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POLENBERG
(‘OOPER

February 7. 2013

) -
Registration Section ‘;m '-fﬂ ‘“‘“
Division of Corporations ‘;‘& 9 c"‘:;,
P.O. Box 6327 T - L
Tallahassee, FL 32314 Th - {ﬂ
[N APS -0
e 2 O
S o
RE:  RWS Consulting Services LLLC %Cf‘ 2
a9
(]
Dear Sir or Madam: Ld

Enclosed with this letter please find the following items: Cover Letter and
Article of Amendment to Articles of Organization of the above mentioned company; and
a check in the amount of $25.00, representing the fee for filing the Articles of

Amendment.
Thank you.
Sincerely,
Y oncle D) VIt N
Rhonda Shuman
Polenberg, Cooper, Saunders, & Riesberg, PL
BKS/rs
Enclosures

Polenberg, Cooper, Saunders, & Riesberg, PL
1351 Sawgrass Corporate Parkway, Suite 101, Ft. Lauderdale, FL 33323, T (954) 742-9995 F (954) 742-9971



T COVER LETTER

»

TO: Registration Sec¢tion
Division of Corporations

Y > "ﬁg\
- - L (.P " »
waecr. RWS Consulting Services LLC % 3 <
Name of Limited Liability Company %."} // ’i
?Sw{;i -~y qﬁ
we * D
. . . . e -
The enclosed Articles of Amendment and fee(s) are submitted for filing. B
oz D
Please return all correspondence concerning this matter to the following: %?n
1
Brad K. Saunders
Name of Persan
Polenberg, Cooper, Saunders, & Riesberg PL
Firm/Company
1351 Sawgrass Corporate Parkway, Suite 101
Address
Fort Lauderdale, FL 33323
City/State and Zip Code
bsaunders@polenbergcooper.com
E-mail address: {to be used for future annual repont notification)
For further information concerning this matter, please call:
Brad K. Saunders 954 742-9995
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
W $25.00 Filing Fee [3%$30.00 Filing Fee & [J$55.00 Filing Fee & [3%60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 3230t



