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COVER LETTER

TO: Registration Section
Division of Curperativns

SUBJECT: ‘]//(ST Q’\O\Cé ﬂ,)Db \'6 R\‘ &FU‘CF LLC

Name of Limited Liabiliny Company

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

Please return all correspondence concerning this matter to the following:

? ussell !\Btd,«ei CSON

"Name of Person

Ficsst Choice M ante R Dervice Ll

FimvCumpuny

2030 3“'0\€L, Me CF

Address

C\)ﬁﬂg \—\\\\ L 3409

¢ ll)fbldk and Zip Code

~H~\e\\/docﬁro\ o’ C\ma\\ ComnM

E-mail address: {tu be used for fuiure Tnual repont notilication)
'

For further intormation concerning this matter, please call:

“Trina Nickerson 252 U -0d43

Name of Person Ares Code Dustime Telephone Number
Fnclosed 1s a cheek tor the following amount:
O §25.00 Filing Feu ™ $30.00 Filing Fee & ] $35.00 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Siatus &

taddinonal copy 15 enclosed) Certiticd Copy
tadditional copy iy enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2020

RUSSELL NICKERSON
12090 STONEVILLE CT
SPRING HILL, FL 34809

SUBJECT: FIRST CHOICE MOBILE RV SERVICE, LLC
Ref. Number: L19000041090

We have received your document for |FIRST CHOICE MOBILE RV SERVICE,
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):

Please complete/submit the form in its entirety as the last page is missing.

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) 245-6050.

trene Albritton
Regulatory Specialist 0 | Letter Number: 420A00000574

www.sunbiz.org

Thiwrrcvamm A Aavmaratemmne . DY BPOAY 28997 Tallalh maecmm T UMrmnrwida 2091 4



TO

ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION

OF

(¢

4’ st q—‘;q}.f‘?,.\:\r.,\.@)“& RY Servwee (L

as il now appears on our records,)?
v Company)

I'he Articles of Organization for this Limited Liability Company were filed on ;' L\ \QD[O(
Floridu document number Lﬁjﬂomucﬁ@

This amendmen is submitted to amend the following

and assigned
A. If amending name, enter the new name of the limited ligbility ecompany here

e new name must be distingeishable and contain the words ~Limited Liability Company
Enter new principal offices address, if applicable

the designation
{Principad office address MUST BE A STREET ADDRESS)

LLC™ or the abbreviation <11.C
P
PRIV~
T o W
7 B e
. _—
B - \/
7.)-'%__,'; - rﬂ
a2 O
, , -y e
Enter new mailing address, if applicable: i =
tMuailing address MAY BE A PONT OFFICE BOX) &2
avent and/or the new registerced office address here

.,
vame of New Registered Apent

New Registered Office Address

E
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
!

Fuier Florida street anddresy

Ciry

New Registered Avent’s Signature, if changing Registered Agent

., Flarida

accepl the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
compary has been notified inswriting of this change

{ hereby accept the appoiniment as registered agent and agree 1o act in this capaciiyv. { further agree ta comply with the
) - N N AN
being filed to merely reflect a chunge in the mwxlerec!l()j‘?r‘ce adidress, [ hervby confirn that the limited Liahilin

Zip Codde
provisions of all siatutes relative (o the proper and complete perjormance of my duiies. and { am familiar with and
. e

Il Chuapging Registered Agent, Signature of New Registered Apent




)

1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being udded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

mee.  Russell Mridersen
AMBR Tm@x_\m S

__/
M2 Irina i ckecson
Peggron e e

Address Tvpe of Action

O ' Rl DRemove
oo
20% Snodootn D )Q,\dd

Nadrico £L 33594

l_ 3¢ hange

2050 Soneoine O DA

AN Ht “ ;F}, 34(00‘:1 OIRemove

O Chuange

Cladd

\ ORemove

O hange

l ClAdd

» CIRemose

C1Change

JAdd

ORemove

| ClChange



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

Effective date. it other than the date of filing: - {optional)

(It an eitective date 15 disted, the diwte must be specitic and cannot be pnur to dile ot TTmL or more than 940 davs alter filing.) Pursuant to 6050207 (3Hb)
Note: 1t the date inserted in this block does not meet the Jppiuahlc statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department ol State’s records.

the record specifies a delayed effective dute. but not an effective time, 0t 12:01 aan. on the eorlier oft (b)) The 90th day after the
cord is filed.

[)lecdmarﬁ bt . aD20.

Signature of o member ur uullmri‘lcd representative of amember

dﬁ_;‘na. /\J ickHerson

Fyvped or printed nume ol signec

Fil‘ing Fee: $25.00



