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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2018

JOSPEH H. WAGNER

MASTER PRC RV SERVICES LLC
2535 LEEWARD WAY

WINTER PARK, FL 32792

SUBJECT: MASTER PRO RV SERVICES LLC
Ref. Number: L12000149229

We have received your document for MASTER PRO RV SERVICES 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist 1) Letter Number: 418A00018607

www.sunbiz.org

NDivicion of Cornorations - PO BOX 6327 -Tallahassee Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ma.b‘l"ef be R&k SQN ICeS L_Lc

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

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

_TJoSeph H. mac\neﬂ

Name of Person

Maskr Pra R4 Se/ulées LLC,

Firm/Company

2535 leewoard UJO&\/

Address

Wintrea D&-f‘ K F_ 3ch

City/State .lld /lp ( ‘ude

S @ \Jahoo. Com

E-maf address: (1o be used for future annual repon noliﬁ{alion)

For further information concerning this matter. please call:

%ﬂﬁ\\& A LWea nel 7 B3 1bbS

Nanw ol Person d Area Code [restine Tekephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee {0 $30.00 Filing Fee & 0 $55.00 Filing Fee & %360.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(sdditional copy is ¢nclrsed) Certilied Copy

(addtional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32304 2661 IExecutive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mo ster ?fo RU Services LLC,

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

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

,A‘A.ﬁa.ﬁ_LC/?M a,-mg assigned
Florida document number _L_ !a 000 | 4‘?&2 q -

= . >
L — ﬂﬂ
l_._ b=
_— . , ) r FE oems
I'his amendment is submitted to amend the following: T ' o
s 3
”’ - "
A. If amending name, enter the new name of the limited liability company here: Yl ﬁ'a
e - -
N/ A R
The new nime must be distinguishable and contain the words “Limited Liability Company.”

" the designation "LIC™ or the ah}rﬂ;:it_nimﬂ,.l‘.(;‘."

w/ s

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /Ré 7’/4’2/4 ﬁﬂ( /e
(Mailing address MAY BE A POST OFFICE BOX) TAVCHKLS y Fl. S27225

B.

registe red agent and/or the new registe red office address here:

If amending the registered agent and/or registered office address on our records, enter the name of the ne

Name of New Registered Agent: N/ / ;

New Regpistered O fTice Address:

Fmer Florida street address

. Flonda
Cine

Zip Code
New Regigtered Agent's Signature if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree to complv with th
provisions of all statutes relative to the proper and complete performance of my duties, and | am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm thai the limited liabiliy
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



lf-.i"men'dihg Authorized Person(s) anthorized to manage, entér the title, name, and address of each person being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Vice tesden  Mark A NMe Guiinn 25A EL Red R4 s
M &R
Tﬁ'\)&ft’s FL— 32-778 O Remove

O Change

0 Add

O Remove

O Change

O Add

1 Remove

O Change

O Add

O Remove

{0 Change

0O Add

O Remowve

0 Change

O Add

O Remove

0 Change

Pave 2 of 3



1. *If amie hding any other information, enter change(sy here: tAnach additional shevts, if necessary.)
MasS ter Cro RU Services (LS. |has
Gaded a. Dartnen

on [ gust | 8 18
Yo% o€ ik Com pany/ i mco
Du){dﬂd Vy MMIJA MaelBdinn .

JoSeph I—Jr/u)aﬁnej_ hags Qs eed
Jr'lnou" Dc\./‘{'y\_\efSlqt.O o UL
L_\Sjrtc\_

doSeph A— e aned  pusns b 72: ok
{&AW > BN Serdices (LO.

Jmefshuo 1S _set+ o Commente
As o+ feaq.l8 20/8.

Bo%h /)0&/1416/&5' fave egwal Va/mj
/CIC\/Q#LS

re.moun. &S

E. Effective date, if other than the date of filing: ] Q( 0 | 8 {optional)
(11an cfiective date is listed. the date must be specific and cannot rior to date of ﬁrnb y or more than 9 days atter filing. ) Pursuant to 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Deparunent of 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.

|
-.;: '-_' =
o -

Dated M /S, 201 & . = vy
vl T
=t { peman

H— i = 1
N mm——/ {"__.’ _. 1
W Signature of(_lj:cmbcr or authorized representative of a member £l I: ?ﬂ
-z
. =
\-l [2Y ey IA H L}J&ﬂ nes T
Typed“or printed name of signce

Page 3 of 3
Filing Fec: $25.00



