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COVER LETTER

TO: Registration Section
Division of Corparations

AWIS LLC
SURIECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted 1or filing,

Please return all correspondence concemning ihis matter to the following

SUVAIALA, TOAN

Name ot Person

AWIC LLC

Firm/Company

230 180TH DR AT 103

Address

SUNNY ISLES BEACH, FLL 3360

CitviState and Zip Code .
— <5
suvaitalaioan@ymail.com ot e
- e — -
E-mail address: {io be used Tor future annuid report notilication) e
0
For turther information concerning this matler, please call: ™o
. - SO
SUVAIALALTOAN 786 6O8-7346 e
) S
Name of Person SArea Code Davtime Telephane Nuntber =~ ,1 e
[RR B
Enclosed is a cheek for the following amoant:
= $25.00 FFiting Fee (7 $30.00 Filing Fee & (2] 835.00 Filing Fee & 1 s60.00 Filing Fee.
Certificate ol Status Certified Copy Centificate of Status &
{additional copy 1 enclined) Certiticd CUp_Y
(additional copy is enclosed)

Strevt Address:

Mliling Address:
Registration Scction Registration Seetion
Division of Corporations Division of Corporations
P.O Box 6327 The Cenure of Talinhassee
2415 N, Monroe Street. Sutte 810

Tallahassee. 1. 32314
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AWIC LLC.
(Name of the Limited Liabilitvy Company as it new appenrs on our records. )
(A Hernida Linnted Liabiliney Company)

3-10-202 .
05-10-2021 and aszigned

Fhe Articles of Organization Tor this Limited Liabihty Company were filed on

21000213107

Florida document number

This amendment is submitted to amend the following:

AL Hamending name, enter the new name of the limited Liability company here:

The new name must be distinguishable and contain the words “Eimited Ligbility Company,” the designation “1.LC™ or the abbreviation “L.1L.C

Enter new principal offices address, if applicable:
(Principad office address MUST Bl A STREET ADDRESS) et
Enter new mailing address, if applicable: 230 18OTH DR APT 103 R e d
(Muiling address MAY BE A POST OFFICE BOX) SUNNYISLES BEACH. FL 33160 ° 2] &5 <o
— _*": =
£ =

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 registercd office address here:

SUVAIALALTOAN

Name of New Reeisiered Agent:

230 1807TH DR APT 103
Fnter Florida sireer address

New Registered Office Address:

SUNNY ISLES BEACH Florida 33160
iy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:
Fherehv accept the appointment as revistered agent and agree to act in this capacine, 1 further agree 1o comply with ihe
provisions of all siatuies relative 1o the proper and complete performance of my duties, and { am famitionr with aned
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, hereby confirm that the limied Hiabilin:

company has been norified inwriting of this change.

IF Changing Registered Agent. Signature vf New Repistered Agent
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IT amending Authorized Persongs) authorized to manage, enter the Gitle, name, and address ol cach person being added
or removed-from our records:

MGR = ¥anager
ANMBR = Authorized Member

Title Nuame Address Tvype of Action
MOR SUVAIALA. TOAN 230 180°TH DR APT 103 Sunny isles Beach. FI 33160
OAadd

CIRemove

O Change

MGR Watnik. Abraham 20246 NE 34 Ct Avenwra, FL 33880
D:\d(i

= Remowve

I Change

~3

=
Ciadd

il

3 Lamesie y
[momm'e”:“‘

- R

Eghange, )

gy
-t

Cradd

O Remuove

TiChange

DAdd

O Remove

LiChange

T Add

TJRemove

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

SUVAIALA. IOAN and WA TNIK, ABRAHAM have agreed that Wamik, Abraham will ransier 30% of his

ownership to loan Suvaiala. Ioan Sovazala will own 100% ol the AWIC 1.C

{optional)

Effective date, if other than the date of filing
I effective date is listed. the date must be specitic and cannot be prior W date of Tiling or moers than 90 davs alter [hng.) Parsuant w 6035.0207 (3)b)
Note: 1 the date inserted in this biock does nol meet the applicable statuiory filing requirements, this date will not be listed as the

Note:
document’s effective date on the Department of Staie’s records
. on the earlier of:

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m

LEL02

{(b) The 90th day after the record is filed.

. ' / / v

Dated 3 / 7 Dl 2> . B = T3

=3 .
no iy
Mo C

ST )/7 ._
\wnolmu\l}:l mcmh‘.‘r or dulhurm.(l represenmree of a member it O . E'T.I
o D

-—
—_

f/)}mff/w Aol A—

¢ Mvped or printéd name of signed
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