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S e COVER LETTER

TO: Repistration Sectiom
Division of Corporations

AW Consultanis L1.C
SURJECT:

Nume of Limited Liahility Company

The enclosed Articles of Amendment and Tee(s} ure submitted for Niling,

Please reiurn all correspondence concerning this matter 1o the following:

Philip Wicyerele

Name of Person

Registered Agent Tor PWW Consulims 11LC

Firm:Company

041 Petham Road

Address

Saint Avgustine FILL 320082

Csv/Siate and Zip Code

philiple, wicgretlenet

-] address: (re be used (ot future annual report notiticion

For further snformation concerning this matier, please call:

Philip Wicgrelie 904 S1d-3404
at ¢ )
Name of Perzon Arca Code Bavtime Telephone Number
Enclosed s a cheek tor the foHowing amount;
m 52500 Filing Fee C1S30.00 Filing Fee & L1 833,00 Filing Fee & 1 S60.00 Filing e,
Certiticie of Stuius Certiticd Copy Cortificate of Statos &

tacditmal copy is enclosed) Certitied Copy
tatldntonal copy s enclsed)

Muailing Address: Street Address:

Registratton Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhasser
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 8i0)

Tallabassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PWAY Consultams LELC
{Name of the Limited Liability Company as it now appears on our recards.)
(A Floruda Linuzed Liabiliy Companyd

A N 7 .
May 28,2014 and assigned

The Articles of Organization Tor this Linited Liability Company were filed oa

LIOO0DRSTIT

Florida document number

This amendiment 1s subnuned 1o amend the following:

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

The mew mame must be distinguishable and contain the words “Limned Lishiline Company,”™ the designation “LELUT or the abbreviaion VL

Enter new principal offices address, it applicable: n w3
{Principal office address MUST BE: A STRERT ADDRIESS) =
F=rm ; 1}
3-'".,‘.': r——
by I
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wo o m
Enter new mailing address, if applicahle: o =
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re . - ~egn apmppnpe . — o
(Muiling address MAY BE A POST OFFICE BOX) N oo
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Registered Apent:

New Rewistered Oee Address:

Errter Flornda street addieas

. Florida

oy Zip Conde

New Registered Apgent’s Sivnature if changing Revistered Agent:

[ hereby aceept the appoiniment as registered agent and agree 1o act in this capaciiv. 1 further agree to comply with the
provisions of afl starates relative o the proper and complete perfornance of my duties. and Tam familiar with and
aceept the obligations of my position as registered ugent as provided forin Chapeer 605 F.S Orif this document ix
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited livbiline

company has heen naotificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




[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 = Manager
AMBR = Authortzed Member

Title Name Address Tvpe of Action
AMBR Hollv Wicgrelle (3 Pelham R, St Augustine L 32062
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CJRemove

IChange

Ciadd

CIRemove

CiChange

CjAdd

CIRemuove

OChange

BARA

ClRemaove

Change




D. If amending any other information, enter change(s) herer elitach additional sheers, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
I an effective date is Nisted. the date must be specitic and cannat be prior to date ot tiling or maore than 90 davs atter Giling) Parsuant to 603 0207 (2 gh)
Note: [fthe date inserted in this block docs not meet the applicable statutory tling requirements, this date will net be listed as the
document’s ettective date vn the Departiment of State’s recoids,

Ithe record specifies i delayed effective daie, but notan effective timesat 12:01 aan. on the carlier oft (b

The 9ith day after the
record s fled.

May 27 2020
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Signaturt o a membe

[ated
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Philip Wiegrette

Typed or printed name of signee



