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TO: " Registration Section
Division of Corpuorations

COVER LETTER

SUBJECT: 4 h//'(: 72)(.')\5//(/-’2" SS Gﬁk—’dd LTUAE Zl/

Name of Limited Liability Company

Fhie enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this maiter to the follawing

ﬂmopw /2’-1;1*4 (0eF 2

Name of Person

P 1 Bucsip .48 Copsocniils (LE

Firm/Company

Address

g}&ﬂsmﬁ /LZ BJ/S‘/

For further wformation concerning this matter, please call:

ﬂl/mum /eflm ¥ S

Ciiv/State and Zip Code

il

Name of Person

Iinclosed is a cheek for the fullowing amount:

Z7$25.00 Filing Fec £7630.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314
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(=§55.00 Filing Fee &
Ceruified Copy

tadditional copy is enclosed)

01 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional cupy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



RECEIVED

2022 JAN 20 AMI0: 23

FLORIDA DEPARTMENT OF STATB (g1 oy - paye
Division of Corporations TALL»BTH,'-\S(:»EU Fl L

—

December 20, 2021

ANTONIO RAMIREZ

AWF BUSINESS CONSULTING
8851 EMERSON AVE
SURFSIDE, FL 33154

SUBJECT: AWF BUSINESS CONSULTING LLC
Ref. Number: L21000422703

We have received your document for AWF BUSINESS CONSULTING LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a General Partnership, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 621A00030710

www.sunbiz.org



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
AWE Bospess Codsymne L |
{Name of the Limited Liability Company as it now appears on our records.) PR
(A Flonda Limied LiabiTity Company) SO

The Articles of Organization for this Limited Liability Company were filed on & 7/2‘!'/2& 2/ and assigned
Flonda document number _/ ZtQQ,QQ wil2iel .

This wmendment is submitted to amend the tollowing:

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

ADEL 1030 L) LA&:‘:///‘?/MJM-(; 732 CAMESS QUJ; L [ {c

The new name must be disitnguishable and contain the words “Limited Liability Companv' the designation “LLC™ or the abbreviation "L.L.C."
Enter new principal offices address, it applicable: ;?&' 7@0 N O ATE \3) fie &S,é

(Principal office address MUST BE A STREET ADDRESS) AP eA Pl 3.3/ P2

Fnter new mailing address, if applicable:

(Muiling address 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 new registered
heent and/or the new registered office address here:

Name of New Revistered Apent: g F’f o P[’O /24 M[ MQ/

New Registered Office Address: ,9 ' 0O s A ,5/55 I4TH v, FL’

Enter Flovida street r::t’rir Sy

__. Florida 33 ’c?@

Ciry Zip Codv

New Regpistered Agent’s Signature, it changing Registered Agent:

{ hereby accept the appoinument as registered agent and agree to act in this capacitv. { further agree 1o comply with the
provisions of afl stantes relative to the proper and complete performance of myv duties, and I am fumiliar with and
wceept the obligations of my pousition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

r ol"?\'cw Registered Agent
T

If Changing Registered Agent, Sig




[t 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

M //réQag/ _TUMAEmC K900 NE R0 VEATNEEA  TCadd
FZ ‘BB/GUC) ﬂ]{cmovc

O Change

O add

ORemove

OChange

OJAdd

ORemove

i Change

T Add

CiRemove

[JChange

JAdd

ORemove

O Change

CAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

(1T an effective date is histed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuani 1o 605.0207 (3)%b)
Note: 1 the date inserted in this block does not meet the applicable stututory filing requirements. this date will not be listed us the
document’s ¢ffeetive date on the Departiment of Siate’s records.

[¥ the mecord specitics a delayved effective date, but nat an effective time, at 12:01 a.m. on the carlier of (b) The 90th day after the
record s filed.

Dated _JVENTURA Fpﬂ«o;ﬁ\ __ wgﬁz/zgzz

Signature of 2 member or authorizi resehiative of o member

Fwwpio (/‘Z/\MI RG7

Typed or prinied name of signee




