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FLORIDA DEPARTMENT OF STATE

Division of Corporations

‘- '\‘.\ '

July 27. 2025

DARREL RICHARD KEHNE -
211 22ND AVENUE NW
NAPLES. FL 34120

SUBJECT: SUPERIOR RV SERVICE AND REPAIR LLC
Ref. Number: L25000037235

We have received your document for SUPERIOR RV SERVICE AND REPAIR
LLC and your check(s) totaling S55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Flease correct your

document accordingly. 2m
R

The name of a limited liability company must contain the words "Limited Liability
Company." the abbreviation "L.L.C.." or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company." "L.C.." and "LC." -The
abbreviations "Lid." and "Co.". also are no longer acceptable. Please amend your
document accordingly. R

The decument must be signed by a member or an authorized representativé-'"m;é
member. rr

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

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.

Claretha Golden
Reguiatory Specialist Il Letter Number: 625A00016495

www.sunbiz.org

Niviciomn af Cornaratriane - 120 ROY (2927 Tallabyacena Flarida 2909714
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COVER LETTER

TO: Registration Section
Division of Corporations
Superior RV Service and Repair
SUBJECT:

Name of Limited Liabibity Company

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

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

Darrel Richard Kchne

Name ol 'erson

FirnvCompany

XL

i

211 22nd Ave NW =T

I

Address -

1

Naples, Florida 34120 i
City/State and Zip Code ;T-I )

) Pl

pold 790hds@gmal com -

—

E-matl address: (to be used for futare annual repaort notifwestion} E F‘A

FFor further information concerning this matier. please call:

Darrel Richard Kehne

Name of Person

239 963 6997
at{ )

Enclosed is a check for the following amount:

(3 $25.00 Filing Fee 3 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Area Code Daytime Telephone Number

@ 555.00 Filing Fee &
Certified Copy

tudditrunal copy is enchused)

O $60.00 Filing Fee,
Centificate of Status &
Certified Copy

tadditional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

Wd (- 90y el



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Superior RV Serviee and Repair LLC
N

ame ol the Limited Linbility Company as it now appears on our records.)
’ : wImpany’)

. . . T e . 212025 .
The Anicles of Organization for this Limited Liability Company were filed on 01/21/2025 and assigned

. . 13 377235
Flerida document number 1.25000037235

This amendment is submitted to amend the following:

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

() e

First Responder Mobile RV Repair LLC o :E ~2
The new name miust be distinguishable and contain the words ~Limited Liabtlity Company.” the designation “LLC™ or the abbreviation1,.1.E o
i =T

Enter new principal offices address. il applicable: .:: : i

(Principul office address MUST BE A STREET ADDRESS) s -

-

~ 7 o
Enter new mailing address, if applicable: o

{(Muiling ddress MAY BE A POST OFFICE BOX)

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 Repistered Agent:

New Repistered Office Address:

Fater Florida street address

. Florida

Ciny Zip Code

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

[ hereby aceepr the appointment as registered agent und agree to act in this capacity.  further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duiies. and Tam familive with and
accepl the oblivations of my position as registered agent as provided for in Chapter 603, F.5 Or, if this document is
heing filed to merely reflect o change in the registered office address, [ hiereby: confirm that the limited liability
company has been notified in writing of this clhanyge.

v

If Changing Registered Agent, Signature of New Registered Agent




If amcnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

OAdd

CJRemove

OChange ~a
mo s
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OAdd

ORemove

ClChange

OAdd

ORemove

CChange

OAdd

ORemove

TOChange

CAdd

CORemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
([fan clfective date is listed, the date must be specitie and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 {3)(b}

MNote: If the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlier oft thy  The 9ith dav afier the
record is filed.

Dated ng_ 7 Q008

o R

Signature of a member or authonized representative of @ member

Darrel R, Kehne

Tvped or prnted name of sigoee

Filing Fee: $25.00



