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IO Registration Section
Division of Corperations

SUBJECT:

NWEL

Page: 27

COVER LETTER ({{H23000074883 3)))

LONLILC

Mane of Limdted Linbility Company

The enclosed Arucles of Amendment and lee(s) are submitted Tor filing.

Please rerarn all correspondenee concernmg this marter 1o the thllowing:

LOVETTE EXOBSON

Name al 'erson

Fin/Company

FTISGSTATE HWY 249 ST 220

HOUSTON TX. 770604

Address

LR 234@ INCFILE.COM

Uitvestate and £ip Cade

Fomail addresss (1o be nsed g futire anomal report natilcation

For further information concerning this maiter, please calt:

LOVETTE DOBSON

Name ul Person

Enclosed s u cheek for the fellowing amount:

™ $25.00 Filing Fee 1 S3000 Filing Fee &
Certificale of Status

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

! HAR-IN2. 3450
at( )
Arey Code Daytime Telephone Nwinber
L3 533.00 Filing Fee & T 36000 Fitling Fee,
Certiticd Copy Ceruficaic of Status &
taddditional copy i encloned) Cerufied (:L'l[)_\.’

{adetizional copy i. enclosed)

Streelt Address:

Registration Seetion

Division ol Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, FL 32303

(((H23000074883 3)))
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ARTICLES OF AMENDMENT (((H23000074883 3)))
TO
ARTICLES OF ORGANIZATION
OF

DWELLON LLC

(Nume of the Limited Tiubilits Company as It now appears on our records, )
(A Flonda Limited TaabiTiy Companvy

0271572023 :
and assigned

The Articles of Organization for this Linnted Liability Company were filed on

- . ZIMHIORI0L3
Flortda documeaens number 12308304,

This amendment 1s submutted to amend the following;

Ao 1T amending name, enter the new name of the limited liability company here:

The new nime must be dissinguishable and conton the wands “Limited Liability Company,” the designion “LEC™ or the abbreviation “ 1. L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new malling address. il appticable:

(Mailing address MAY BE A POST OFFICE B0OX)

—
g

R. 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:
=3
™o

Name of New Registered Agent:
Pty

New Revistered Oftice address: . .
Faver Floridia sireet address "

. Flovida o
Aip Crede
¥,

Gy
New Registered Agent's Signature, if changing Repgistered Agent: P

P herchy aeeept the appedmment as vegiscered agent und agree io act e this capeacioe | further agree to comply with 1he
provisions of all statutes relative io the proper and complete performance of my duwties, and T am familicr with amnd
accet the obligations of my position as registored agent as provided jor in Chapter 605 F.S. Or, if this document is
being fifed 1o merely reflect a change in the regisicred office address, Dhercehy confivn thar the imited liabitioe

compeany has been nodficd rwriting of this change.

ITChanging Rewistered Ageol, Stgnature of New Registered Apent

({{H23000074883 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records: {({{H23000074883 3)})

MGR = Manager
AMBR = Authorized Member

Tille Name Address Type ol Action
MGR Dalcesa Stevens 14 Tivoli Gardens Blvd

mEn

Orlando. FLL 32829 _
i Remose

= (Change

T Add

JRemove

OChange

Tadd

IR emove

MChange

Tl

CIRemove

O Change

Cladd

U Remove

O Change

CJadd

CJRemove

CiChanyge

(((H23000074883 3)})
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(((H23000074883 3)))

. Hamending any other information, enter change(s) heres Sdveeir additional sheeis, i neeessar g

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

UF i eflective dite is Hisied, e dine st be specilie snd cammss be poor o dae oF Bling or v than 90 iy s atier Hline s Parant 1o 603 10307 (3

Nete: I0he date mserted in this hlock docs not meet the applicable stateton ting reguiremans, this dite will not be listed as the
tocaments eliverive date onihe Depaninweat of Siate’s records

Ifthe record specifies a delay ed effective date. but not an etlecive dme.at [2:G1an, on the carlicr of? (83 The 90 day after the
record is filed

February 27th 2025
Dated

non 7.
e s -?/!, LS F%’Zt {,q;'z;'lg‘

Stgniuee afa member or antbarszed representinng al s memlber

I rdeesie Sfevens

Typed on prated namie of signec

Filing Fee: $25.00 (((H23000074883 3)))



