida strest adidravt m
__ Florida __*3

Clty by
{'s Si) I angl) i o

{ hereby accep! the appointment as registered agient and agree to act in this.capacity, { further agree 10 comply with the
provistons of all statutes relative (o the proper and complete performance of iy’ duties, and 1 am familiar with and
accept the obligations of my position as regivtered agent as pravided for.in Chaprer 603, F.S, Or, if this document is
being filed to merely refléct a ‘change In the registersd office address, I hereby confirm that the limited diahility
conmpuny has been notified-inwriting of this change.

IT Changing Regletored Ageont, Siasturs of Now Reuistercd Aot
Page 1 of 3
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It'amendliny the Managers or Aulhorlzed Moember on our mcm-ds enter the (idde, name, nnd address of each Manager vrr

Type of Actign

C/O NRAI SERVICES, INC. 615 E, PARK AVE,

Address

[ Add

TALLAHASSEE, FL 32301 ..

An Imr

MGR =  Mabhiiger

AMBR = Authorized Mcmlbier

Tide Name

MGRM WILLIAMS, ANGELA H
MGRM WILLIAMS, ARTHUR LJR.
MGRM WILLIAMS, ANGELA H

MGRM WILLIAMS, ARTHUR LJR.

C/O NRAI SERVICES, INC, 515 E, PARK AVE. @ rdd

TALLAHASSEE, FL 32301

H Remowve

277 Royal Poinciana Way, SUitG 147 & Add
Palm Beach, FL 33480

3 Reinove

277 Royal Poinciana Way, Suite 147 & Add

Pah’n Beach FL 3348013chovc
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B, If amending any other information, enter change(s) here: (Aftach additional sheets, {f necessary,)

E. Effective date, if other (han the date of filing: (optional)
(The effectiva date muml be speclfio, cannot be prior o date of regeip or filed date and conned be more than 90 days afier

the duli this doowment is filed by the Plotida Depanment of Statc)

Dated '5";»“}"‘*'-"%4’ L7 , 620/4' .
%@.mila

Siguniure of & member o1 authorfzcd represemtive of o member

Typed o printed name of signecd

Page 3 of 3
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