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COVER LETTER

T Registration Scection
Division of Corporations

ALW DEVELOPMENT, LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

ALEXANDRA MOWILLEAMS

Name ot Person

ALW DEVELOPMENT

Firm/Cempany

S13 EAST LAS OLAS BLVD SUITE 120

Addiess

FORT LAUDERDALE. FLL 33301

Ciiv/State andd Zip Code
ALEX@ALWDEVELOPMENT.COM

E-muail address: (to he used for [uwture anneal repont notiticationt

For turther intornition concerning this matter, please cabl:

ALENANDRA MCWILLIAMS 954 6299410
it ( )

Name of Person Area Code Duytime Telephone Numbet

Enclosed is a check for the following amonnt;

= 52500 Filing Fee 7 S3¢.00 Filing Fee & L1 S35.00 Filing Fee & O Se0.0t Filing Fee,
Centificute of Status Cerntified Copy Certificate of Status &
tadditional copy i~ enclosed) Ceriined Copy

(ndditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corparations Division ot Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALW DEVELOPMENT, LLC

(Name of the Limited Eiability Company as it now appeary on our recerds.)
A Florda Limuted Lability Company)

fay TR .
MAY 24,2021 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

- . L2 1O00230363
Florida document number L2 1000240365

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the wosds “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable: 515 EAST LAS OLAS BLVD SUITLE 120

(Mailing address MAY BE A POST QFFICE BOX) FORT LAUDERDALE. FI. 33301 ~

i
B. If amending the registered agent and/er registered office address on our records, enter the name of the new registered
agent and/or the new redistered office address here: N

Name of New Registered Agent: ALEXANDRA MCWILLIAMS

New Revistered Office Address: SI3EAST LAS OLAS BLVD SUITEE 120

Enter Floridu sireet address

FORT LAUDERDALE Florida 33301

Ciey Zip Code

New Registered Apent's Siensture, if changing Registered Avent:

[ herebyv accept the appoiniment as registered agent and agree (o act in this capaciiv. ! further agree to comply with ihe
provisions of all staintes relative to the proper and complete performance of my duties, and Fam familiar with and
aceepi the obligations of my position us registered agent as provided jor in Chaprer 603, F.8. Or, if this document is
being filed to merelv reflect a change inthe regisiered office address, L herel Jirm that the Timired labifine
compeny has heen notified inwriting of this change.




It amending Authorized Person{s) authorized to manage. entey the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR LOUIS T WALSH SIS EAST LAS OLAS BLVDY SUITE 120
Er\dd

FORT LAUDERDALE. I'L 33301
ORemove

CIChange

O] Achd

ORemove

OChange

OAdd

O Remove

CChange

OAadd

ORemove

O Change

O

O Remove

OChange

DA

CRemove

OChange




D. Il amending any other information, enter change(s) here: (Huwach additional sheets, if necessary)

WHEN INITIALLY FILING FOR THE LLC, I WAS UNDER THE IMPRESSION THAT THE REGISTERED

AGENT WOULD BE RECOGNIZED AS PART OF THE BUSINESS. UNFORTUNATELY. THIS WAS

AN ERROR THAT MY ACCOUNTANT POINTED OUT AS THIS LI.C 1S OWNED BY BOTH ALEXANDRA

MCOWILLIAMS AND LOUIS ). WALSTHL | WOULD LIKE THE ARTICLES OF ORGANAZATION TO

REFLECT THE CO-OWNERSHIP OF THE BUSINESS.

E. Effective date. if other than the dute of filing: {optional)
{1 an effective date is listed, the date must be specific and cannut be prior 1o date ol filing or more than %0 days alter ling.) Pursvant 10 6030207 (3)(b}
Note: rthe date inserted in this hlock does not meet the applicable statutory filing requirements. this date will not be listed as the
dociment s eltective date oo te Department of State™s tecords.

It the record specifies @ delaved effeetive date. but et an effective tme., at 12:01 a.m. onthe eardier of: (b} The Y0th day atier the

record is tiled.

JUNE 29
Nated

/ 7{5:\3!11M|\1Cnllmr or authorized representative of & member

ALENANDRA MCWILLIAMS

Typed or printed name of signee

Filing Fee: $25.00



