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From Yanat Avile

ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF

AW FLORIDA INVESTMENTS, LLC

12/03/2018

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

18000276957

Fiorida document number

This amendinent is submitted to amend the following:

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

The new aame must be disiinguishable and contain the words “Limited Liability Comparty,” the designation “LLC™ ar the abbreviation “L.L.C."

Enter new principal offices address, if applicuble:
(Principal office address MUST BEAS TREET ADDRESS)

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

p -2 ]
=
. b

ol
B. 1f amending the registercd agent and/or registered oftice address on our records. enter the name of the new registered
agent and/or the new registered office address here: '

%

Name of New Remstered Agent:

| U

New Registered Offjce Address:

Enter Flovida sireet address

€

, Florida
Chry Zip Code I

New Registered Apent’s Signature. if changing Hegistered Agent:

| hereby accept the appointment as registered agent and agree 1o aci in this capacity. | further agree ta comply wilh the
provisions of all statutes refaiive 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as regisiered ageni as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach persen being addedd
or removed from gur records:

MGR= DMazanager
AMBR = Authorized Member

Title Name Address Typc of Actjon

AMBR Alain Gilbert Comelius Wicke, ag 035 NE 75 ST, MIAMI, FL. 33138
TRUSTEE OF THE ALAIN WICKE REVOCABLE = Add

TRUST DATED JUNE 13, 2013

O Remove

U Change

OAdd

ClRemove

O Change

OlAdd

ORemove

OcChange

Oadd

[JRemove

D) Change

O Add

ORemwove

OChange

OAdd

ORemove

{Z1Change




T Page: 50of 5 2023-11-30 20:10:48 GMT 13053284774 Frorm Yanat Avila

D. If amending any other information, enter change(s) here: {Atiach additional sheews, i necassary,)

E. Effective date, if other than the date of filing: {optional)
(If an =fTective date is listed, the dute must be specific nnd caanot be prior to date of filing or more than 70 days after Sing.) Pursuant to 605.0207 (3)(b)
Nute: [fthe date inscricd in this block coes not meet the applicable statutory filing requirements, this date wilt not be listed as the
decument’s effective date o the Department o1 State’s recnrds.

If the recard specifies o delayed effective date, but not an efTective time, at 12:0t a.m. on the caclier of: (b)  The %0th day after the
recard is filed.

) November 20 2023
Dated R

e —
Sigoature of & member or authorized representative of o member

Alain Gilbert Comelius Wicke ’

Typed or printed namz of signee

Filing Fee: $25.00



