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COVER LETTER

TO: Registration Section
Division of Corpoerations

First Coast Mobility Lo
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

William Crosby

Name ol Person

First Coast Mobiliw L1LC

Firm/Company

3975 State Road 16

Address

Saint Augustine. Florida 32002

s State and Zip Code

jandlireeservices@zmail.com

L-nzail address: (o be used for Tuture annual report notitication)
For further informution concerning this matter, please calk:

Witliam Crosby 904 4836389
at ( )

Name of Person Arci Code Dartime Telephone Number

Enclosed is a chech tor the folfowing amount:

O $23.00 Filing Fee 0 S30.00 Fiting Fee &

Certificate ot Status

0O $35.00 Filing Fee &
Certitted Copy

(addimonal copy 1s enclosed)

W 360,00 Filing Fee.
Certiticate of Status &
Certified Copy

Caddrionul copy s enclosed

MAILING ADDRESS:
Registration Section
Division of Corpoerations
PO, Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Scetion

Diviston of Corporagiions

Chfton Building

2661 Executive Center Cirele

~

Tallahassee, F1L 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2017

WILLIAM CROSBY
3975 STATE ROAD 16
SAINT AUGUSTINE, FL 32092

SUBJECT: FIRST COAST MOBILITY LLC
Ref. Number: L10000113810
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We have received your document for FIRST COAST MOBILITY LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The registered agent must sign accepting the designation.

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

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

Jenna D Harris
Regulatory Specialist 11 Letter Number: 017A00013113
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
First Cout Mohility LLLC ji
{Name of the Limited Liability Compriny as it now appears on gur records,) .
(AT Aaabthiy Company)
he Articles of Crrganization tor this Limited Liability Company were filed on 0170172006 and assigned
- 0 38
Florida document number -/ P000TE3810
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Liabilice Company.”™ the designation “L1LU™ or the abbreviaion ~1.1..0
Enter new principal offices address, if applicable: - e ;
= o
(Principal office address MUST BE A STREET ADDRESN) — -~
PR
L& i )
EYMNPE e =
ol - [ ToTEe
o oo
- oy . . YIS State : vill mestine FIorda 32092 .,
Enter new mailing address. if applicable: 4935 State Road 16 Suint Augustine H(:T'-q-l ; g" rh
(Muailing address MAY BE A POST OFFICE BOX) =
T
b L0

our records, enter the name of the new

B. If amending the registered agent and/or registered office address on
registered agent and/or the new registered office address here:

William Croshy

Nanwe ot New Revistered Avent:

3935 Stale Road 16

New Revestered Office Address:
Futer Florida sireet addresy

32012

Saint Augusting Florida

iy g Code

New Registered Agent's Signature, if chaonging Registered Agent:

L hereby accepr the appuintment as regisiered agenr and agree (o aet in this capacity. | further agree (o comply with the
provisions of afl siacuies relative o the proper and completwe performance of oy duties, and [ am familiar with and
accept the oblivations of my position as registered agemt ax provided for in Chapter 603, 1°.S. Or,if this document is
heing fifed 1o merely reflect a change in the regisiered office address, § hereby confirm that the fimited liabiliny
company has been notified inwriting of this change.

. . / [ ’] /( ", . J

If Changing Registered Agent. Signg

P
e S
LD,

ure uf New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added -

or removed from our records:

Tvpe of Action

MGR = Manager
AMBR = Authorized Member
Title Name Address
MOR William Crosby 3935 State Road 16 Saint Augustin
0 Add
O Rumove
W Change
AMBR Christian Fuety 3935 Stte Road 16 Satnl Augustin
m Add
O Remove
O Change
. e ) . o
AMBR Jan Vankirk AY75 State Road 16 Saint Augustin
0O Add
O Remove
® Change
AMBR Dorris Vankirk 3975 State Roud 16 St Augestin

O Add .

3

]

W Remove

4 Change

O Add
O Remove
~
T LY
—~ <5
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tedtach addisianal sheets, if necessary)

[f:anmiending any other information, enter change(s) here

{optional)
50207 (ks

F. Effective date, if other than the date of filing
(H an e ttective date is Jisted. the date must be specific and cannot be prior 1o date of tiling or more than 90 day s after filing.) Parsuznt (o 6050207
It the date inserted in this block does not meet the applicable sistutory iling requirements. this date will not be listed as the

Note: It > ins
document’s eifective date on the Department ol State’s records
If the record specifies a delayed 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

0

Mayv 30th
Dated
~>
/ =]
7 /*—3‘—'—“5- ~— -
\u_n.uuu, of o memaerat authorized representative ofw member é ’T‘r
e
Willizm Crosby 5’ :"'-'-‘=
Tvped or printed name of signee T S
'y 1.
S i
£
on
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