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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2017

KEVIN MISKA
100 WALLACE AVE, STE 255
SARASOTA, FL 34237

SUBJECT: MR. MOBILE RV REPAIR LLC
Ref. Number: L17000224553

We have received your document for MR. MOBILE RV REPAIR LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

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

Octavia L Simmons
Regulatory Specialist I Letter Number: 817A00024828

www.sunbiz.org
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TO: Registration Section
Division of Corporations
MR. MOBILE RV REPAIR LLC
SURIECT:

COVER LETTER

Name of Limited Liahiliy Company

The enclosed Anicles of Amendment and fee(s) are submitted for Ning.

Please return all correspondence concerning this matter to the fullowing:

Kevin Miska, CPA

Namwe of Person

Miska & Associates, LLC

100 Walluce Avenue, STIE 255

Firm'Company

Address

Sarasota, FL 34237

kevin@@@miskacpa.com

City/State and Zip Conde

E-mail address: (ta e used for futuee annual report notfication)

For turther mformation concerning this matter. please call:

Kevin Miska

Name ol Person

94 J04-6537%

ut )]

Enclosed is a check for the following amount:
B $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Mvision uf Corporations
.0 Box 6127
Tallahassee, FE 32314

Arca Code Pavtime Telephone Number

O £55.00 Filing Fee &
Certitied Copy

tadditionad copy is enclosed)

O $60.00 Filing Fee,
Certificate of Stats &
Certified Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clitton Building

2661 Exceutive Center Circle
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MR. MORBILE RV REPAIR LL.C

(Name of the Limited Liability Companv as it now appears on our records.)
{A Florsda Dimited Thability Companyy

. . . T e - 13002
The Articles of Organizativn for this Limited Liability Company were filed on /3072017

L17000224553

and assigned

Florida document nrumber

This amendment is submitted to amend the tollowing:

A, I amending name, enter the new nanie of the limited liability company here:

. . - . . 235 Tamiamni Traid N il
Enter new principal offices address, it applicable: =53 Tamiani Trail N Unit #21

(Principal office address MUST BE A STREET ADDRESS) — Nokomis. FL 33275

- o : . 2535 Tamiami Trawil N Unit #2
Enter new mailing address, if applicablc: 233 Tamiami Trail N Unit 421

(Mailing address MAY BE 4 POST OFFICE BOX) Nokomes, FL 34275

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 Auvent:

New Repistered Office Address:

Enter Florida sireet address

. Florida
Ciry: Zip Code

New Registered Agent's Sipmature, if changing Registered Agent:

herehy accept the appointment us registered agent and agree 1o act in this capaci. I further agree 1o comply with the
vovisions of all statutes relative to the proper and complete performance of my duties, and Tam fomilior with and
ceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if thix document is
eing filed to mervely reflect a change in the registered office address. T hereby cemfivm that the limited liability

smpany has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent

Page 1l of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address ot cach person _being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR Miska, Kevin 1 SR LO7Y9 Tamiami Trail N, 303
0O Add

Nokomis, FIL 34275
B Remove

O Change

AMBR Wilkiam J Davis 255 Tamiami Trail N Unit #21
H Add

Nokomis, Fl. 34273
O Remove

.t

O Chisnge
[o=

—

T .
e ‘o o
- - g -
- -0 Add-&= A
\ -
e

O chmﬂ%

O Add

O Remove

[ Change

O Add

O Remuove

O Change

0O Add

O Remove

O Change

Page 2 of 3



'

D. I amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(7 an effective date 15 listed. the date must be specitic and cannot be prior 1o date of filing or more than Y0 days after Gling.) Pursuant e 605.0207 (3)by
Note: ITshe dase inserted in this block does not meet the applicable statutory filing requiremenis, this date wili not be lisied 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.

October 30 2017

s

- Signafare ot a member or authortzed representative of # member

Dated

Kevin Miska, CPA

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00
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on
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2017

NANCY ESPARZA
501 N FLORIDA AVE
LAKELAND, FL 33801

SUBJECT: PROVIDENCE AUTO BROKERS LLC
Ref. Number: L17000117835

We have received your document for PROVIDENCE AUTO BROKERS LLC and
your check(s} totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is fora CORPORATION, but your entity is a LLC. Please
complete and return the enclosed biank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

Octavia L Simmons
Regulatory Specialist 1| Letter Number: 817A00025461
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COVER LETTER

TO: Registration Section
IYivision of Corporations
SUBJECT: P\’GU' A SATNd }; ,j*‘[) (5(0\2&(5 LKL

“Name of Limited [ iability Company

The enclosed Articles ot Amendment and feets) are submitwed for tiling.,

Please return ali correspondence coneerning this matter w the following:

Noney  Esvarzo

Name of Person

Poto Dglers

PYOV i ACY\CC

LLC

FimyCompany

col N Florida AV

Lol2elewmd , FL R380)

Ciny/state and Zip Code

p(O\} \ Len(c&u)o‘bvo\zw:@ G;m c,(l

(Om

E-mail address: {to be used for [uture anwrlil report notificaion)

lFor further information concerning this matter, please call:

Aomiyy  E - per 24 1 603,

674 5637

Name of Person Arca Code

Enclused is 2 check for the following amount:

0 82300 Filing Fee 0O 530.00 Filing Fee &

Certilicate ol Status

Alrem\J 90-}

MAILING ADDRESS:

0 553500 Filing Fee &
Certified Copy

(additional copy 1s enchused)

Daxtime Tebephone Number

0 S60.00 Filing Fee,
Certiticate of Status &
Curtitied Copy

{addiional copy 15 voclesed)

Registration Section
Lhvision of Corpuerations
1"0). Box 6327
Talkshassee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporativns

Clilfton Building

2001 Lxecutive Center Cirele
Tallahassee, F1L 32304
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

?TOUiAence Avde Teoders LLC

{(Name of the Limited iabidity Company as it now_appears on our_records.)

(A Florida FEimted Liabitlity Company)

- . . N - C S . = . .
I'he Articles of Orgamization for this Limied Liability Company were filed on 2 ~-20-20 l7 and assigned

Florida document number & V7 OOO\ \ 783 S )

This amendment s submitted to amend the following:

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

—
L} —— o =)
The new name must be disinguishable and contain the words “Limited Liobility Company.”™ the designation “LLC™ or the abbreyiation “¢ L.C7 - =
P ey *
L~ e .
Enter new principal offices address, if applicable: L \\D N
(Principal office address MUST BE ASTREET ADDRESS) . e -

Enter new mailing address, il applicable:

(Muiling uddresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
revistered aoent and/or the new registered office address here:

Name of New Registered Agent: NC"Y\CU] ES PO 26
i t
New Registered Office Address: S5of A Ao r\e\c. AVE

Enter Flarida streer address

LQQC\C'"} . Florida 23 ‘gO t

ity Zip Code

New Kegistered Apent’s Signature, if changing Repistered Agent:

[ hereby aceepr the appoiniment as regisiered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all statutes refative to the proper and complete performance of myv duties. and Fam familicr with and
accept the obligations of my position as registered agemt as provided for in Chapter 603, F.5. Or_ if this document ix
heing filed to merely reflect a change in the registered office address, [ herehy confirm that the limited Habilin

company has been notified inwriting of this change.
//m,/ / %M

1T Changing ch'pdrl'cd Apgent, Signmture of New Registered A pent
»

Page 1 of 3



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

MGR = Muanager
ANMBR = Authorized Member

Title Name Address I'vpe of Action

Moy (Y\ic}\oel Sulliven 50l AN 15&‘%\16 L”’f‘a’é‘%go\ O Add

=/ D \
@eo‘j(" C\Q‘(’)O\’ L } XLRcmm-c
mlc\\ae\ goli

0O Change

0 add

0 Remove

O Change

- [w2y
-"?:-.‘ L S
T = y
T O Remobe
. v
. . @
O Chang®

add -
DA~

L
LT
o

| Agdsd

-
O Remave

O Chunge

O Add

O Remove

O Change

O Add

O Remove

0O Chunge

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

Plecze  cemove . Michgel Sullivea. He is no longer
Pocd of the COmpony,

-0
=
2
i ar
(3¢
-

E. Effective date, if other than the date of filing: (optional)
(If an ettective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afler tiling.) Pursuant to 603.0207 (3b)
Note: 1t the date inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed us the
document’s etfective dute on the Department ot Stale’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)Y The 90th day after the record is filed.

Dated TOn UUMQ l 5"’ . '&O)g

Signature u'y“ncmbc/ur authorized repredentativeDl a member

/'\/0'“(9 E sporze

Typed or prinied name of signee

Page 3 of 3
Filing Fee: $25.00



