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COVER LETTER

TO: Registration Seetion
Division of Corparations

DFEWI203 LLC
SUBJECT:

Name of fimited Liability Company

The enclosed Anicles of Amendment and fee(s) are submirtied for filing,

Please rewurn all correspondence concerning this matter o the following:

Julie V. Fanelhi

Niume of Person

Fanelli Law Firm, A

Fiem/Company

150 Fountain Pkwy N, Ste, 100

Adddress

St. Petersbury, FILL 33716

Cine/State and Zip Cade = w
jraneli@fanelliliw.com "
lz-smat address: (1o be wsed Tor Tuture annual repors oolilicatim) _;_
For funther information concerning this matter, please call: .
Julie ¥ Fanelli 813 35d-4841 o0
at{ ) =
Nanmw of Person Area Code Davtime Telephone Number —
ol
Enclosed is a check for the tollowing amount:
= $25.00 Filing Fee {0 530.00 Filing Fee & £ $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Staus &
{addinonal copy 1~ coclosed) Certified Copy
{additonal copy 13 enclased )
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N, Monroe Str

eet., Suite 8§10
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DFWI203 LLC

(Name of the Limited Linbility Company as it now appears oh our records.)
1A Floesda Limned Taability Company}

. . . . . . L. oy e . . 3370
Pl Articles of Organization for this Limited Liagiiity Company were filed o S¢Piember 1. 2022
E22000393269

and assigned

Florida document nuinber

This amendment is submitied 10 amend the following,

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

The new name must be distinguishible and contain the words ~Limited Lishility Company.”™ the designation ~11.C or the abbreviation =110

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

I>en
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0

Fater new mailing address, it applicable: : - -

(Muailine address MAY BE A POST QFFICE BOX) :

v

|
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. . . o
B. if amending the registered agent and/or registered office address on our records, enter the name o
agent and/or the new registered office address here:

I
f the new revistered

U

= [ W)
Name of New Reeistered Avent:
New Registered Office Address:
Frrer Floricha sieect address
. Florida
Ciry Zipr Conde

New Reoistered Agent’s Sipnature, if chanaing Registercd Apent:

[ hereby accepr the appointiment as registereed agent and agree w0 act in this capacitv, [ further agree to compdy with the
provisions of all stacutes relative to the proper and complete performeance of my ducies. and [ am familiar wich and
accept the obligations of nn position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflecr a clunge in the registered office address, T hereby confirm that the limited liahilin
conpan as been netifivd imwriting of this change.

IT Changing Registered Apent, Sipnoture of New Repistered Apent




If amending Authorized Persun(s) authorized to manage, enter the title, name, snd address of each persgn being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

TIadd

TiRemove

TChange

D.’\dd

ORemove

OChange
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ﬁD Add’

ORemove

- H

c OChange
-
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T JAdd

CjRemove

DiChange

JAadd

ZIRemove

TChange

TJAdd

DORemove

O Change




D, 1 amending any other information, enter change(s) here: (dwnach widitional sheets, i necessary.)

ARTICLLE V SHALL BE ADDED AS FOLLOWS:

THIS COMPANY SHALL BE A MANAGER MANAGED COMPANY.

E. Effective date, if other than the date of filing: (optional)
(f an cfeetive dme is Ksted. the date must be specitic and cannat be prive 1o date ol tiling or more than 90 days arter filing.) Pursuant 1o 605.0207 (3)(b)
Note: ITthe date inserted in this block does rat meet the applicable statatory (iling requiremenis. this date will not be listed as the
document’s effective datc on the Department of State’s records.
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IT the record specifics a delaved effective date, but not an ¢ffective time. at 12:81 a.n. on the carlier oft (b The 90th day afier the
record s filed.

I

January 17 2023
Dated &

)
-]

Signature of o miember o autharized representative ol o member

ALISSA SIEBEN. AUTHORIZED REPRESENTATIVE

Typed or printed name of signee

Filing Fee: $25.00



