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COVER LETTER
O: Registration Section

Division of Corporations

o PDW REALTY LLC
URJECT:

Namge of Limited Liability Company

“he enclosed Articles of Amendment and feefs) are submitted lor filing

Tease return all correspondence conceming this mater 1o the following

CARLA WASHINGTON

Name of Person

PDAW REALTY LLC

Pt =i
FirmCompany
1060 WOODRCOCK RD

Address
ORLANDOFI. 32803

e
Ry
CirvfState and Zip Code
BESSONE2Z@YAHOO.COM

F-mat] address: {10 be nsed for fture annaal report notification)
For further information concerning this matier, please call:

LEOLA WITHERSPOON

034 T69-1033
at )
Niine of Person

Arca Code

Davtime Telephone Number
Enclosed is a check for the following amount:

= 335.00 Filing Fee O 83000 Fiting Fee & 1 S55.00 Filing Fee & C $60.00 Filing Fec,
Certificate of Status Certified Copy Certificaie of Status &
taddizional copy is enelosed) Certitied Copy

radditional copy is enclosed}
Mailing Address:

Street Address:
Registration Seetion
Division of Corporations
.0, Box 6327

Registration Section
Tallahassee. FIL 32314

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite §10
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PIXW REALTY LLC

{Name of the Limited Liahility Company as it now appears on onr recards. )
: Aability Company}

- . . o o B . 20202
The Articles of Organization for this Limited Liability Conmpany were tited on 0/02/2020

and assigned
g 7 3 -
Florida document number 1200000274647

This amendment 15 submitted 1w amend the following:

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

PIW UNLINMITED L1

The new mame must be distinguisbable wnd contain the sonds “Limited Liahilitne Company,” the designation "LLC™ or the abthreviation 71107

Enter new principal oflices address, if applicable:

{(Principal office gddress MUST BE A NSTREET ADIDRESS) .C.ﬁ' r%
PR
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Enter new mailing address, if applicable: ) 1_ Bt I__-d
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i_ m S ™~ 'L-aJ
(o)
o

1o
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 Repistered Agent: WITHERSPOON ENTERPRISE 1L1LC

New Registered Office Address: 4302 WEST BROWARD BLVD STE 102

Enier Florida strect uddress

PLANTATION

~1

 Florida >3/
(i Jip Code

New Repistered Agent’s Signature, if changing Registered Agent:

[herehy uecept the appoimtment as registored agemt and agree 1o act in this capacine 1 further agree o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and [ am fumitior with and
accept the obligations of my position as registered agem as provided for in Chaprer 603, 1.8, Or, if this docunient is
beinyg fited 1o merely reflect a change in the regisiered office address, 1 hereby confirn that the limited liabilinye
company has been notified in writing of this change.

IT Changing Rrgi.:lcrcd Agent, Kignature of New Registered Agent




or_ removed from our records

Manager

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
MGR =
AMBR = Authorized Member

Title

Name

Addruess

Tvpe of Action

Tadd
CRemove
TChange
Oadd
3
(84 =
= = Remove
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3 ORBnove
ClChange
OAdd
ORemove

[DChange

CiAadd

ORemuove

O Change

OAdd

DRemowve

O Change



D. 1f amending any other information, enter change(s) here: Antach additional sheets, i necessary,)
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k. Effeetive date, if other than the date of filing:

(optional)
{17 an etlective dute is listed. the date must be specitic and cannot be prior to dite of filing or more than W0 days after (iline.) Pursuant o 605,0207 1 31(by

Note: f1he date inseited in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records

{the record specifies a delaved effective dake, but not an elfective time, at 12:01 a.m. on the carlier of: (hy  The 90th day after the
weord s filed.

JANUARY 07

(i

CARLA WASHINGTON

Dated

//W

Siznature of 1 me

LT or autharized representative of a member

Lyped or printed name of signee

Filing Fee: $25.00



