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COVER LETTER

TO: Registration Section
Division of Corporations

CW BUILDING LLLC
SUBJECT:

Name ol Lumited Liabitiey Company

The enclosed Articles of Amendment and fee(s) are submitted lor {iling.

Please return all correspondence concerning this matter to the following:

Michael Ciocchett

Name of Person

Michael Crocchewn PLLC

FirmvCompany

123 N, RIDGEWOOD AVE

Address

DAYTONA BEACH. FIL 32114

CitysState und Zip Code

mike@@tloridainslaw.com

E-matl address: (1o be used for future annual report ootificalion)

FFor further information concerning this matter, please call:

Michael Croechettt 86 777-0930
al | )

Name of Person Area Code Iy time Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee & O §35.00 Fiting Fee & O $60.00 Filing Fee,
Centificute of Status Cenificd Copv Certificate of Stawus &
(additional copy 1v enclosed) Certified COP}

tadditional copy is enclosed)

S

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IF1, 32314

Street Address:

Registration Scction

Division of Corporattons

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO A
ARTICLES OF ORGANIZATION .- -~ e
OF
020 JAN 1t AM T: 03
CW BUILDING LLC

(Name of the Limited Liability Compitny as it now appears on our records, } R
(A Flornda Limited Tiability Compamy) - . e I -

0472872020

The Articles of Organization for this Limited Liability Company were filed on and assigned

120000114932

Florida document number

This amendment is submitied 1o amend the following:

A, Hamending name, enter the new name of the limited liability company here:

262 Carswell LILC

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation ~1L1LC™ or the abbhreviation ~L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

tinter new mailing address, if applicable:

{Mailing 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
agent and/or the new registered office address here:

Name of New Reuistered Agent:

New Rewgistered Oftice Address:

Fonter Florida sireet adedress

. Florida
Cuy Zip Code

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

[ hereby accept the appoiniment as registered agent and agree to act in this capaciy. 1 further agree 1o complv with the
provisions of all statwtes relative 1o the proper and complete performance of my dutivs, and Iam familior with and
aceept the obligutions of my: position as registered agent as provided for in Chapier 605, F.5. Or, if this docwment is
heing filed to merely reflect a change in the registered office address, { hereby confirm that ihe linited liability
compuny has heen notificd insweriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




A
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 et et
AMBR = Authorized Member
W20 A% 1L RN T:03

Title Name Address Tvpe of Actien
MGR WHITE, JOUN C 125 N.RIDGEWOOD AVE i e
N Oadd

DAY TONA BEACTL FE 32114
mWRemove

COJChange

JaAdd

ORemove

OChange

JAdd

CIRemove

OChange

TJAdd

CRemove

TiChange

BAdd

ORemove

O Change

ClAdd

CRemove

OChange




Sy

. : . . R
D. If amending any other information, enter change(s) here: (duach additional sheets, ifnecéssary.y

ML AK {1 AH 7: 073

i | ]
2wl S ar S B S £ T

o . . _ 12/1/2020 )
E. Effective date, if other than the date of filing: (optional)
(Lfan effective date is lisied. the date must be specific and cannat be prior o date of filing or more than 90 divs atter filing. ) Pursnant 10 603.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on ithe Department of Siate’s records.

If the record specifies a delayed effective date, buk not an effective time. a1 12:01 a.m. on the carbier ol (b)

The 90th day after the
record 1s filed.

12/1720 .
Dated ) 2

o e 2~

Signature of 1 member or authorized representative of 4 member -

WHITE. JOHN C 5 Clocche ™l Aok

Typed or printed name ot signes

Filing Fee: $25.00



