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COVER LETTER
TO: Registration Section
Bivision of Corporations

wser. Disant Wenbints anp Buenys, LLL

Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing

Please return all correspondenee concerning this matter to the fullowing

CA%E\J blxmd

Niume of Person

Dien Wembines s Tieasts, L

.~ N ¥ ~>
Firm/Company

H39¢ 'ﬁ)CobMAU\ %

Address

Tacksnuille L 37225 2

Lll\n‘\lak and Zip Code

Laseyndails 222, amadl. Com 2

f-mail o :ddrcnj (tu he used for future .|mm.71'n[:)n notificatton}

For further information coneerning this matter, please call:

Cﬁ%ﬁu D\YDY\ A, 525 -4

Nime nl' Person

Atea Unde Daviime Telephone Rumber

nclosed is a1 cheek for the following amount:

XS SO Filieg Fev Cd 30,00 Filing Fee w

0 335.00 Filing Fee &
Certificate of Status

[ 86000 Filing Fee,
Certified Copy

Certificate of Stains &
Certificd Copy
{additional copy s enclosed)

taddinonal copy is eaclosed)

Mailing Address: Street Address:

Remstration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Taltahassee. FL 32314 24135 N. Monroe Street. Suite 810
Tultahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DWDN Nebpings Aap Svents, LLC

(Nume of the Limited Liability Company as it now appeses on our records.)
(A Flonda Limsted Lability Company)

The Articles of Organization for this Limited Liubility Company were filed on 03 \'% \2023 and assigned

Florida decument number L’laooo\lﬁoug‘)‘

This amendment 15 submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liubitity Company,” the designation “LLCT or the abbreviation “LL.CT

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRLESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX} <N

-l

B. If amending the registered agent and/or registered office address on our records, enter the name of-the Wew registered
T )

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

e Flovida steeet adedross

. Florida
Ciry Zip Chnde

New Resistered AgentUs Signature, il changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree 1o comply with the
provisions of all swaures relative to the proper and complete performance of my duties, and L am familiar with and
aceept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docunent is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the fimited lichility
compenmy has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




If 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 Tvpe of Action

P Melssa Dion® usiz By Hadbour dr o
Jockenull,FL 32225 o
*\ neogeect 1At vame Yehunge

NP MeligsaDaiis*  usis Bay Havbouwr D v
Dacksonille FL 32225 ouone

OChange

Oadd
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CIRemovy

i Chunge

OAdd

ORemove

IZ1Change

ClAdd

ORemove

ClChange




D. If amending any other information, enter change(s) here: (Adtrach additional sheets, if neeessam)
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E. Effective date, if other than the date of filing
tran eitective date is listed. the date must he speeitic and cannot be prior to date of filing or more than 90 days atier filing, ) Pursuant to 6030207 (3)(b)
It the date inserted in this block does net meet the applicable statutory tiling requirements, this date will not be tisied as the

Note:
document’s effective date on the Depantment of State’s records

The 90ih day after the

[ the record specifies a delaved effective date, but not an effective time. at 12:00 a.m. on the earlier of: (b)

record s filed.

o Q /ou
/7L Jef)

Sigetture of 2 member okguthorized representative of a member

-M@\(&S& Dasis

Typed o1 printed name ol signee

Filing Fee: $25.00



