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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2021

LAUREEN MAYER
4425 SW PORT WAY
PALM CITY, FL 34990

SUBJECT: RWM CONSTRUCTION LLC
Ref. Number: L11000054892

We have received your document for RWM CONSTRUCTION LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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.

Terri J Schroeder
Supervisor Letter Number: 921A00010080



v .. : COVER LETTER

“TO:r  Registration Section
Division of Carperations

SUBJECT: %[)/&/ /)ﬂj%mo‘/t/ L L Q

Name of Limited Liahility Company

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

Please return all correspondence concerning this matter to the following:

U /ﬁ‘/ &

Nlne of Person

K (ynjf/‘c/mﬁw LLC

Firm/Company

r S Stv A o

Address

Gim 4 FL S

u #Stae angd Zip Code

(Wjer @ 4 055 bloc b LhrehouSe. et

/ F-mail @ 1(ldruu be used for future annual report notitication)

For further mnformation concerming this matter, please call:

WK ithacd oy 1. W35 3

Name of PL‘[‘QJ(‘I Area Code Daxtime Telephone Number

Enclosed is a cheek for the following amount:

0 $25.00 Filing Fee O 530,00 Filing Fee & [ S35.00 Filing Fee & O3 360.00 Fiil

60.00 Filing Fee,
Certificate of Status Cernified Copy Certificaie of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is eoclased)y

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Slrcct Suite 810

Tallahassee, FILL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hlo H Onstruetiom 224G pus s

{Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limnied Liabalaty Company)

The Articles of Organization for this Limited L mhlln_y Company were Hled on and assigned

Flornda document number C // 000 0 (‘/ ?? &

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabiliey company here:

The new name must be distinguishable and conain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LL.C.”

Fnter new principal offices address, if applicable: 4/725 .S-w ﬂ /+ ML/
(Principal office addross MMUST BE A STREET ADDRIEESS) WM QZ)_}/ FL _] Qg%

Enter new mailing address, if applicable: 4/725 -/(Z-) ﬁ/?L _..,A/b/'/
{(Mailing address MAY BE A POST OFFICE BOX) M GJ%- 7[-' L_
& 54779

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

Namge of New Registered Agent: /6 %ﬁ_ fﬂ( W‘/

New Registered Office Address: é/L/ Z_S GIZ‘J a/

W Fnger Flovicda street adidress
M/)) . Florida \3(/ ; 70

( iy Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity, | further agree to comply with the
provisions of all sturwtes relarive to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, [ herehy confirm that the {imited liahility
company has been notified inwriting of this change.

If Changing RegisteredAgent. Signature of New Registered Agent




If amending Auth-rized 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 DFFL e I'vpe of Action
i Address 351 by s g '
D ive

ML Zaurem Hayer 3687 SWST fese ShnS S
| [len Gy FC SHHD o

e %m!/ﬁ /(/a;/c/ 3659 S0 STLLMSZMJD,P e
" m (Lﬁ; EC 39970 e

JAdd

Remove

OChange

CAdd

ORemove

D Change

Oaudd

ORemove

OChunge

O Add

CJRemove

OChange




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

fo i b,

eIV L PR S g g

E. Effective date, if other than the date of filing: é/j /2 T / (optional)
{11 an ctteciive date is listed, the date nmust be specific and cannot be prior to date of filing or more than 90 days afier filmg.) Pursuant 10 6050207 (3)(b)
Note: [T the date inserted in this biock does not meet the applicable statatory 1iling requiremenis, this Jdute will not be listed as the
document’s effective date on the Departinent ot State’s records,

If the record specifies a delaved effective date, but notan cifective ime, at 12:0F a.m. on the carlier oft (b)Y The 90th day after the

record is filed.
& / 2D 7_

et

Stemrure of a member or autherized representative of a member

/ ?c‘/ 4&/‘&( /(/ A/

Tvpel or prlr ed name ol signee

Dated

"B s DT ou s 9% IviL



