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COVFER LETTER

TO: Registration Section
Division of Corporations

RWB Flonda. 1.1L.C
SUBJECT:

Narme ol Limited |isbility Compuny

The enclosed Anticles of Amendment and feefs) are submitted for filing.

Please return al) correspondence concerning this matter 1o the following:

Julia Schafer Nunez

Name of Person

RWEB Florida, LLC

Firm/Company

i2 Timber Creek Lane

Address

Newnrk, Delaware 19711

CitylS'nuc and Zip Code

julia.nunezigredwhitebluom . com

E-mnil address: (10 be tsed ot fetnsre annual report notiicaion}
Fur further information cencerning this matter, please calk:
Juhia Schater Nunez 517 230-7157

it ( ]
Name of Person Arca Code

Duvsime Telephone Numher

Fnclosed is a chech tor the following amount:

= 52300 Filing Fee L $30.00 Filing Fee & £ $55.00 Filing Fee & L= $60.00 Filing Fee.
Certificate of Status Cenitied Copy Certificate of Status &
ladditional copy s eaciosed) Centified Copy

tindditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporutions

IO, Box 6327 The Centre of Tallahassee
Tallahassee, FEL 32314 2413 N. Monroce Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =

OF _ j
4323 4
RWB Florida. 11.C AFR 2}

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Lizbiliy Company)

220 TRRR - )
MI200000944+4 and assigned

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

. . T
Florida documeni number 06/17/2032

This amendment is submitted to amend the following:

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

INSA

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

Enter new principal offices address. it apphicable: N
(Principal office address MUST BE A STREET ADDRESS)
N/A

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

- yaae

B. If amending the registered agent and/or registered office address on our records, enter the name of the few: regs:
avent and/or the new registered office address here:

. R
Name of New Registered Avent: VA

New Reviswered Office Address: A

Fnter Florida sireet aiddress

. Florida
Cin Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent und agree to act in this copaciy.  further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. O, if'this doctment is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited lichility
company has heen notified in writing of this change.

WA

I° CHungi ng Revistered Agent, Signuture of New Registered Agent
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Il amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tyvpe of Action
AMBR tduardo Mater 79 Golden Gate Cirele,
= Add

Vaughan, Ontario, Canada L3 TN
ORemnove

CiChange

OAdd

ORemove

“1Change

OAdd

ORemove

OChange

CAadd

LJRemove

CTChange

CJadd

CIRemove

TIChange

SIAdd

URemove

_IChangye
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D. If wiending any other infurmation, enter change(s) here: fdrtach additiona sheeis. if necessary.)

N/A

F. Effective date, if other than the date of filing: {optional)
{17 an eMective date is Hsted. the dute must be specitic and cannat be prior o daie of fiting or more thun %0 days after filing.) Punvsant w 603.0207 (3)3b)
Note: Hthe date inserted in this black does not mees the applicable statutory (iling requirements, this date will not be listed as the
document’s etfective date on the Depariment of State’s records.

[f the record specifics a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

April 18 223
Dated .

of a member or authorized represeniative of’a member

S ignzﬁw

wlia Schater Nuney,

I'vpud or printed name of signee
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Filing Fee: $25.00



