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COVER LETTER

TO: Registriation Sectiob
Division of Carporations

SURIECT: T ( D w 6&0 JP Lo

Name of Linted Liabiluy Company

The enciosed Artivles of Ainendment amd fee(s) are sebmitted Tor filing.

Please retin all correspundence voncerneg this matter i the tollewing:

StHecpon 6/ g7rLESe A/

Name of 'erson

 SHEDo s CiTTfSo~ Y

FirneCompany

1100 N £ )63 ST, #F by,

Address

Ippm FL 3316

ity State and Zip Code

SD@CF/J@G!Y/}/L Cong

T -manl addiess: (o be used Tos futare annaal seport natitication )

For further information coneeriting this mateer, please call;

Sitt ooy Gr rmtsens 305, 940 - 7790

Nange of Person

Atea Code Paviime Telephone Number
I':yl is i cheek tor the tollowing amount:
7 525,00 Filing Foc ?qu_nu Filing Feeo & £ $33.00 Filing Fee & [d Se0.00 Filing Fee,
cettilicute of Status Ceruligd Copy Certiticate ol Status &

Ladditonal copy s enelosed) Certitied Copy

caddivonal copy s enclosedy

Mailing Address: Street Address:

Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1, 32314 2415 N vonroe Street, Suite 810
Tallahassee, FL 32303

Registration Scection



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION B
OF ' !‘“ED

20 -
T DW GROUT LLCC 4 0CT -4 PM12: 4

e of the imited Liahility Company s it now appesrs on our uwl_‘d\ } . !' ' N
Limted T [ IS LN I3
A Tlonda Tinited Trbile Companyy l"LLhHASSE 1Y

. FLORIOA

amnd assigned

- . . — . Co e Sy . - HEHRUARY S, 2624
Che Articles of Organization tor this Limited Tiability Company were filed on FEBRUARY

L2400006601 5

Florida document number

This amendment 13 submitted o amend the (ollowing:

A, IWamending name, enter the new nanwe of the limited lighility company here:

W GROUP L1LC

The new name must be distinguishable and contin the words “Limited Liabilite Company.” the designation “LLCT or the abbreviation @110

Fater new principal offices address, it applicable:

(Principal office address MUST BEE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST OFFICE BOX)

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 vegistered office address here:

iNime of New Reetstered Agent:

New Registered Ofliee Address:

Foter Flovida street addross

. Florida
iy Zip Code

New Registered Agent’s Signature, iF changing Revistered Apent:

Fhereby aceepr the oppointment as registercd agent and agree o act in this capacitv, 4 farther agree to comply with the
provisions of all staiates relative 1o the proper and complete pertormance of my dutics. wid am familiar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, 1.8 Or, if this document is
heing filed 1o merely reflect a change in the regisicred office address, Thereby confirnr thai the fimired liahiline
compony s been notitied in wreiting of this change,

I Changing Registered Agent, Stenature of New Registered Agent




It amending Authorized ersonis) authorized to manage, enter the tide, name, and addreess of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addruess Tvpe of Actinn

OAdd

ClRemove

iZChange

O Add

CRemove

UChange

T Add

CHicmove

TChange

{IAdd

CIRemove

DI hange

O Add

ClRemove

{1Change

TIAdd

OORemove

M1 hange




D, If amending any other information, enter change(s) heve: (Attach additional sheets, i necessary.)
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EXCI

ory

pod

e o C SEPTEMBER 15, 2024
E. Effective date. if other than the date of filing:

(optional)
document’s etfective date on the Department ot State s records,

(Han etfective date is listed. the date masst be speeitic and cannot be prior w date o filing oF more thin 90 days witer filing, ) Puisaant o 6030207 ¢ 3igby
Note: 11 the daie inseried in this block does notimeet the apphicable statutory $iling requirements, this dase will not be Histed as the

I the record specities a delayed effective date, bun notan effeetive time, at 12:00 aume on the carlier ol (h)
record s Died.
_sjl':l"['i‘:MH]iR 17
Daied

The Q0th Jdav afier the
2024

Sigrature of a member o authorized representative ofa member

5/{’5 Lo_of/ G/-f-‘f"b—f-ja,:// @EG/ffF/(é’) ﬁ’éf:-/

Typed or pristed name ol signee

~ T

Filing Fee: 82500



