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ARTHCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AWT VENTURES LLC
{Name ol the Limited Liabilily Company as it now appears ni our recards, )

(A Florida Liswed Laabiline Company)

and asstgned

he Anticles of Organization for this Limited Liability Company were filed on 09/30/22

Florida document number L.22000422696

This amendment is submitted 1o amend the following:

Ao W amending name, enter the new name of the imited liability company here:
LLC ar the abbreviation *1,.1..C

AW Ventures Co, LLC
The new name mest be distnguishable and contain the words “Limited Liability Company.” the destnation ©
Enter new principal offices address, it applicable:
n o
(Principul office address MUST BE A STREET ADDRESS) =
[
SIS = R
g Tl
v r -
: . . T @
Enter new mailing address, if applicable:
. B 4 POYCT I T T . el R m
{Muailing address MAY BE A POST OFFICE BOX) T v—
‘7:_—-; C.J"\ \J
S
1 e

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

apent and/or the new registered office address here:

Name of New Registered Agent

Enier Floricda soreei adidress

New Repistered Office Address:

. Florida
Zip Cody

Crav

New Registered Avent’s Sicnature, if changing Registered Avent:
[ hereby acceps the appointiment as registered agent and agree to act in this capaciiy, [jurther agree o comply with the

provisions of all statutes relaiive to the proper and compleie performance of my duties. and [am familiarvith and
accept the obligaiions of my position as registered agent as provided jor in Chapier 503, 1.8 Or. ij this document is
being tiled 1o merely reflect a change in the vegisiered office address, 1 herebv confirm ihat the limited liabiiiy:

company s heen notified inwriting of this change.

If Changing Registered Avent. Sighature of New Revistered Aoent



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namve Address Tyvpe of Actinn
D add
TJRemove

CiChange

A

TRemove

CiRemove

OChanue

ZAdd

TIemove

CChange

CrAdd

TRemove

CiChange




D. Il amending any other information. enter change(s) here: idiach addiiional shocts, it necessarm:.)

.. Effective date, il other than the date of {iling: (optional)
HEan effective date s listed, the date must be specific amd cannol he prior w date ol Giling o more than Y0 days after 1iling.) Purssnt 1o 6050207 (3ehy
Note: Ifthe date inseried in this block dows nat meet the applicable sttory filing requiremenis, this date will not be listed as the
ducument’s effeciive daie on the Departineni of State's records.

I7 the record specities adelaved eifective date, but nen an eftective nmeat 1201 aan. en the carlicr of () The 90th day asier the

recand 13 {tled.

nuied D€CEMDET 8th - 2022

I
N 1
/_R, . I-d—‘s—-\ T:-\/L_,
\ - - - - .
) Signature of 2 member or author zed represenaiive of a member

Riley Park

Typed or pninied nine ot apiee

Filing Fee: $25.00



