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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: A LLI,-U,\ Qd A LLC

Name of Limited Liahility Company

The enclosed Articles ot Amendment and fee(s) are submiued for fling.

Please return all cozrespondence concerning s matter to the tollowiag:

SOmiveer | A Niaor(le

Namge n? Person

Aoanadu LCC

Firm/Company

4 Suullmp Gide

Addrens

{M}&u L AC

CitviStke and Zip Code

(\b@mexefﬂe\@@n\e@?ﬂ mm\ CO~

E-mail aldress; 1to he used tor tature annugl reportImtilicagion)

IFor further information concerning this matter. please call:

Oﬁchle( LOSY R0S <S2N\Y

Nume ol Person Area Code D time Telephune Number

Enclosed is @ cheek for the fullowing amount:

N.’:".()ﬂ Filing Fee (3 830,00 Filing Fee & 1 S55.00 Filing Fee & 3 $60.00 Filing Fee,
Certiticate of Stagus Certified Copy Certificate of Status &
{addiional copy 1s enclosed s Certified Copy

taddimonal copy s enclosed)

Mailing Address: Street Address;

Registranion Secuon Registration Section

Division of Corporations Division of Corparations

PO Box 6327 The Centre of Tallahassee
Tallahassee, IF1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303



&

Stefanie Obermeier & Francisco Alizander
742 Sunflower Circle
Woeston, FL

33327

Phone: 954 805 5374



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =
: OF

Awanadu LLC

(Name of the Limited Liability Company as il now appears on our revords.)
(A Tlonda Limied Laabiliny Company) 0

(472672019

The Articles of Qrganization for this Limited Liability Company were {iled on and assigned

[190001 14738

Flonda document numher

This amendmeni is submitted to amend the following:

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

The new name must be distingoishable und contain the words ~Limiged Liabiby Company.” the designation “LLC™ arthe abbrevianon =1 C T

Enter new principal offices address, it applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Matling address MAY BE A POST OGFEICE BOX)

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

Name of New Registered Avent:

New Revistered Office Address:

e Eloricda strect adidress

. Florida
Ciry Lip Code

New Registered Agent™s Signature, if changing Registered Agent:

I hereby aecept the appointment as registered agent and agree wo act in this capacine, { further agree 1o comply with the
provisions of all statutes relenive to the proper and complete perforncece of mv duties, and Tam famifior with and
accepd the obligations of nv position ay registered agent as provided for in Chaprer 605 1.5, Or i this documens is
heing fited o merely reflect a chenge in the registered office address. Thereby confirn that the fimited fiahility
company has been notificd in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




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 = Authorized Member

Title Name Address Type of Action

MGR Francisco Alizander 742 Suntlower Circle, Weston, FI.. 33327 N
™ Add

ORemove

T Change

TAdd

CRemove

O Change

Cadd

O Remove

ClChange

ClAadd

CRemove

Ol Change

Add

O Remove

O Change

JaAdd

ORemowve

i Change




D. Hamending any other information, enter change(s) here: Cluach additional sheets, if necessary.)

3

E. Effective date, if other than the date of filing: (optional)
Uan effective date i3 fisted, the date must be specific and cannot be prior 1o date of tiling or more than 90 day s afier Bling) Pursuant 10 603.0207 (3xb)
Note: 1 the date inserted in this block does not mect the applicable statutory filing requirements, this dute will not be listed uas the
document’s effective date on the Department of Stte’™s records.,

It ihe record specities a delaved eftective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90th day after the
record 15 filed.,

0970872023

Dated SN

(/\ 0O @@(MLU«Q

S—"Xignature of a member o1 authorized represcwditive ol a member

OBERNER STER =

I'yped or printed name of signey

Weston

Filing Fee: 82500



