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§ <~ COVERLETTER U
TO: Registration Scction
Division of Curpornl'?ns
RS
Y DAW Assct Management. LLC
SUBJECT:

Name of Limited Liabiliyy Compuny

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return afl correspondence concerning this matter 1o the {oilowing:

Andrew R. Comiter, Esq.

Name of Person

Comizer Singer, LLD

Firm/Company

3825 PGA Bivd., Suite 701

Address

Palin Beack Gardens, FL 33410

City/Slale und Zip Code

corporatefZcomilersinger.com

E-mail address: (1o be used Jor Tudre annval ceporl nobhealon)
For further information concerning this meuer, please call:

Rebecca Byers f61 626-210
at { )

Area Code

Name of Porson Daytime Telephone Number

linclosed is a check [or Lthe following amount:

T $60.00 Filing Fec.
Cenilicsls of Status &

Certified Cepy
{aciitional topy is englosad)

7 §25.00 Filing Fee 0J $30.00 Filing Fec &

Cenilicate of Siatus

= $55.00 Filing Fee &
Cenified Copy
(edditronal copy is cnelased)

dress:

Mailipg Address; Str

Registration Section
Division of Corporations
P.C3. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre ol Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DAW Asset Management, LLC

(ame ofthe Limited [.'Bhi[i[" C!DJH}!Y as Jt now AQDEAT on gu[ records,}
(- nnce Limited Linbilny Lompany)

The Articles of Oryanization for this Limited Liability Company were filed on December 1, 2011 and assigned

Florida document number ©!1000136004

This amendmen is submitted to amend the following:

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

Willens Managemen: Services, 1LLC
The new name must be distinguishable and comtain the words “Limited .iakility Company,”™ the designation “LLC" ur the abbreviation -1.1.C."

Enter new principal offices address, if applicable:
(Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Maliing address MAY BE 4 POST QFFICE BOX)

.

B. If amending the registered agent and/or registered office address on our records. enter the ngme‘oflhe new-registerpd

AhiPz

agent and/or the ngw registered gffice address here: i —
Jw @ 0T
) , ' o [T
Mame of New Registered Agent: T T ey
e — ()

New Registered Office Address: L

FKruer Flurida street address r:{ Vo)

. Florida
Ciy Zip Coele

New Reglstered Ageur’y Signsture If changing Reglgiered Agent;

{ hereby accept e appoirtmont as registered agent and dgree o uct In this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 605, £.8. Or, if this document iy
being filed to merelv reflect u change in the re gistered uffice addrass, | hereby confirm that the limited fiability
company fas heen notified in writing of this change.

if Chenging Registered Agend, Signature of New Regisiered Ayent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

037132024 13:44 FAX

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

Dadd

CRemove

OChange

Cadd

CRemove

CiChange

Cadd

LJRemove

—Change

Dladd

CRemave

T Change

JAdd

JRemove

CiChange

—Add

ORemove
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D. Ifameanding any other information, enter change(s) here: (Anach additional sheets, if necessary.

E. Effectlve date, if other than the date of flling:

(iran effective date is listed, the date mus be specific and cannor be priur to date of Sling or mere than 90 days ader Sling.) Pursuant to 605.0207 (3)k)
Noje: 17 the datc inserted in this block doee not meet the applicable statuiory filing requirements. this date will not be lsted as the
document's effective date an the Depariment of State's revords,

(optional)

[fthe record specif

es a delayed eftective date, but not an effective lime, 2t 12:00 a.m. on the earlizr of: (b) The $Gth day afier the
record is fijed.

2024

27

Signéfure ;_'w member or aulharized representulive of a member

Dated __Miaroyy 15

David A. Willens, Authonized Representaiive

Ty ped o7 printed aame of signee

Filing Fee: $25.00



