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COVER LETTER

T Registration Section
Division of Corporations

RW ENTERPRISES LLC 352
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

VICTORIA EWILSON

Name of Petson

FinnCompany

50 NOHERITAGE OARS PATH

Address

HERNANDO, FL. 34442

City/State and Zip Code
ANGSTEN ACCOUNTINGE@Y AHOO.COM

E-maid addiess: (tobe wsed for futere annual report notification;

For turther infornmation concerning this matter, please call:

VICTORIA L WILSON 152 527-9600
al i

Name of Person Area Code Davtime Telephone Number

Enclosed 1s a check for the tollowing amount:

= S25.00 Fihng Fee O 330,00 Filing Fee & O $53.00 Filing Fee & O 360.00 Filing Fee.
Certifigate of Starus Certitied Copy Certificate of Status &
tadditronsl copy is enclosedd Certatied Copy

faddittonal copy is enclosed)

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

Division of Corporauons [nvision of Corporations

P.O. Box 6327 Clitton Building

Tallahassee. FIL 32314 2061 Executive Center Cirele

Tallahasser, FL 325301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RW ENTERPRISES LiC 332
(Name of the Limited Liability Company as il now appears o nur records. )
1A Flonda Timued Tiabadiy Company)

112 .
OL3t017 and assigned

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

. - 293
Florida document aumber L17000024506

This amendment is submined w amend the Tollowing:

AL If amending name. eater the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lighility Company.” the designation “1LLC™ ur the abbrevimion “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. it applicable:

{Muailing address MAY BE A POST QFFICE 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 resistered oftice address here:

Name of New Rewistered Avent: VICTORIA E. WILSON S

2480 N HERITAGE OAKS PATII e
LR

T

New Reaistered Otfice Address:

Ewter Floridu street addrosy
! . f
HERNANDL - RRRE L

HERNANDIL Florida * 14-?-
City Zip Gl
- ey

New Registered Agent’s Signature, if changing Registered Agent: _ ~

{heveby aceept the appointment as vegistered agent and agree o act in this capacin. ! further agree to L(E;r;ap[_v with the
provisions of all staruies relarive to the proper and complete performance of my duties, and |am familiar with and
aceepi the obligutions of iy position as registered agent ws provided for in Chapter 603, F.S. Or, if thix document is
being filed to merely reflect a change in the regisiered office address, | heveby confirn that the fimited liability

compam as been notified in writing of this change,

AP RABOL!

It Changing Regivtered Avent. Signature of New Regivered Avent
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It amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMRBR = Authorized Member

Title Name Address Tvpe of Action
MGR CARLJRAMM 673 W, CHASE STREET
O Add

HERNANDO, FL. 34442

B Remove

O Change

MOGR DAWN T RAMM 673 WO CHASE STREET
03 Add

HERNANDO, FL. 343442
B Kemove

O Change

MGR CINDY H. WILLIAMS P.O.BOX 186Y
E Add

INVERNESS. FL. 343
0 Remove

O Change

0 Add

O Remeve

O Change

O Add

O Remove

O Change

D Add

O Remeve

O Change
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D. It amending any other information, enter change(s) bere: (duach additional sheets, i necessar:.)

LI C- T L

o ” 06201017 _ i

E. Effective date, it other than the date of filing: (optional)- -

(Ifan effective date s listed, the date must be speaific and cannaol be prior o date o filing or more than 90 days atier g,y Pumsuant o 6030207 (3)(0)
Nuote: 11 the date inserted in this block does not meet the applicable statutory iling requirements, this date will not be listed as the

7
o

document’s effective date on the Department of State™s records.

If the record cpecifies a delayed effective date, but nat 2n effective time, 2t 12:01 2.m. on the earlier of:
(b) The 90th day after the record is filed.

JUNE 20 2017

LTl £ LOBeen

Sigrature ol y member or authonsed representative of a member

Dated

VICTOREA E. WILSON - MGR

Typed or printed name of signee
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