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COVER LETTER

T, Revistration Nection
Division of Corpurations
Premier Fleet Repatr LLC
SUBJLECT:

Name of Limited Lisbiliy Company

The enclosed Articles of Amendment and teegs) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Alee James Dilorio

Name of Persan

Firme Congrany

7334 Banner St

Nedidress

New Port Richey FL 34633

Cin'Suate and Zip Code

surahtpfr-N.com

Eemail addiess: (o be used for fintu

For further informanon concerning this matter. pleuse call:

-

1z
ard

Alec James Dilonia

re annwtt 1ot neafication)

ARIA100
)

Name of Person

Linclesed is a check for the following amount:

T18Mu00 Filing Fee &
Certticate of Statns

= $25.00 Filing Fee
Certified

(addinonyd

Maiting Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Aren Code

(1 §33.00 Filing Fee &

Davtime Felephone Number

1 Son.00 Filing Fee,
Ceruticate of Status &
Certitied Copy
{fadditional copy 1s enclosed)

Copy

copy s enclised)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Premier Fleet Repar LLC

(Name of the Limited Liability Company s it nosw appears an our records.)
(A Flonda Limited Liabtliy Company)

O1113/2025

The Arnticles of Organization for this Lunited Liability Company were tiled on and assigned

L23(0017022

Flonda document number

This amendurent iz submitted te amend the following:

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

The new name must be distinguishable and contan the words “Limited Liabibiy Company.” the designation *LLC™ or the abbreviatien *1.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

tMuiling address MAY BE A POST FFICE BOX) s

@
B. It amending the registered ageat 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 Registered Avent:

New Registered Ofice Address:

Ewrer Florida siveer address

. Florida
Cine Zip Code

New Registered Avent’s Signature, if changing Revistered Avent:

Pherehyv aceepr the appoinpmeni as registered agent and agree to act in thic capacite, 1 further agree o comply with the
provivions of all staties relaiive w the proper and complete performance of my: duties, and am jamiliar with and
aceept the obligations of niv position as registered agem ax provided for in Chaprer 603, F.5. Or, ' this documenti is
being fited 1o merelv voflect a change in the registered office oddress. D hereby confirm that the limited Habilice
company has been notified inwriting of this change.

IT Changing Registered Auvent, Signature of New Registered Apenl




«

if amending Authorized Person(s) autherized to manage, ¢nter the title, name, and address of each person being added

or removed from our records:

MGHR = Muanager
AMBR = Authorized Member
Address Type of Action

Title Nume

AMBR Cody Thomas Diiorio 2142 Kepner Drive _
m Add

Holiday FL 34691
[(CRemove

IChange

Zladd

C Remove

T1Change

TlAdd
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CiRemaove

“1Chany

JAadd

[CRemove

IChange

—JAadd

C Remove

JTChange




D. If amending any other information, enter changedsy here: (Anach additional sheets, if necessary,
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(optional)

E. Effective date. it other than the date of filing:

U an etfective date is Bsted, the date must be speedtic and cannot be prior Lo date of Aling or more than 940 dayvs aller liBng) Pursuant to (030207 (3)(b}
Note: [fthe date inserted in thix block does not meet the applicable statetory filing requirements, this date will not be listed as the

docwiment’s eitective date on the Departiment of State’s records.
The 00th day afler the

I ihe record speeities a delaved effective date. but notan erffective time. ar 12:00 aav. on the carlier of: (b)

record s tiled.

December 19th 2023
Mated .
W‘l/‘ / ; -
P Remfure of a member or sutharized representative of a member
Alec James Diiorio
Tvped o printed name of signee

Filing Fee: $25.00



