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COVER LETTER

IRVE Kegistration Seetion
Division of Corporations

SUBIECT: Epic Remedy Diesel Repair L LC
Name of Limited Liability Company

The enciosed Anicies of Amendment and fee(sy are subimived for fiiing.

Please retumn all correspondence concerning this matter 1o the following:

Teri Smith

Name of Ferson

Epic Remedy Diesel Repair

Firm/Company

2308 NW 7th Ter

Address

Cape Coral 33993
Citv/State and Zip Code

EpicRemedyDiesel@amail. com.

F-mail address: {to he nsed for fure annual fepart notificatron)

For funher information toncoming this mane

g

-~
Y

e TedSmin 239 v __ . 248-0673
Name of Person Aren Code Baytime Telephone Number

Enclosed is 2 cheek for the following amount:

12500 Fiking Fee ™ S20.00 Filing Fee & TS5 00 Filing Fee & T SAND 00 Filing Fee,
Certificie of Suuus Centified Capy Certifieate of Status &
tadditions] copy is enclosed) Certified CL){)_\‘
fidditionai copy is enciosed)
o
Mailing Address: Street Address:

Registration Section Registration Section

Division of Cemorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Strect, Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO - —

ARTICLES OF ORGANIZATION ~ILED
OF

. SE ',:'."-\ ] .-
Epic Remedy D:esel Repair LLC It ch. LIARY OF sins
{Name of the Limited Lishility C _BPPEIrs on our regords,) TS A D3N L fi
(A F nmpan\ ) -
o
The Articies of Organization for this Limited L lability Compdny were filed on 1111872021 and assigned

tionida docurment numioer 3 1000496 309

This amendment is submitted 10 amend the following;

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

‘The new name must be distinguishable and contain the worgs “Lemned Liabuiy Comipany.” the designation i LU or the abbreviation =L [ L "

Enter new principal offices address. if applicable:

(Principal office address MUST B ASTRELT A DDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. ITamending the registercd agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new repistered office address here:

Name of New Repistered Ayent:

New Registered GiTice Addicss:

Enter Flortda street adidress

. Florida

Ciey Zip Coude

Fhereby accept the appoiniment us registered agent amd agree o act in this capacity. | further agree to comply with the
;” N !g la)!?\ uf q[j Micrintoy rﬂfufln ety lflu ?u r}n[_)r :nrffr U;n“!-'!y ;‘lt"l 'C,'f PRI o nf )pl rf"h.'u Qn(f ! omn annf!/” LIS f'!l r_na
--J,-A' {,u- Fae f’vrrr\f{u th re f'lw .-frlsu Aeverurrrroen e fa

mrrepest -l.,- i, .;.u.u-- .f e new .n,,.. e ..»un Ferree J L1OTORE g eyas
aoLoy SN ~ [ (44 e

being filed 1o merely uﬂcc ta change in the registered office address. I hereby ¢ rmjnm that the timited liability
company has been notified in writing of this change.

H Changing Hegistered Agenr, hignature of New Kegistered Agent




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

MGR = Ntanager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Teri Smith 2308 NW 7th Ter Cape Coral 33993 ¥ Add

CORemove

FChange

MGR. .. _Zebulon Smith 2308 NWY 7th Ter Cape Coral 33993 ClAadd

X Remove

GChange

O Add

ORemove

O Change

:L\dd

ORemove

1 Change

TAdd

ORemove

OChange

TIAdd

CIRemove

CChange




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

-
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N,

\

E. Effective date. if other than the date of filing: _1/1/2022 (optional)
(I an cfteetive date is Bisted., the date must be specific and cannot be prior to date of fiting or more than 90 days after fiting.) Pursuant 1o 605.0207 (3xb)
Note: If the date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’™s records,

If the record specities a defayed eftective date, but not an effective time, a1 12:010 aam. on the carlier oft thy  The Yith day afier the
record is filed,

Dawd _December23d_ . 2021 .

Signanure of a member or anthorized representative of a member

Typed or panted name of signee

Filine Fee: $25.00



