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AWATTS LLC
(N f the Limited Linbi ompan i ecords.)
orida Limit Llal Ly Company

The Articles of Organization for this Limited Liability Company were filed on 06/18/2014 and assigned

Florida document number .14000097681

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the limited liabilitv company here:

The new name must be distinguishable and end with the words "Limited Liability Company,” the designation “1.1.C™ or the abbreviation
“L.L.C»

Enter new principsl offices address, if applicable:
Pr i MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

{Mailing gddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew
ictered agent and/or the new register :

Name of New Registersd Agent:
New Registered Office Address:
Emer Florida street address
, Florida
City Zip Code

New Registered Agent's Signature, if changipg Registered Agenti

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and I am familtar with and
aceept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notifled in writing of this change.

1f Changing Registered Agent, Jignature of Newy Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, ngme. and address of each Manager or

Authorized Member being added or removed from our vecords:

MGR<= Manager

AMBR = Authorized Member

Title Name Address Type of Action

MGR LAMPELZAMMER, RALPH A 20900 NE 30TH AVE STE 818 |:] Add
AVENTURA, FL 33180 (7], ..

MGRM LAMPELZAMMER, RALPH A

20900 NE 30TH AVE STE 818 [/], .
AVENTURA, FL 33180  [Tiwow

[:LM

[ eerove

D‘\dd

[Rerove

[aca

[remove

[ aae

ELCMO\‘C
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D. If amenaiing sxy ather inforssation, swier chaage(s) bere: Cirzack adiltional rheess, {f meosssary.)

L Kilestive daty, ¥ siiber them the dale of : ¢
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ous MAY 20th

Fillug Fee: 315.00
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