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e COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DCWA (CENERA(L LLC

Name of Limited Liabilitv Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Plcase return all correspondence concerning this matter to the following:

TONRRIN MR M

Name of Person

DCwW_ GENERAL LiC

Firm/Company

$ova 94TH SN,

Address IR

ST, PETERSBIRG [Fr 23708,

Citv/State and Zip Code

CWRANDRE T CLOGD, Co iy ~

E-mail address: {10 be used for future annual report nottfication) .

For further information concerning this matuter, please call: “

1
— . ~" » - =
VDARRIN MCCoopICK  w 2), Y98-8937
Namc of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
A $25.00 Filing Fee C $30.00 Filing Fee & TJ $55.00 Filing Fee & 3 %60.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
(udditional copy 13 enclosed) Centified Copy

{udditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



' . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DCW LCENERAL L

{Name of the Limited Lipbility Company ng it now appears on gur records.)
(A Flonda Lanuted Liability Company) .

;:Z/_-,"é L 7 2028 and assigmed

The Articles of Organization for this Limited Liabilitv Company were filed on

- . I B oy
Florida document number 4o <. COCCEG /3]

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

/A

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

Enter new principal offices address, if applicabte:

(Principal office address MUST BE 4 STREET ADDKESS) A / A T
/ Y / /v r _.‘ ',. '(‘
/ :

Enter new mailing address, if applicable: -

Muailing address MAY BE A POST OFFICE BOX) £ / a
Y]
/

(S C

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

i
N

New Repisiered Oftice Address:
Fnier I"(m:),u’n sireel cddress

. Florida
Cine Zp Code

New Registered Agent's Signature, ff changing Registered Agent:

[ herehy aeeept the appointment as registered agent and agree to aet in this capacine | further agree to complv with the
provisions of all statwes relative 1o the proper and complete performance of my dutics, and [am famitiar witl and
accept the abligations of my poxition as registered agent as provided for in Chaprer 603, 1.5 Orif this document is
bemg filed 1o merely reflect a change in the registered office address, | herchy confirm that the limited liabiling
coinpieitiy fras heem notified inswriting of this change.

\ /L;\ 5’// /_2_3

If/(Zﬁ:m‘_-,ing Registered Agent, Yonature of New Registered Agent




If amen

he title, name, and address of each person being added

’mizcd Person(s) authorized to manage, enter t
or removiomrom our records: - -

MGR = Manager
AMBR = Authorized Member

Title Name Address

MER  DATTIN MeRnzck

Sy ¢

[vpe of Action

NS

YT TN

bt

ST

f")

- i - )] e
A QL‘& by rf‘:( 33704 JRemove

£

f

T Change

Oadd

TJRemaove

CChange

G20

(W, KoFIng + BECAIR THC

£

LAdd

1
[

4T STUN,

{[Remove

{

PETE B RUR( P36

o

(3Change

T JAdd
[

dRemove

OChange

JAdd

T Remove

CChange

i3add

TJRemove

Change




D, I amending any other information, enter change(s) here:

(Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:
(IFan effective date is

listed, the dite must he specitic and cannot he prior lo date
Note: ifthe date inserted in this black does not meel the

{optional)
of filing or mure than 90 days after fling.) Pursuant 1o 605.0207 {3nb)
applicable statutery filing reguirements, this date will not be listed as the
document's eftective date on the Department of State’s records.
It the record spuecilies

a delayed effective date, but not an effeciive tme. at 12:01 aum, on the e
record s libed.

Dated ﬂ@q'?/ éﬁf

wlier of (1) The 90th day atier the

023

{ -

—

~~ Signature ol a member or authonized feprysemaiive of a member

DARRIN Mozl

Typed ur printed name of Agnee

Filing Fee: $25.00



