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COVER LETTER

TO: Registration Section
Division of Corporations

. REMUEDY AUTO CLINIC, LLC
SURIECT:

Name of Lintited Liakility Compuny

The enclosed Articles of Amendment and Tee(s) are submitied tor filing,

Please retum all correspondencye concerning this matter to the tollowing:

FREDERICK WEST JR

e ol Perzun

REMEDY AUTO CLINIC

FirmiCompany

2100 CINDY CIR

Address

MELBOURNIL FL 32935

Crityesote and Zip Code

REMEDYAUTOCLINICE@UGMALL.COM

F-mual address: (1o be used for future annuwal report notitication)
For rurther information concerning this matter, please call:
ERIN BARNES 121 210-0:480

ul ¢ }
Namw ol PPerson Arca Code aytime Telephone Number

Enclosed isa check for the tollowing mmoum:

B S25.00 Filing Fee 0 530,00 Filing Fee & O S33.00 Filing Fee & O so0uime Filing Fee,
Certilicate of Status Ceruticd Copy Uertificite of Stutins &
Ladditionad copy s cnclosed Certinied Copy

cadibtonai copy s enclosedd

MATLING ADDRESS: STREET/COURIFER ADDRESS:
Regisiration Sechon Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Hulding

Tallahussee, FL 32312 2661 Exceunve Center Circle

Talkshassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REMEDY AUTO CLINIC LLC

(Name of the Limited Liabiliov Cumpany as i how appears ot our records. ) )
A Flonda Linuted Libiliy Company

Ihe Articles of Organization for this Limited Liability Company were filed v 2472014

LI4000 81464

und assigned

Floride document number

This amendment is submitted 1o amend the tollowing:

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

The new name must be distinguishable and coutain the words “Limited Lisbility Company.” the designation *LLCT or the abbreviation sl

=2
Enter new principal offices address. it applicable: ":,:33 _
{Prineipal office address MUST BE A STREET ADDRESS) - L _
- '-"a .
Eater new mailing address. if applicable: — - . _'-- T
-
(Mailing address MAY BE A POST OFFICE BOX) - . e

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

Name of New Revistered Auent:

New Registered Oftice Address:

Enier Florida sereet address

. Florida
City Ay Cindee

New Revistered Avent's Sivoature, if changing Revistered Avent:

L hereby accept the appoiniment as registered agent and agree o act in this capacity. ! further agree io caomply wiih the
provisions of all statutes relative w the proper and complete performance of my duties. and Lam familiar wirlr and
accept the obligations of my position as registered agent as provided for in Chapter 603175, Or, if this document i
heing filed 1o merely reflect a change in the registered office address, hereby confivm that the fimited liabiliny
company has been noiified invwriting of this change.

I Changing Registered Agent, Signature ol New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Niime Address Tyvpe of Aclion
. 2100 CINDY CIR

MGR ERIN BARNES MELBOURNE, FLL 22933 5 Add

—_— . FASY

0 Remove

O Change

O Add

O Remuoe

_ 0O Clunge

0O Add

O Remuave

_O Change

O Add

O Remove

O Change

_ OO Add

0O Remose

CJ Change

B add

O Remove

_ 0O Change
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D. If amending any other information, enter change(s) heres (Aluach additionad sheeis, if necessan)

F. Effective date it other than the date of filing: {optional)
5 an efective date is listed, the date must be specific and cannot be prior to dute of filing ot more than 90 days afier filing,) Pursuant to 605.0207 (3)(b)
Note: [ the dute inserted i this bluck does nutmeet the applicable statatory Tiling requirenents, this date will not be disted as the
document’s effective date on the Department ot State’s records.

If the record specifies a delayea effective date, but not an effective time, at 12:01 a.m. on the garlier of:
(b) The 90th day after the record is filed,

MAY O 2019
[Dated . .

Signature of a member o anihorized wepresentative ol a member

FREDERICK WEST

Typed ur printed nanme of signee

fage Jof 3

Filing Fee:r 525,01



