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TO: Registration Section
Division of Corporations

-t DLW Homes LLC
SUBJECT:

COVER LETTER F12400020328

Nang of Linshed Llabifity Company

The enclosed Artitles of Anrendment and fee(s) are submitted for filing.

Please return all correspondence concerping this matter to the lfowing:

Allison Monzon

Zenbusginess INC

Name of Person

FirnyConpany

236k, College Ave Suie 3}

Tualahussee, FL 32301

Address

fulfillment zenbusingss.com

Cits/Ste and Lip Ceide

Femai] addies~: ¢ Be used Tar Sunure unnual neport sogilication

For further information concemning this matler, please call:

cfo ZenlBusiness INC

Rkl 4930249

Name ol Person

Fnelused is u check for the lotlowing amount:

= $25.00 Filing Fee [J $30.00 Filing Fee &
Cenificate of Status

MaikingAddresy;
Registration Section
Division of Corporations
P.O. Box 6327
Tultahussee, FL 32314

@ ]
Aven Uile Pastime Telephone Number
[0 $53.00 Filing Fee & — S60.00 Filing Fee.
Certified Copy Certificate of States &
tudditional copy i enclosed Certified Copy

iadditional copy is enclosed }

Street! ryeGy:

Registration Scetion

Division of Corporations

The Cenue of Tallahassee

2415 N Monroe Sereet, Suite 819
Tailabassee. FIL 32503

FIZ4060203285 3

1

From: ZenBusiness User

-
.\



o o Pagedofd 20040641 12:21:8UTC+14 18305176383

From: ZenBusiness User
ARTICLES OF AMENDMENT

H24000203283 5
TO
ARTICLES OF ORGANIZATION
OF

DLW Humes LLC

2022-03-16

The Articles of Organization Tor this Limited Liability Company were filed on amiassigned
. an ML
Flusida document number 22000131945

This amendment is submitted 1o winend the following:

AL If amending name, enter the pew mame of the limijted fiabikity

‘e

The new pome must be distinguishistle and contuin e words “Limited Linhidity Compans,™ (e de<ignation =117 ar the abbreviadion 1.1 O “ H

. O}

Enter new principal offices address, if applicable: Iy X

{Principal office gddress MUST BE A STREET ADDRESS) = =3 p

o 1 3

— 1 {'

- i

Enter new mailing address, if applicable: . = i

a ] H

{(Muiling address MAY BE A POST QFFICE BOX) - - 1
(]

S

B. Ifamending the registered agend andfor registered office address on our reeords, gnler (he pume of the new registered
apent and/or the new registered office sddress heye:

Name o New Repistered Agent:

New Registered Oftice Address:

Enver Floricda sireer addresy

. Florida
ity Zipp Cendy
New Reaistered Agent's Signature, if chanping Repistered Agent:

!Hworeby aceept the appointnent as registered agent and weree to acl in s capacine 1 firither agree 1o comphe with the
provisions of all siatutes relative to the proper und complete performance of my duties, and I am familiar seith wnd
aecept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. (O, if tliis document iy

haing fifed 100 merely reflect o change in the regisiered office address, Thevely confirm thar the lmited liabilin
comperne has bees netifled inwriting of ihis change.

E Changing Regivtered Agent, NSignuture of New Hegistered Apent

H2000203285 3
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From: ZenBusiness Uiser

Floamyovivisos o

Hamending Anthorized Person(s) authorized to manage, eoter the title, name, and address of ench person beingadded
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

itle

——r—

AMBR

Name

Chrisial Gail Wade

Address

1133 Websaer Drive Penzacods, FIL 3123084352

Type of Action

™ Add

CIRemove

W hange

DA

~ORemuove

ClChange

T Aadd

I Remave

JChanye

O Add

CIRemove

TChange

O add

CIRemove

CChanye

D Add

Cikemove

CiChange

HI 0203285 3
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D. famending any other informntion, enter change(s) here: gdtvach additional sheers, {f necessary. )

E. Effective date, if other thon the date of filing: (optional)
GiF an e fTective date s Haied, te dite must be spevilic and canst be prior wodate of Al or mare than 20 dayvs atler Tiling, ) Parsaunt w 603,0207 151k
Notg; I the daie insenied in this block does not mees the applicable statutory filing requirements, this daze will ot be listed as the
doctinent™s ¢ftective date on the Department of Sate’s reconds,

17 the record specifics a delaved eticetive date, but rot an eticctive e, a3t # 2700 am. an the carlier of* (R)  The Ol day after the
record ia Tiled

D&710 2024
Dated .

3/ David Lamar Wade
Signature ol a member or authorized representitive af ¢ member

LDavid Lamar Wade, Membwer

Trpad o printed nuine of <iynee

aabsng Feer 35
Filing Fee: $23.00 24000203285 3



