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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOFLO BOAT RENTALS LLC

iname of the Limited Liaghility Company s it now appears on our records,.)
(A Flanda Lamited Labiliy Compureyd

The Artigles of Organization for this Limited Liability Company were filed on 8/5/2024
Florida document number L24000343783

and assigned

This amendment is submitted to amend the tollowing:

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

DCWL LLC

[/

Enter new principal offices address, if applicable:

1.

(Principal office address MUST BE ASTREET ADDRESS)

1

}

(S v L2 9y

Enter new mailing address, if applicable:

(Mailing adidress MAY BlE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City

Zip Code
New Registered Agent’s Signature, il chanping Registered Agent:

L hereby accept the appointment ay registered agent and agree o act in this capacite. 1 further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and Tam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o mevely reflect a change in the registered office address. | hereby confirm that the limited liability
compey: has heen notified inwriting of this change.

If Changing Registered Agenr, Signature of New Registered Apent




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 Type of Action
ClAdd
CIRemove

O Change

ClAadd

CIRemove

ClChange

ClAdd

ORemove

ClChange

Cladd

DORemove

ClChange

OAadd

CRemove

OChange

CIAdd

CIRemove

I hange




D. If amending any other information, enter change(s) here: (duach additionad sheets, i necessuary.)

k. Effective date. if other than the date of filing: (optional)
Fan effective date is Jisted, the date must he specitic and cannat be prion 10 date of filing or more than Y0 days after filing.y Pursuant 10 6050207 (3)(1:}
Note: 1t the datw inserted in this block dees nut meet the upplicable statuory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s regords,

IEthe record specities a delayed effective date, but uot an effective tme. at 12:00 w.m. oo the carlicr of: (h)  The 90th day atter the
record 15 filed.

Dated September 23rd _ 2024

Wit

e Slgn:uu@ncmhcr ur authorized representtive ol a member

WENGHUI LIN

Typed or printed same of signee

Filine Fee: S25.00




