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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION . ’ .m

-

im

Florida docurent number __L12000144717 . é‘u m“*
- ’ ' —J‘
This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the lnited. Habillty company hers:

RP WWS DLV, LIL.C
The new name must be distinguishable and contain the words “Limited Liability Company,” the designatian "LLC” or the abbrevigtion *L.L.C.”

Enter new principal offices addresy, If applicable;

Enter new mailing address, if applicable:

(Mualling addrase MAY BE A PQST QFFICRBOX)

B, II amending the registered agent and/or registercd offlce address on our records, entor the nipme of the new
registered agent and/or the new reglstered office.address horet

Dean A, Barberrea

5850 T. Q. Lee Boulevard, Suite 200
Lnter Florida street address

Orlando . Florida 12822
Cily Zip Code

N iglored t's Sign if changing Registered A

[ hereby accept the appoinment as registered agent and agree to act in this capaciry. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as pravided for in Chapter 605, 7.8, Or, jf this document is
being filed to merely reflect a change In the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

M
IT Changing Regisicred Agent, Slgnuturc of Nesv [toghstered Agent
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If amending Authorized Person(s) authorized to manage, s tithe nd address of cach person _being. added

or removed fyom our records:

MGR = Manager .
AMBR = Authorized Member

Title Namg Address Type of Action

O Add

23 Remove

O Change

0 Add

O Remove

8 Change

0 Add

G Remove

Ol Change

O Add

{1 Reinove

O Change

0O Add

O Remove

O Change

O Add
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D, Ifamending nny other information, enter change(s) here: (Attach addlitional sheets, if necessary,)

E, Effective date, if other than the date of fing: _Upon filing

(optional)
(T un affecilve dare Is Nisted, the date must be specific and cannot be prior 1o date of filing or more (han 90 days glier f1/ing.) Puruant 10 605,0207 (3)(b)
Nate: Ifthe date inserted in this block does not meet the applicable siatutary filing requirements, this date will not be listed as the
dooument's eftective date on the Department of Stute’s records.

If the record specifios & delayed cffectlve date, but not an effective time, at 12:01 &,m. on the carlier of {b) The $0th day alter
the record is filed.

bier ur puthorlesd taprasoniafive of « nvembar
Dean A Barberree

Typed or prinded naine ol signee

Page3ol3
Filing Fee: $25.00
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