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COVER LETTER

¢ .
s . AP
TO: Registration Section ‘ ~ ;
Division of Corporations ¥

ARW. SERVICES. LLC
SUBJECT:

Name o fmted Liabiliy Company

The enclosed Articles of Amendment and feers) are submitted for filing,

Please return all correspondence concerning this malier 1o the following:

BRENDA CHAMBLRS

Name of Person

CHAMBERS' & ASSOCIATES

T © FimiCompany R

603 N. FERDON BLVD.

Address N

CRESTVIEW, FIL 32536

UlityrState and Zip Code
BRENDACA-CRESTVIEW.COM

F-mail addrsss: (o be used Tor Turore annual teparl nolificstion )

For further information concerning this mater, please culkh:
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BRENDA CHAMBERS B30 JYR-KUsK P o
. an (. R Tmoo2
Name ol Person Aren Code Dayiime Telephone Numbcr‘g; ‘:‘*f '
AT
Me
| | 2% D
Enclosed is & check for the (oHowing amount: TC_’\: S
—_— } RN X oy 7
13/ $25.00 Filing Fee 0O $30.00 Filing Fee & 03 S53.00 Filing Fee & 0 $60.00 Filyg dee, =

Certiticale of Stalus Cenitivd Copy Certiticatdnt Stanh
Lkiitonad copy s unclosed) Certilicud Copy

fuddinamal copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corparations
Oy ox 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Seetion

Divisiun of Corporations

Clitton Butlding

2001 Laceutive Center Cirele
Tallalgssee, F1 32301
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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

A RW, SERVICES, LLC

(Name of the Limited Liability Company :ts it now appears on our records.)
(A Flornda Tnnned Liabiiny Company)

The Articles of Organization for this Limited Liability Company were tiled on 04/02/20012 and assigned

112400045068

Florida document number

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability compauy here:

The new name must be distinguishable and comain the words “Limited Liability Company.” the desigaation "LLC™ or the abbreviation L 1L.C.”

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) _

Enter new mailing address, if applicable: —

(Muiling address MAY BE A POST OFFICE BOX}

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 oftice address here:

Name of New Registered Agent:

1l

New Registered Otfice Address: R A
Enter Florda street address o
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Fherehy accept the appointment as registered agent und agrev to act in this capaciiv. lﬁu'murﬁ?e toomply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 dm_famiB with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect ¢ change in the registered office address, hereby confirn that the limited tiability
company has been notified in writing of this change.

If Changing Registered Agent Signature of New Registered Agent

Page L of 3



If amending Authorized Person(s) authorized to manage, cuter the title, name, and address of each person being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR MATTHEW J. HALLER 2374 SUSAN DRIVE
O Add
CRESTVIEW, FL 32536
B Remove
O Change
MBR JOSEPH 0. BISHOP 3432 FAWN LAKE DRIVE
| Add
CRESTWVIEW, FL 32539
_____ O Remove
O Chunge
MGRM STEPHEN W, IERNIGAN 1930 COTTON CREEK ROAD
. O Add

BAKER. FIL 32531

0 Remove

. B Change

0 Add
—
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O Change
O Add

. __ 0O Remove

e _ L] Chunge
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D. If amending any other information, enter change(s) here: (Anach addivionul sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1t an etfective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days atier tihng.) Pursuant to 6050207 (3)(b)

Note: [fthe date inserted in this block does not meet the applicable statwiory ftling requirements, this dategill not be listed as the

e
Tl

document’s etfective date on the Department of State™s records. - r‘"
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If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m S th
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3t the=earlierwf
(b) The 90th day after the record is filed. r‘g”, ~ i
g g M
- 7 2 -
Dated NOVEMBER 01 2016 . g,_“ = D
i .
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v Slymmru of a phember or .ultiuh/xd representative of & member

STEPHEN W, JERNIGAN

Typed or printed name of signee
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