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COVER LETTER

TO:  Registration Section
Division of Corporations

cwmecr. 3153 NOVUS COURT, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following;

Easton E. Saltsman, Esq.

Name of Person

Day Ketterer Ltd.

Firm/Company

200 Market Ave. Suite 300

Address

Canton, OH 44702

Civ/State and Zip Code

eesaltsman@dayketterer.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Easton E. Saltsman

at (

330 | 680-7454

Namce of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Excecutive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

(W) $25 Filing Fee (J $30 Filing Fee &
Certificate of Status

CR2IENSS (91135}

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. Florida 32314

[J$55 Filing Fee & [ $60 Filing Fee,
Certified Copy Certificate of Status &
Certiiied Copy

bt
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited hability Company as it appears on the records of the Florida Departiment of

3153 NOVUS COURT, LLC

State:

Enter new principal office address, if applicable:

(Principul office address
MUSTBE ASTREET ADDRIESS)

E 1
,1’;«5 £y

Enter new matling address, if applicable;

(Muailing address
MAY BE A POST OFFICE BOX)

ISEVHY 1Y)

ANVL YD
b Wr
e

01412
15740

i,

I

M1900000312%~

- The Florida document number of this limited liability company is:

bo

Ohio

3. Jurisdiction of its organization;

03/29/20189

4. Date authorized 10 do business in Florida;

SECTION I (5-9 complete only the applicable changes)

5. New name of the limited liability company: R-WRental, LLC
{must contain “Limited Liabtlity Company. » *LL.L.C.." or “LLC.)

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name
must contain ~Limited Liability Company ™ L L.C." or *1L1.C.7)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent ang/or the new registered office address here:

Name of New Registered Agent:

New Remstered Otfice Address:

Enter Florida Streer Address

. Florida
Ciry Zip Code

New Reuistered Agent's Signature, if changing Resistered Agent;

L hereby aceept the appoimment as registered agent and agree to act in this capacity. 1 further agree 1o comple with
the provisions of all statuies relative 1o the proper and complete performance of my duties, and | am familiar with
and wceept the obligations of miy position as registered agent as provided for in Chapter 603, F.S. Or, if thix
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limiied
liabilin: company has been notified in writing of this change.

If Changing Registered Agent. Sivnature of New Registered Agent

3



7. It the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1 Xe), indicate that change:

Tide/ Capacity Name Address Tvpe of Action

Oadda

[J Remove

{Add

(] Remove

[(add

[ Remove

[_] Add

D Remove

D Add

[] Remove

9. Attached 15 a certificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authegucited by the official having custody of records in the
jurisdiction under the law of which this IS Qrgagize

Signature of the authorized representative

Matthew R. Hochstetler, Authorized Representative

Typed or printed name of signee

Filing Fee: $25.00
4
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UNITED STATES OF AMERICA,
STATE OF QHIO,

OFFICE OF SECRETARY OF STATE
L Frank LaReseo Sceeretary of State of the Stewe of Ofio. do lerehye certify
that the paper 1oowhich this is atieched is o true ad corvect copy prom the ovivina!
recerd now vy official custody as Seoretary of Nuare,

Wintess mv Teand and the seal of the
Secreny of State ot Coluntbus, o this
Jhdyday of v 08y 200y

Ohio Secretary of State

Sl A

Validation Number:

201920502126
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DATE DOCUMENT 1D DESCRIPTION FILING EXPED CERT CQPY
0711672018 201519603158 LIMITED LIABILITY COMPANY - AMENDMENT 50.00 C.00 000 ooe
LAM}

Receipt
This is not a bill. Please do not remit payment.

DAY KETTERER, LTD

ATTN: MATTHEW R. HOCHSTETLER
200 MARKET AVE N., SUITE 300
CANTON, OH 44702

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4292088

Itis hereby certified that the Secretary of State of Ohio has custody of the business records for

R-W RENTAL, LLC

and, that said business records show the filing and recording of:
Document Nof{s):

Document(s)
201919603158

LIMITED LIABILITY COMPANY - AMENDMENT -
Effective Date:  07/12/2019

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
L 6th day of July, A.D. 2019,

United States of America Wi{g—

State of Ohio
Oflice of the Secretary of State Ohio Secretary of State




Form 543A Prescribea oy:
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Ml thim form 10 a0 Of the foliowing:

Regsat Fng (ron axpecie}
PO Bor 1229
Tolumnbug On 43218

PO Bax 1300
Columbus OH 432'8

Expodit Fin) {Two butiness &8y processng tme.
Requires an sdditional §100.00)

Domestic Limited Liability Company Certificate of
Amendment or Restatement

{CHECK ONLY ONE (1) BOX)

Filing Fee: $50

Form Must Be Typed

(e Hd 21 0

(1) Domestic Limitec Liability Company
Amendment (129-LAM}

pzn 12019 W

Date of Formation
(MMDDAYYY)

(2) Domestic Limited Liability Company
[] Restatement {142-LRA)

Date of Formation
(MMDDIYYYY)

The undersigned authorized representalive cf:

b153 Novus Caurt. LLC

kzgzoaa j

Registration Number

Name of Limited Liability Company

sections below must be completed.

If box (1) Amendment Is checked, only complate sections that apply. If box {2) Restatement is chacked, all

The name of said limited liability company shall be:

R-W Rental, LLC

L

Name must inciude one of the following words or abbreviations: "limited liability company,” “limited,” "LLC," "LL C."

"ltd.” or "itd"
This limited liability company shall exist for a period of: Perpelual J
Period of Existence
Pumpose

To engage in any lawful act or activity for which limited liability companies may be formed under Ohio Revised Code
1705.01 et. seq., as the same may be amended.

Form 543A
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By signing and submitting this form to the Ohic Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

Required l
Must be signed by a member, Signature

manager or other

representative. [ ]
If authorized representative By (if applicable)

is an individual, then they

must sign in the "signature” -
box and print their name [Manhew R. Hochstetler, Authorized Representative ]
in the "Print Name™ box.

Print Name
It authorized representative
15 a business entity, not an
individual, then please print
the business name in the [ l
"sighature” box, an Signature
authorized representative
of the business entity [ J
must sign in the "By" box
and print their name in the By (if applicable}
"Print Name” box.
Print Name
Signature

| ]

By (if 2pplicable)}

| ]

Print Name
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