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COVER LETTER

TO: Registration Section
Division of Corporations t

FuWws ok wam VS

Name of Limited Liability Company

SUBJECT:

The enclosed Articles uf Amendment and fee(s) are submited (or filing.

Please return all correspondence concerning this matier to the following:

]?/L( HA-BD W AR AD S 67_'2‘('

Name ot Person

TS Weettsin DC LLC

Firm/Company
L0 2 TU CK—UZ{,
Address i
|

M /Acp LC/S [/ - 2)4{ O Ca |

Citv/State and Zip Code

BUOILDTEE . PE & GUATL - tonn

E-mail address: {10 be used for fuiun, annual report notihication)

.'"

/. . .
For further infoghation concerning this matter. please call: CD
. p -*"1 22
. ' '\ﬁ ) \ L é‘ / )
ACHARZD 1. SPETT 257 965 62od ,
Name of Person Area Code Daytime Telephone Number . .
l\_, -
> i
:nclos"(ﬁs a check for the following amount: =z ;

L - o g ™~
$23.00 Filing Fec 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fesz
Certificaic of Status Certificd Copy Certilicate of Status &

(additions] copy is enclosed Certified Copy
{ndditional copy is cavlosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporalions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IS Weerb wibe— [ (&

{Name of the Limited Liability Company as it now ypears on our records, )
(A Florida Limited Liabilsty Company)

and assirned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L- l4C)OO \%QJ % gd{‘

This amendment is submitted to amend the following:

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

The new name must be distinguishabhe and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L C."

Enter new principal offices address. if applicable: S Al
{Principal office address MUST BE A STREET ADDRESS) e
Enter new mailing address, if applicable: < AALE
(Mailing address MAY BE A POST OFFICE BOYX) //

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:
)

New Registered Office Address: WA _ -

Enter Florida street address

WA( . Florida

4 -
Citv

Naine of New Regristered’ Agent:

Zip Crnde'

Ny ¢

New Repistered Agent’s Sipnature. if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. I firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry

compuny has been notified in writing of this change.

If C‘Eanging Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
UG AR oiLu A Q6 WLLOY Bl oaw

Vv ETH CATRSARDA PA (052
l/Mt:fP H_QU‘-)\ %emovc

TiChange

CAdd

CRemove

D Change

TAdd

|l RL‘II]U\QD

- (JChange

CAdd
W

CRemove

U Change

\
(Y R S
T T~ L7 \\_//

CAdd

ORemove

O Change

TAdd

MRemave



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

NC__CTITEE CHANATR, AT T, TN

@

14 L
. oy -
E. Effective datc, if other than the date of filing: 1_“ UL o ‘O ?C/ 2] {optional) e [
(IMan effective date is listed, the date must he specilic and cannot be prior o date of ﬁ}(’f{g or more than 90 davs afler filing.) Purs'\[:jml o 605.0207 (3)(h)
Note: ['the date inserted in this block does not meet the applicable statutory {iling requircments. this date will i belisted as the

document’s eftective date on the Department of State's records. T g
- (
= 'J

IT'the record specifies a delayed effective dute. but not an elfective time. at 12:01 a.m. on the earlier oft {b) The @’h duy afier the
record 1s [iled,

A i S :._“/"\J
Dated 'Iv wt’ it s QO?’_ 1 )

@Cﬂ AN & (,L}QL TRVl 16 { 2

Signature of o member or authorized represcrwaiing of a memboer

A C AT FNPLER V/'C-ﬁO ST { /\, L E >
{ —

Typed or printed name of signee

Filine Fee: $25.00




2021 -FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

'DOGUMENT# L14000136354 Jan 14, 2021
I Secretary of State

Entity Name: RWS WORLDWIDE, LLC 0203946141CC

Current Principal Place of Business:

3303 CERRITO COURT
NAPLES, FL 34109

Current Mailing Address:

3303 CERRITO COURT

NAPLES, FL 34109 US

FEI Number: 47-1743735 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

SPIETH, RICHARD WARREN

3303 CERRITO COURT
NAPLES, FL 34109 US

The avove named entity submils this statement for the purpose of changing is registered office or registared agent. or both, in ihe State of Florida.

SIGNATURE: RICHARD WARREN SPIETH 01/14/2021

Electroric Signature of Registered Agent Date

Authorized Persan{s) Detail

MGRM

Title MGRM Title —Tz)
Name SPIETH, RICHARD W Name SPIETH, RICHARD W
Address 3303 CERRITO COURT Address BOO WILLOW DRIVE E’ e

City-State-Zip: CATASAQUA PA 18032

ezl

City-State-Zip. NAPLES FL 34109

B0 UED

PRI

@

 hareby certily that the infammation ndicated on this rmport of Suplamenisd report i1s e And accurala and that my elecironic signature shall nave the same fegs! altect as f mada ungar
oath; that | am 5 managing mumber ar manager of the limided liabity company or the receiver or trustes ampowensd 1o exvcuty this repart ns required by Cheptur 505, Flondr Sintutes: and

hat my name anpears above. or o a0 altachmant wilh al other ke SMpowend.
SIGNATURE: RICHARD WARREN SPIETH MGRMBR 01/14/2021

Electronic Signature of Signing Authorized Person(s) Detail Date

(e o502




