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BURKE | FAULKNER

ATTORNEYS AT LAW

Raber; C. Burke, Jr., ).D. Debra A, Faulkner, )DL LLMOin Taxation  Flenri Bardhi, )02 ULML in Texation
bobaburkefaulinerdaw.com debbie@burkeiaulknerlaw.com kenzi@burkeidulknerlaw.com

3937 Fampa Road, Suite 2, Oldsmar, FL 3677 1 (V) 727-939-4900 | www.burkefavnlknerlaw.com

April 26, 2022

Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassee. FIL 32314

RE: RCW Investments LTD
Document Number AQ03264

Dear Sir or Madam:

Please be advised that this law firm represents RCW [nvestments LTD.

Please tind enclosed an Amendment for the above reterenced limited partnership, removing one
of the general partners and amending the address of the registered agent, as well as a check in the

filing fee amount of $52.50. Please process same accordingly.

Pilcase let us know if vou have any questions. You may reach us at (727) 939-4900 or at
henrigoburkefaulknerlaw.com.

Sincerely,

BURKLE FAULKNER LAW. P.AL

Henri Bardhi

Trusts & Lstates Allorney
(727) 939-4900
henri@burketaulknerlaw.com



COVER LETTER
TO: Registration Section
Division of Corporations

RCW INVESTMENTS. LTD
SUBJECT: *C !

Nante of Florida Limited Parinership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to:

HENRI BARDHT

Contact Person
BURKE FAULKNER LAW, P.AL

Finm/Campany

3937 TAMPA ROAD.SUITIE 2

Address

QLDSMAR, FL 34677

City, State and Zip Code

lz-mrail address: (1o be used for future annual report notification)

i*or further information concerning this matter, please call:

jawooten@meritelectriceo.com l(727 )536-5945
a
vame of Contact Person Area Code and Daytime Telephone Number
Enclosed 1s a cheek for the following amount:
$52.50 Filing Fex (861.25 Filing Fee C1S105.00 Filing Fee OIS113.75 Filing Fee,
and Certificate of’ and Certitied Copy Certified Copy, and
Status Cenificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303
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TO VT
CERTIFICATE OF LIMITED PARTNERSHIP =~ o3t
OF A
B -
ROW INVESTMENTS, LT1 / .
Insert name currently on tile with Florida Department of State -

limited ltability imited partnership. whose centificate was filed with the Florida Department of State on
10/13/1976 . assigned Florida document number

Pursuant to the provisions of section 620.1202, Flonida Statutes, this Florida limited partnership or
A03264
adopts the following certiticate of amendment to its certificate of limited partnership.

This amendment is submitted to wmend the Tollowing:

A. If amending name, enter the new name of the limited partnership or limited liability limited partnership
here:

New name must be distinguishable and contain an scceptable suftix.
Acceptable Limited Purtnership suffives: Limited Partnership, Limited, L0, LP or Lid

Acceptable Limited Liabiliny Limited Parmership suflives: Limited Liability Limited Partnership, LLL P or LLLP

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Office Address:
(AMust be STREET address)

New Malline Address:
(Meay be post office box)

C. ITamending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registered office address here:

Name ol New Regisiered Avent:

New Repistered Office Address:

3937 TAMPA ROAD, SUITLE 2

Enter Florida streer adidress

ODLSMAR

. Florida 33677
Zip Code

Citv
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New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointnient as registered agent and agree to act in this capacitv. [ further agree o
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1
am faniiliar witky and uccept the obligations of my position as regisiered agent.

I Changing Registered Agent. Signature of New Registered Agent

D. If amending the general partner(s), enter the name and business address of each general partner being
added or removed from our records:

Title Name Address Type of Action
GP GREGORY 11, WOOTEN 6520 125TH AVENUE N. 0 Add
LARGO. FLL 33773 @ Remove
O Add

0 Remove

O Add
O Remove

2 Add
O Remove

O Add
O Remove

O Add
O Remowve

E. If the limited partnership or limited Lability limited partnership is amending its “limited lability
timited partnership™ status, enter change here:

O This Limited Partnership hercby elects to be a “Limited Liability Limited Partnership.”
@  This Limited Partnership hereby removes its “Limited Liability Limited Partoership™ status,

NOTE: Ifadiding or removing” fmited labilioe limited partnership” statns, aell gencral partiers mast sign this amendment. )
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F. If amending anv other information, enter change(s) here: (dttach additional sheets. if wecessary.)

Effective date. if other than the date of filing:

{Fffective date cannot be prior o nor more than 90 duvs ufier the dete iy document is filed by the Florida Department of

Stete )

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not
be listed as the document’s effective date on the Department of State’s records.

Signature(s) of a general partner or all general partners*:

FNOQTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
sign

removing a “limited hability limited partnership™ election statement. Chapter 620, F.S.. requires all general partners to
when adding or removing a limited liability limited partnership™ election statement.)

M et

L{-OHY 2- AvH 222

Stenature(s) of all new or dissociating general partner(s), if any:

Cregar i H ‘Homer!{.\p.' 15, 20214 26EDT)

Filing Fee: $52.50
Certified Copy (optional): $52.50
§8.75

Certificate of Status (optional):
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