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Sunshine State Corporate Compliance Company
3458 Lakeskore Drve [allakassee, Florida 32372

(850) 636-4724
patTe 10/21/2022

PAWALK IN**

ENTITY NaMi FWW REAL ESTATE LLC

DOCUMENT NUMBER

OLEASE FILE THE ATTACHED AND RETHRN **

Flon dr;&g
[XXXXXXX Cortipod Cy
XXXXXXX g&f&ﬁbak 0f Statas

VRLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™™

Certified Copy of Ants & Anendments

Certified Copy of Arts & Arcrdments Comptote Fite [lrctading Arnaal Roports)
&r&f/bate af Statas

Certificate of Status Keftecting.

VALOSTIUE / NOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CEFTIFICATES REQUESTED

TOTAL OWED $60:00/ ACCOUNT 2120160000072, _ - (, )Z?;»w

[

Floase cal? Tiva at the above rumber oloﬁ any (Ssues or concerns. Thark 08 57 mach/




COVER LETTER

TQ:  Registration Section
Division of Corporitions

FWW Real Estae, LL1.C
SUBJECT:

Nane of Limited Lisbility Company

The enclosed Anicles of Amendment and fee(s) are submiaed for fikng.

Please retum all correspondence concerning this matter to the following:

M atthew Kohen

Name of Person

Carlion Fields

Fin/Company

2 M Central, 700 NW ist Ave, Ste 1200

Address

Miami, 1. 33136

Cinv/State and Zip Code

mkohen@ carlionfields.com

Eomail address; (10 b tsed [or futire annuasl ieport notiication

For further infornation concerning this matler, picase call:

MMatthew Kohen 303 3476930
at{ )

Name of Person Area Code Pan time Telephone Nunber

Enclosed is a check for the following amount:

$23.00 Filing Fee $30.00 Filing Fee & 185500 Filing Fec & N $60.00 Filing Fee.
Cenificate of Status Centified Copy Cenificale of Status &

(additional copy is enclosed) Centified Copy
[addifional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Reyistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =i En
OF e b
W20CT 21 gy
FWW Real Estate, L1.C L . ' 52
{Name of the Limited Liabilitv Companv as it now appears opn cur records.) NPT P
(s ompany) ALLZ HAS Q‘:;.‘F\; ;z :-
The Articles of Organtzation for this Limited Liabtlity Company were filed on May 5, 2047 and assigned

Flonda document number L 17000100766

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company heve:

JDLF Real Estate, LLC

The new name must be distingnishable and comain the words “Limited Liability Compuny.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRENS)

Enter 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, enler the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enrer Flovide speer address

. Florida
Cine Zip Codle

New Revistered Apent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capaciiy. I further agree 1o comply with the
provisions of all sianites relaiive 1o the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F. S Or, if this documeni 1§
being filed 10 merely reflect a change in the regisiered office address. I hereby confirm that the limited tiabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




If 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 Tvpe of Action

JAdd

TJRemove

JChange

“JAdd

ZIRemove

Change

_iAdd

JRemove

Change

T add

JRemove

_IChange

TJadd

JRenwove

OChange

TJAdd

TJRemove

TiChange




D. If amending any other information, enter change(s) here: (driach additional sheets. if necessary')
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E. Effective date, if other than the date of filing:

(optional)
(If an eftective date s listed, the date must be specific and cannot be prior to date of liling or more than 90 days atier filing.) Pursiunt 1o 603.0207 (37)
Note: If the date inserted in this block does not meet the applicable stattory filing requircments. this date will not be listed as the
document's effective date on the Department of Stale’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of; (b} The %hh day afier the
record is filed.

Octoher 19 2022
Dated oo

Signaiige 0 a menber br ationz&d representative of o membser

Paul Yandura, President

Trped or printed name of signee

Filine Fee: $25.00



