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COVER LETTER

TO: Registration Section
Division of Corpurations

Paul's Mobile Home Sales, LLC
SUBJECT:

Name of Limited Liability Company

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

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

Paul ¥ Discher

Name of Person

Paul's Mobile Home Sales, LILC

Firm/Company

34 N Garden Ave

Address

Clearwater FL 33753

City/State and Zip Code

PaulsMobileHomes{@gmail.com

E-mail address: (to be used Tur Tuture aunual report avtification)

For further information concerning this matter, please call:

Paul F Discher

737 542-3442
at( )

Namv of Person

Enclosed is a check for the following umount:

& $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corperations
P.C. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephune Number

1 853.00 Filing Fee &
Curtified Copy

ladditional copy is encloscd)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additivnal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO UL
SLURE TAKE OF STATE
ARTICLES OFC()):}GAN'ZATION GIVISION OF CORPORATI0NS
22MAY -6 AM 9: 2

Paul's Mobile Homes Sales, LLC

The Articles of Organization for this Limited Liability Company were filed on
122000085606

and assigned

Florida document number

This amendment is submitied to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

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

Enter new principal offices address, if applicable: Paul’s Mobile Homes Sales, LLC

(Principal office address MUST BE A STREET ADDRESS) 33N Garden Ave
Clearwater FL 33753

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX) 336 Silver Lake Rd
Middletown DE 19709

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:

Niume of New Registered Arent:

New Registered Office Address:

Fnter Florida strees addresy

. Florida
City Zip Cude

New Rewsistered Apgent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered ugent and agree o act in this capacitv. ! further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar sith and
aceepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the timited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed lrom gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Myr Phyllis Discher 330 Silver Lake Rd
OAdd

Middletown DE 19709
=WRemove

O Change

O Add

ORemove

OChange

DAdd

ClRemove

OChange

CJAdd

ORemove

OChange

DAdd

ORemove

OChange

O Add

ORemove

CIChange




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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after tiling.} Pursuant to 605.0207 (3)(b)
Note: [f the date inserted in this block does noi meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Depanment 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 dav afier the
record 1s filed.

/AQ? % ¢ - (e

/’ A Signature of a member or authenized representative of a member

Paul F Discher, Manager

Typed or printed nume of signee

Filing Fee: $25.00



APPLICATION FOR A LICENSE AS A MOTOR VEHICLE, MOBILE HOME, OR RECREATIONAL VEHICLE DEALER

CERTIFICATION
{(Must be completed by all dealership officers.)
5. Has this applicant, partner, corporate officer or director:

YES NO  Been convicted of a felony or equivalent charge anywhere?
YES no  Beenconvicted of a felony or first degree misdemeanor for a violation of any provision
of Chapter 319 or 320, Florida Statutes?
DYES NO  Been convicted of a felony or first degree misdemeancr in any other jurisdiction for
violation of motor vehicle laws (excluding parking and traffic laws)?
E}VES NO  Now facing criminal charges anywhere?
YES NO  Been denied a surety bond?
DYES NO  Ever had a surety bond cancelled?
YES l:] NO  Been alicensed dealer in Florida or any other jurisdiction?
State: Delaware License #: 2603
DYES @ NO  Been denied or had dealer license suspended or revoked in Florida or any other
jurisdiction?

{IF THE ANSWER TO ANY PART OF QUESTION #5 1S “YES”, APPLICANT IS REQUIRED TO SUPPLY APPROPRIATE
DOCUMENTATION. IN THE CASE OF A FELONY CONVICTION, CHARGING DOCUMENTS AND DISPOSITION DOCUMENTS
FROM THE COURT MUST ACCOMPANY THIS APPLICATION.)

Under penalty of perjury, | do swear and affirm that the information contained in this appiication is true and correct
and that applicant, if licensed, will abide by all laws of Florida, including Chapters 319 and 320, Florida Statutes, and
all applicable rules, policies, and procedures of the Department of Highway Safety and Motor Vehicles.

| further certify that | am authorized to bind the application with my signature.

I understand that | must meet all zoning requirements and occupational license requirements that may be mandated
by local or county grdinances.

Paul Discher / Manager May 2, 2022

ignaturefiginal Signature Required Typed Name/Title Date

STATE OF ] 2(21 - LQ .

COUNTY OF _f\ sz 41, GV (2

NOTARIAL CERTIFICATE

The attached mstrument was acknowledged before me on this date, > /L;_/Q_:by@/Mrs./Ms.
’351_ A PRSE \ o | who is personally known to me or who has produced
1O l e v e DDNSe as identification and who did take an oath.

{Seal)

/(Signature of Notary)
+{Name of Notary, typed, printed or stamped}

{Notary)
TIA ANTOINETTE LAMBERT
N s
FESS A, ot Barch f) Title) Smtzt::yD:r:\f:re
QLA 1A apn0c S < (Commission Serial Number) My Ccmmi55|on Expires on Nov 13, 2022

important:
This certification is required for each officer of the dealership. If necessary, please make copies of this page. After

completing this certification for each officer, attach each copy to this application. Each certification must be
notarized.

HSMV B60S6 Rev, 9/21 5



