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: COVER LETTER

TO:  ‘Registration Seetion
Division of Corpsrations

R &W. LLC
SUBJECT:

Name of Liaited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jodi-Ann Wallace

Name of Person

Juseph C. Keimpe PLAL

Firm/Company

r~J
=3
. M
Y41 N Highway ATA -
v
m
Address o
™~
. . o
Jupiter, FL. 33477
=+
Citv/State and Zip Code .

N
jwallace@kempelaw.com o 3" =
L-mail uddress: (1o be used for fulure annual report notiticaton) rm o

For further inforination concerning this maiter. please call:

Mulissa Lazarchick, Esq. 361 747-3700
at{ )
Name of Person Arca Code Lastime Telephone Number
Enclosed is a cheek for the following amount:
= $23.00 Filing Fee (0 $30.00 Fiting Fee & I $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status

Certitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
IO, Box 6327
Tallahassee, F1L 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §1{)
Tallahassec, IFLL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2021

JODI-ANN WALLACE
JOSEPH C KEMPE P.A.
941 N HIGHWAY A1A
JUPITER, FL 33477

SUBJECT: R& W, LLC
Ref. Number: LO4000060483

We have received your document for R & W, LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L20000339766 (RW2 LLC).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 621A00021365

www.sunbiz.org

[}



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION =3
—
OF - o)
2 4
™ e
i) o
e
R& W, LLC D
______ : & e
(tame of the Limited l.mh,ilit\' Company as it now appears on our records.) A £
1A Florda Dimited Liabiliy Company) . '_33,_ oY
E ozt
\ugust 16,2004 o
The Articles of Organization for this Limited Liability Company were filed on tgust 162 o and agsigned
- - L . ‘)‘ f__ -— :\
Florida document number 104000060483 n
This amendment is submitted o amend the following:
A. [Tamending name, enter the new name of the limited liability company here:
.3 W00 ., LLG

The new name must he distinguishable and contain the words “Limited Liability Compuny.” the designation “LECT or the abbreviation “[L.]..C
- — . . 2615 Thorngrove

Enter new principal offices address, if applicable: 615 Thorngrove Court
{(Principal office address MUST BE ASTREET ADDRESS)

Fayetteville, NC 28303

Fanter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

2613 Thorngrove Court

Fayetteville, NC 28303

B. If amending the registered agent and/or registered office address on our records, euter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Ageni:

Joseph C. Kempe Professtonal Association
New Revistered Oftice Address:

941 N Highway ATA

Futer Plorida street address
Jupiter

Ciry
New Resistered Apent's Signature, il changing Registered Agent:

_Florida 2477

Zip Code
[ hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree 1o compiv with the

accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or. if this document is
heing filed 1o merelyv reflect a change in the registered office address.
company has been natified in writing of this change.

provisions of all statutes relative to the proper and complete performance of my duties. and I am familior with and

heveby confirm that the limited liabifity

_

[f Changing chistcr’e{i,ﬁ -cni./Sip,n:nure of New Repistered Agent




If amending Autherized Person(s) authorized to-manage, snter the title, name, and address of each person_being added

aor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

N/A NJA

Type of Action

OAdd

ORemove

O Change

ClAdd

ORemove

OChange

Tadd

ORemove

{JChange

OAdd

ORemove

DiChunge

OAdd

ORemove

OChange

ClAadd

ORemove

CIChange



D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary

N/A

E. Effective date, if other than the date of filing: (optional)
{Ian efTective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 dayvs alter filing)) Pursuant 1o 603.0207 (33(b)
Note: 1f the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record is filed.

Dated Jane 30t r-ien)

Porrirecde,

Signature of a member ‘(:luthnrizcd rcp(fsuntnti\'u of @ member

Brandy Ratley, President, General Partner. Manager

Typed or printed name of signee



