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' COVER LETTER

1
'

TO: Registratinn Section
Division of Corporations

AW GRABEN LLC
SUBJECT:

Naine of Limited Liability Compuany

_ The enclosed Anticles of Amendimcnt and fee(s) are submitied for filing,

Plcasc return all correspondence concerning this matier to the following:

SIMONE HUTTER

Nuame of Parson

HUTTER ACCOUNTING AND CONSULTING SERVICES

Ftmy/Company

2295 S HIAWASSEE RD SUITE 203

Addiess

ORLANDO FL 32835

Cav/State and Zip Code
INFOTRHUTTERACC.COM

F-mail address: {to be used Tor Tuture amual repont notification)

For further information concerming this masicr, please call:

SIMONE HUTTER 407 JI-TU8E
at { )

Name of Person Arca Code Davtime Telephone Number

Enclosed is 2 check for the following amount:

= $25.00 Filing Fec T} $30,00 Filing Fee & T $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centihied Copy Certificate of Status &
{additivnal copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

AW GRABEN LLC
(
06/10/2021

The Articles of Orgamzation for this Linunted Liability Company were filed on
L21600271202

Florida document numbser

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new maune must be distinguishable and contam the words “Linitad Lisbility Compuny.” the designation “LLCT or the abbreviation ~L1..C
Enter new principal offices address, if applicable:
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Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE 130X)

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 Agent:
Fter I<lortda snver address

New Registered Office Address:
. Florda
Aip exde

Cinv

nstered Agent:

wot’s Signature, if changing Re
1 herehy aceepr the appoimiment ax regisiered agent and agree to act in this capacity. 1 further agree to comply with the

New Registered A
provisions of all staruies relative 1o the proper and complete performance of my duties, and Iam famitiar with and

aceen the oblivations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this documens is
being filed to merely reflece a change in the regisiered office address, 1 hereby confirm that the limited fiahility

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Pervon(s) Wuthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

CIRCUITO LA LOMA #234

Type of Action

UAdd

Title Name
MBR EMILIO A, WIESENBERGER
MBR ISABELA A, WIESENBERGER

CLUB DE GOLF LA LOMA

“JRemove

SAN LUIS POTOSI. SL 78215 MX

g

CIRCUITO LA LOMA #234

OAdd

CLUB DE GOLF LA LOMA

CRemove

SAN LUIS POTOSL SL 78213 MX

= Cluainge

£J1Add

ORemove

HChange

UlAdd

CIRemove

CIChange

LJAdd

CIRenwne

LIChange

OAdd

T1Remove

ClChange




D. If amending any other information, enter change(s) here: (dnach additional sheets. [fnecessary. )

E. Effective date, if other than the date of filing: (optional)
(If an chlective date is Histed, Ure dite must be specific and cannel be prios to dite ol tiling or more tian 90 davs afler Gling, ) Pursuant o G05.0207 (3 )b}
Note: If the datc inseried tn this block does not micet the applicable statutory fiting requircments. this date will not be lisied as the
document’s cffective date on the Departnent of State’s records.

If the record specifics a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (by  The 90th day after the
record is filed,

JUNE 11 RORE!
Dated j .

Hp merdﬂﬁ ﬂf: audlls ruwrdio

Sgature gt @ memba o1 aathorizad representative of g inember
]

ALEJANDRO ARGUELLES MURILLO

Typed ot printed name of signee



