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FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 29, 2015

SEAN WEDDERBURN
10244 E. COLONIAL DRIVE
ORLANDO, FL 32817

SUBJECT: R&W VACATIONS LLC
Ref. Number: L15000176420

We have received your document for R&W VACATIONS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. .

f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist 1| Letter Number: 515A00022906
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATFC}N

The Articles of Organizatioq for this Limited Liability Company were filed on 3 / / S- / 20/ S-— and assigned
Florida document number - / S-OC’O’ -7(9"{ 20 .

This amendment is submitted to amend the following:

A, If amending name, enter the new nare of the limited liability company bors:

The new name must be distinguishable and contain the words “Limited Ligbility Compuny,” t i 1 atien “LLC" or the abbreviaten “LL.C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)
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Enter new mailing address, if applicable: — :;gzﬁ o §
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B If amending the registered agent and/or registered office address «n wur records, entercthe nasée of the new ‘

registered agent and/or the new repistered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter 1+ 5 i: vt address
.= Florida
City Zip Cade
New Registered Agent's Signature, if changiog: Roegistered Apent:
I hereby accept the appointment as registered agent and agree to act i thr o = ucity. [ further agree to comply with the
provisions of all statules relative to the proper und complete performari. -of -1 Iuties, and I am familiar with and
accept the obligations of my position as registered agent as provided for it . -ruer G035, £.8. Qr, [f this document s
being filed to merely reflect a change in the regisiered office address, I lir 1 . cafirm that the limited liahility

company has been notified In writing of this change.

If Changing Regintu-rv‘tl. Vi Signature of New Repistersd Apent
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If amending Authorized Person(s) authorized to managc, enter the title, name. a1t address of each person being added
or removed from our records:

MGR= Manager
AMBR = Anthorized Member

Title Namg Address Type of Action

BeL  Sean WeMdeMoudad A hybic, b ik Wi
M I! q:__’% O Remave

[ Change

Dok mmm%_ MO P @1 A sone. Conl #ha

A b’%‘_ci;&(\'\ ) 5 \u:_.s_%ikb___,_ﬂ Remove
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[T Change

0 Add

[d Remove
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— 0 Add

I3 Remove

D Change

O Add

[0 Remove

—_— . O Change
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D. If amending any other information, enter change(s) here: (Atrach aci b r. i slwets, if necessary,)
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E. Effective datc, if other than the date of filing: “!5' ihjs o (optional)
(1 an effective duic is listed, the date must be specific and canned be prior 1o date of filing or n e 0 1 days aBer fling.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing v nornents, this date will ot be Iisted as the
dneument’s effective date on the Department of State’s recards,

If the record speclifies a delayed effactive date, but not an effective -
{b) The 90th day after the record is filed.

Signatert of 8 member or mithorized representative

Sean_ Weddeabho o)

Typed ot prinied name of signee

dt 12:01 a.m. on the earlier of:

Dated

sanbag
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