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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAWX MAITLAND, LLC
[hY

me of the Limited Liability Company ns it npw_appears on enr_records.)
A Flordi Timnted Tinbdny Company)

The Articles of Organization tor this Limiied Liability Company were filed on

O0907/2023
. . IO SO
Flonda document number 123000412689

and assigned

This amendiment is subinitted to amend the following:

A, If amending name, enter the new name of the limited lisbility company hery:
KWNLWR LLC

e new natre must be distinguishable and contain the words “Limiwed Liability Company,” the designimion "LLCT or the nbl‘nc{jgliung L.C”

Enter new principal offices addeess, it applicable:

ol
— - ﬂl-f:"
~ = v
(Principal office address MUST BE ANTREET ADDRIENS) - ~ -
5r =
[y e
o 7 L
| ! -
Enter new mailing address, if applicable: L s bt
(Maiting address MAY BE A POST OFFICE BO

6t

B. If amending the registered agent and/oe registered office address on our records, enter the name of the
agent and/or the nes registered office address here:

new registered

Namwe ol New Regstered Agent:

New Regisicred Office Address:

Ermter Plonida street addres

. Florida
Cuy

Aipr Conde
New Repistered Avent's Signoture, if changing Registered Agent:

{ here by accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanutes relative 1o the proper and complete performance of niv duiies, and Iam familiar with and
accept the obligations of my position us registered agenr as provided for in Chapter 603, 1.8, Or, if this document is

being filed 10 merely reflect a change in the regisiered office address, [ hereby confirm that the limited fiabilin:
compame has been notified in writing of this change.

1M Changing Registered Apent, Sienatwee ol New Registered Agent

(240000704086 3)))
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M amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CIAdd

O Remove

CiChange

Cladd

CiRemove

CiChange

Ciadd

ClRemove

ClChanye

Cladd

CIRemoeve

CIChange

Cladd

CIRemove

CiChange

ClAdd

CIRemuove

O Change

(((H24000070406 23
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D, 1f amending any other informatian. enter change(s) here: (Aitach edditional shews, if neeessary.}

E. Effective datc, if other than the date of filing: {optional)
{1 an effeetive date is Bisted, the date must be apecific and cannot be poor in date of Ghing of more than 90 days after Ging. } Puruant o 605 0207 {31i(h)
Note: 1T the dale mseried is this block does not meet the applicable statutory fhing requirements, this date will vt be lisied as the
document’s cffective daie on e Department of Staie’s recoeds

1§ the recard specifies a deloyed effective date, but not an cffective nme. at 12:01 a.m, on the carlier oz (b)) The %% day aler the
record is Nied.

FEBRUARY 2) s . 2024
Dated i A

s

| e
v Slgn?r(c of aimember gr avitliosteed reprosemiaine of & membe:

“RICHARD KERPER, MANAGER

I :.pell ur pﬂnh:ll name nt epnee

Filing lFee: 515.00
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