LI0 0000479173

{(Requestor's Name)

(Address)

(Address)

(CityrState/Zip/FPhone #)

[ eexur [ warr [] ma

{Business Entity Name})

(Document Number)

Certified Copies Cetificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

700338716367

D - 00 -0 7 %7500

R.WHITE
FEB 04 2020




THE CURTIS LAW FIRM ‘

A PROFESSIONAL ASSOCIATION

Office and Mailing: Attorneys

103 North Jefferson Street Ray Custis """

Perry, Florida 32347 Cathleen Curtis"'"?
(§50) 584-5299 ['hone Lan Puczkowski
(850) 290- 7445 Fax Licensed in Florida '
www theeurtislawtirm com Licensed in Georgia """

Registration Section
Division of Corporations
Clifton Building

2061 Exccutive Center Circle
Tailahassce. FL 32301

FedEx Tracking No. 7794 9347 1155

January 7. 2020
RE: Scott's Mobile Equipment Repair, LLC

To Whom It Mav Concern:

Enclosed is a check for $75.00 to cover the following filing fees:

(1) Articles of Amendment to Articles of Organization of Scott's Mobile Equipment Repair.
LLC ($25.00)

(2) Dissociation or Resignation of Member. Manager from Flonda or Foreign 1LL.C -
Wayne Scott Grambling (825.00)

(3) Dissociation or Resignation of Member. Manager from Florida or Foreign LLC - Sara A.
Grambling ($25.00)

Sinccerely.

(e d (e

Cathleen K. Curus

Residential & Commercial Real Estate Transactions - Title Insurance - Wills, Trusts, & Estate Planning - Governmental Law - Inientional Torts
and Neglence - Family Law - Corporate & Business Law - Criminal Defense - Construction Law

Dedicated to Client Service
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COVER LETTER

TO: Registration Section
Division of Corporations

SCOTT'S MOBILE EQUIPMENT REPAIR, LLC
SUBJECT:

Name of Limiled Liability Company

The enclosed Articles of Amendment and feeis) are submirnted for filing.

Please return all correspondence concerning this matter to the following;

RICHARD W. SCHWAB

Name of Person

SCHWAR BROTHERS HYDRAULICS LLC, MGRM QF SCOTT'S MOBILE
EQUIPMENT REPAIR, L.L.C

FimvCampany

2365 N US 19

Address

FERRY, Fl. 32347

City/State and Zip Code
richard@marigoniinc.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

RICHARD W, SCHWAR 350
at ( )

Area Code

838-6178

Name ol Person Daytime Telephone Number

Enclosed is a check for the following amount:

B 32500 Filing Fee O $30.00 Filing Fee &

Certificate of Status

[} 855.00 Filing Fec &
Certified Copy
{additional copy is enclosed)

[0 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

{addivonal copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Carporations
P.0O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Fxecutive Center Circle
Tallahassee, FIL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION h
OF
OV IR B S S A

SCOTTS MOBILE EQUIPMENT REPAIR, LLC

{(Name of the Limited Ligbility Company as it ngw appears on our records, )
. Jabibity Company],

05/04/2010

The Anicles of Qrganization for this Limited Liability Company were filed on and assigned

L1C000047913

Florida document numhber

This amendment is submiitied to amend the following:

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

N/A

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

. 2365 NS 19
PERRY. F1. 32347

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

2365N.US 19

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) PERRY. FL 32347

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:

Name of New Registered Agent: RICHARD W. SCHWAR

New Registered Office Address: 200 CHERYL DR.

Enter Florida street oddress

3 - . 3
PERRY Florida 32347
Cinv Zip Cade

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

fhereby uccept the appointment as registervd agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
avcept the obligations of my pusition as registercd agent as provided for in Chapter 605, F.5. Or, if this document is
being jiled to merely reflect a change in the registered office address. T hereby confirm that the limited liability
compaity has been notified in writing of this chunge.

DocuSigned by:

[ duark 0. Sl

mﬁﬁbg?ﬁ’é‘ﬁ’:éfs!end Agent, Signature of New Regivtered Apent

Page 1 0f 3
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If 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

L MGR SARA A. GRAMBLING

0O Add

J7BOHWY 22T N.

PERRY, FL 32347 M Remove

O Change

MGR WAYNE S. GRAMBLING
0 Add

3789 HWY 221 N.

PERRY, FL 32347 = Remove

O Change

SCHWAB BROTHERS 2365 N. UsS 19

MGR
' HYDRAULICS LLC PERRY, FI. 32347 B Add

O Remove

O Change

O Add

0 Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

Page 2 of 3



DocuSign Envelope 10; 91213822-9E61-4AAD-8D15-5DEOFSDEE 154

D). if amending any other information, enter change(s) heve: (drrach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: [fthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated 1/6/2020

DocuSigned by:

[ iduard 1 S

DI IRAPOP 2020

Siynarure 0f a memnber or authorized representative of 8 member

RICHARD W, SCHWAR, MGRM, SCHWAB BROS. HYDRAULICS

Typed or printed name of signee

Page 3 of 3
Filing Fee: §25.00



