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COVER LETTER

TO: Registration Section
Division of Corporatinons

' DWL INTELLIGENT BUSINESS LL.C .
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submiteed for fifing,

Please return all correspondence concerning this matier to the following:

LUMINITA MYRONIUK

Name of Person

DWILINTELLIGENT BUSINESS LLC

Firm/Company

3600 SOUTH STATE ROAD 7 UNIT 322

Address

MIRAMAR, 11, 33023

City/State and Zip Cade
DWLIBUSINESS@GMATL.COM

Ji-muail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

LUMINITA MYRONIUK

754 610-2094
at { )
Name of Person Arca Code Davtime Telephone Number
Lnclosed is a cheek tor the tollowing amount:
= 92300 Filing Fece 0I $30.00 Filing Fee & O $55.00 Filing lFee & = S60.00 Filing Fee.
Cuertificate of Status Cestified Copy Certificate of Suatus &
tadditionat copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Talahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taliahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' 0';1 . . I
WL INTELLIGENT BUSINESS LLLC ‘U-‘fﬂ Hd i —5 P”. : OO

(Name of the Limited Liability Company as il now appeavs on our records.)
(A Flonda Timited TaabiTity Companyy

. . . T T e - 24/202
Fhe Articles of Organization for this Limited Liability Company were iiled on 0172472020

| L.200000308935

and assigned

Florda document number

This amendiment is submitted w0 amend the foliowing:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation 1L

\ . . - . 3 WOUTH STATE RC TUNIT 322
Enter new principal offices address. if applicable: 3600 SOUTH STATE ROAD 7UNIT 3

(Principal office uddress MUST BE A STREET ADDRESS; — MIRAMAR.FL 33023

‘ » ) ) LT T s 1T N 199
Enter new mailing address, if applicable: 3600 SOUTH STATE ROAD 7 UNIT 322

(Mailing address MAY BE A POST OFFICE BOX) MIRAMAR, FIL 33023

B. It 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:

Nanw of New Resistered Avent:

New Revistered Office Address: 3600 SOUTH STATE ROAD 7 UNIT 322

Frer Flovida street address

1\1[]{1‘\ I\If\ R ["I()l.i(l i 33”2'{

City Aip Uinde

New Reoistered Apgents Sienature, if changing Registered Avent:

I hereby aceept the uppoiniment as registered ugent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statttes relative to the proper and compleie performance of my duties, and 1 am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merelv reflect a change in the registered office address, D hereby confirm that the lmited liabitin:
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




If ariehding Authorized Person(s) authorized to manage, cnter the titte, name, and address of each person being added
or removed from our records:

MGR = Manager .
AMBR = Auihorized Member .-

Fitle Nanme Addlusmzu MAY -5 P |59 [ype of Action
CIAdd
ORemove

O Change

O add

ClRemuove

OChange

O Add

ORemove

OChange

CIAadd

ORemove

OChange

Ol Add

ORemove

OChange

OAdd

ORemove

OChange




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

{020HAY -5 P |- 59

. 03/09/2020
L. Effective date, if other than the date of filing: (optional)
(M an effective date is listed. the date must be specitic and cannot be prior Lo date of Biling or more than 99 days afier 1iling.) Pursuant o GH3.0207 (3K h)
Note: I the date inseried in this block does not mect the applicable staqutory filing requirements. this date will not be listed as the
document’s clfective date on the Depatment of State’s reeords,

If the record specities o delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (by - The 90th day afier the
record s filed.

MARCH Y 2020
Dated ~

Sgnature ol a member or authorized represéntative of a mensher

LUMINITA MYRONIUK

Typed or printed namue ol signee

PR -— e - o tw gn



