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August 27, 2C21
FLORIDA DEPARTMENT OF STATE

DW18 ENTERPRISES LLC Dhvision of Corporations

PO BOX 270727
TAMPA, FL 33688US

SUBJECT: DW18 ENTERPRISES LLC
REF: L21300302913

We received your electronically transmitted documen:. However, the
cdocument has not been filed. Flease make the following corrections and
refax the complete document, includirng the electronic filing cover sheet.
The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, pleasa
call (850) 245-6000.

BRILZNNA T BIRO FAX Aud. #: B21000320376
Regulatory Specialist I Letter Number: 421A00020792

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . =
OF St
DW18 Enterprises LLC S S
) {':*1’ oo '-’.‘-,

e

ey ' -5

The Ariicles of Organization for this Limitec Liabilicy Company were fited o 07°¢1/2021
Florida document nurmber 121000302913

am‘i|i assigned

s <

€.
.

—

This amendment is submitied to amend the following:

A, Ifamending name, enter the new name of the limited liability com pany here;

Thz cew name mus: be distnguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the a5breviation ~1.1.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE TADDRESS)

Enter new mailing address, if applicable:

(Mailing gddress MAY BE A POST QFFICE BOX)

B. f amending the registered agent andior registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

. 14 Torly
Neme of New Registered Ageet: Manuel T Vadillo, Esc.
t - i L ) ;\ rr ~ . Q
New Registersd Office Address: 1200 Brickeil Averue, Suite [480
Enter Florida streer address
Miami Florida 3213!
City '

Zip Code
Mew Registered Agent’s Signature. if chargine Registered Agent:

{ hereby accept the appointment as regisiered agert and agree to act in this capaciiy. { further cgree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi ike obligations af my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the re

gistered office address, | hereby confirm thai the limited liabiliry
compary has been notified in writing of this change.

Sigiatare #F Néw Registered Agen,-if chimging
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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 ¥ember

Title Name Address Tvpe of Action

MGR Wilson Arrovo 520 Lunzlilo Home Road, Unit 3419
O add

Honolulu, HI 96225
JRemove

 Change

AMBR Dion Wailers 3745 SW 94 Sureet
T1Add

Pinecrest, Florida 331356
m Remove

[ Change

Jadd

PiRemove

CChange

CAadd

ORemove

J1Change

TAdd

TIRemove

OChange

TiAdd

JRemove

[ Chunge
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D. If amending any other Information, enter change(s) here: (Artach additional sheets, {f necessary.)

E. Effective date, if other than the date of filing:

(if an efFective date is listod. the dste must be epecific mnd cannot be proor o date of filing or more than 90 da
Note: If the date inserted in this block does not meet the appliceble statutory fi

(optional)
document’s effective date on the Department of State’s records.

ys afler filing.) Pursuant to 6050207 (3Xb)
ling requirements, this date will not be listed a9 the

If the recard specifies a delayed cffective date, but not an ¢/ fective time, at 12:0] 8.m. on the earlier of: (b} The %0th day after the
record is filed.

August 25
Dated Bus

. =
2021 f;.'(' o~
. . oz
i o
' e
L L 2 AR
v Stgnaaure of or authonzed represcniative of o member T - ..
'._- E :_‘.‘ ‘_- 7
- T
Wilson Ammoyo St
Typed or printcd name of nignee '{"'E; . (;‘
L _-
-

Filing Fee: $25.00



