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JTOY Regisiration Section
" Division'of Cyrporations

A R&W SUBSIDIARIES LLC

Lo . ..,.‘,'.»"

COVER LETTER

Name of Limited Liability Company

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

I

. .
e Ty T
. R

-~ Please return ail cbl'respm:dence concerning this matter 1o the following:

. D ) KELLY GREENLUND
e T , Name of Person -
. . ' h-'\ ) -
y o -Fi\fm/Com;_)anyﬂ A | T;-::L‘f\n ';a sy
“. . S . . * w " . - ~‘- . . . :-; %{% . ‘ __-ﬂ““
445ROBERTSROAD .~ -+ % 35 v 7
Address - ‘f'-%a m
“ ERSON FL ¢ o TRE O
PIERSON FL 32180 ' ;‘fa w~
Ciry/State and Zip Code ' g& wn
geebarrei@aol.com . e
. o --matl address: (1o be used for fulure annual report notification)

P A L .
Yor fitmher inforhation concertting this matter, please call:

KELLY GREENLUND

a1 ( 386 547-1108.

Name of Person

Area Code & Daytime Telephone Number

w0 CEnclosed iv'a dbeck for the-following amount: ¢ Cere L, . ‘
' M'szs.oo Filing Fee [ $30.00 Filing Fee & []855.00 Filing Fee & []560.00 Filing Fee,
. - Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

ST  MAILING ADDRESS:
- .- - Registraiion Section
o Division of Corporations

?.0. Box 6327
Tallohassee, FLL 32214

(additional copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassez, FL 32301




ARTICLES OF AMENDMENT

: - - TO .
v ARTICLES OF ORGANIZATION
OF

R&W SUBSIDIARIES LLC

coTTT _(Mame of the Limited Liability Company as it now appears on our records.)
KA (A FIondaL:mltedLlablhty Company)

Thc, A"t cles or Organization for ThlS Limited Liability Company were f'lcd on © 126010 - . and assigned
Flo"ida docum(,nt nuwber L09000071563 :

Jﬂm amcm‘mew' is's: b.mued to amend the fol]owmg

. PR . ’ . e - .’.‘" i
. P
A, If‘ nmendnm name, enter the new name of the hmated lisbility company here' %35"9 ‘é A
wt .. . B . . . -
R = ’ : oAy | il
Thenew name must b(, dlstmgulshab!e and end with the words “Limited Llabllny Company, the designation f‘l,L@he lﬁ)rcvfw
CosnerT A : ‘ ‘ -t o
R fe, X O
-*rm,r new mmc:pa] offices address, if applicable: 445 ROBERTS RD My ™
-y
. fPincival \;ﬁ‘ne gg_(_!giress MUST BE A STREET ADDRESS) PIERSON FL 32180 %?:t "J?L
i . R - . ' . ! . a{“
Enicr new mailing address, if applicable: - 445 ROBERTS RD
(Mailing address M4Y BE A POST OFFICE BOX) PIERSON FL 32180

E amendmg the regmered agent ‘andfor ne;,nstered office address on our records, enter the name of the new
:9gtslered Agent and/or the new re_glqtered office address here: -

. " T‘-\Tam:e'of.fﬁev..f Registered Agent: KELLY GREENLUND
' R \}'Lw ff'_'-:,e.is&e;‘ed 05ﬁce Address: 445 ROBERTS RD
e - Enter Florida streer address
o - | PIERSON , Fiorida 32180
L Co City Zip Code

New Registered Agent’s Signature, if éhanging Registered Agent:

Lhereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with

o oprovivions of wll stzeates velative to the proper and complete performance of my duties, and I am familiar with and
accent (hé obligaticns of my pasition as registered agent as provided for in Chapter 608, F.5. Or, if this documient i
being filed to merely reflect a change in the registered office address, I hereby coyfirm that the limited liability

_comnany Aas been notified in writing of this change. . } / Q

if Changing chistc:e)] Agent, Signature of New Repistered Agent
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r

H amending the Managers or Managing Members on our records, enter the title, name, and address of each Muanager

or Managing Member being added or removed from our records:

WOGR = Manager < o
MUOFM = \"armgmg Acmber '

Address Type of Action

., KELLY, GREENLUND 445ROBERTSROAD _ [madd
’ . [} Remove

PIERSON FI 32180

7 Tigle o ©"MName

GR LT WARREN HEMMINGER 4888 KINGS HIGHWAY O Add
[+] Remove

MGR_ .. .
ERCINIE S . LINIT 102_
L e 'EORTPIERCE EL 34051

) O Add
[] Remove
_-.t'-.‘_ - . . ce L, .
- w0 T L. I . : Cos Lot D.Add
oo E - . o __[JRemove
— Add
: [JRemove
e fladd
: [JRemove
. Hameading any other information, enter change(s) here: (dnach additional sheets, if necessary.)
2
L]
v.. - o <
C L el cE =
B = R S :
v Paleef -t i *
caa> 1 b
-~
-
— L] N\--“b £ -
Enlr
Eg. % O
Sn =

Bated __ . - . _. \ N
T N W g o
natu a member or authorized representative »f a member
KELLY GREENLUND

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




