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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2023

DONI DAYTON
11431 FLORIDALE DRIVE

MILTON, FL 32583

SUBJECT: DWD CONTRACTING LLC
Ref. Number: L23000065257

We have received your document for DWD CONTRACTING LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number; 923A00011572
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJEC’I':.\\}Q\B Coftm’f'*’% ALC

AT —
Narhe ur Limiled Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence coneerning this matter to the fullowing:

Nomald U,

Name o E’uson

\b‘.ﬂk Co&d""\c, g ) LJ-L

F |nn}(.0n‘p.m\

HY¥3 Choricdale xr'cfc_

Address

M: Moy, ST 33¢@)

L:HRMLL md Zip Code

cMMﬁm w‘/?@qrm |. cor\

st (o) used for fuluu dnnualj..porl adtfication)

For further informaton concerning this maiter, please cath:

\ x@u I mfé? ) _ A g5

¥ome of Person Area Code Dheylinwe RILphuu( Numiber

Inclosed is a check for the following amount:

0 §25.00 Filing Fee [T} §30.00 Filing Fee & [ $55.00 Filing Fee & O S60.00 Filing Fee,
Centificie of Status Ceruticd Copy Certificate of Status &
{additional copy 1s enclosed}) Certitied Copy

tadditonal copy s eoclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(A Florida Limited l....J

NN

eaaiy U OUF records.)
.y Lompany)

The Articles of Organization for this Limited Liability Company were {iled on O& /O (!? //Zg and assigned
Florida document number LA 30600 (05 25 V4

This amendment is submitied to amend the following:

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

= =
The new name must ve distinguishable and contain the words “Limited Liability Company.” the designation "LLCY or the ;@g”\'ia[i(mL.L.C."
. . - - . it S
Enter new principal offices address, if applicable: =M x —
T
(Principal office address MUST BE A STREET ADDRESS) N5
G (Tl
Tl o
] = l 3
T =
:; - .
Enter new mailing address, if applicable: 2 :;
e
(Mailing address MAY BE A POST QI FICE BOX)

B. If umending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Rewistered Avent:

New Repstered Office Address:

Fouter Fluvide street address

. Florida
[G5Y
New Revistered Agent’s Signature, if changing Registered Agent:

Zip Ceneler

! hereby aceept the appointment as registered agent and agree to act in this capaciiv. { further agree o comply with ithe
provisions of all statutes refative to the proper and complete performance of my duties, and { am familiar with and
accept the abligations of my position as registered agent as provided for in Chaprer 603, .8, Or, if this document i
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liakility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I 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 Member

Title Name Address T'vpe of Action

MR Mﬁ_\ﬁ a\‘&\%m/\\f (13 Gu&k\r.jm\\%m)ﬂ,_);;_s‘_@_ [HAdd

TRemove

T Change

OAdd

CRemove

O Change

TAdd

CiRemove

O Change

O Add

CRemove

CIChange

Oadd

i_JRemove

CiChange

TAadd

ORemeve

{1Change




0. 1T amending any other information, enter change(s) here: (drtach addiional sheels, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(F an effective date is listed, the date must be specific and cannol be prior o date of filing or more than 90 days after filing.} Pursuant to 6030207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

1t the recard specities a delaved effeetive date, but notan oftectve tme, at 12:01 aum. on the carlier oft (b) - The 90th duy ofter the

record is filed.

D:LlC(@“ {9[ «84-23}_ .
()

ur :mliyizul representative ol a member

Signature of a mem

_Mo_[/ M_XM/OV fr’.

I')'éud or printed name of signee

Filing Fee: $25.00



