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January 9, 2015

FLORIDA DEPARTMENT OF STATE

DDA AUTOPARTS SUPPLY LLC Division of Corpotations

3730 NE 10 CT.
HOMESTEAD, FL 33033

SUBJECT: DDA AUTOPARTS SUPPLY LIG
REF: L14000069111

Wa received your alectronically tranamitted document. However, the
document hag not been £iled. TPlease make the following corrections and
refax the gomplete document, including the electronle filing cover sheet.

The document subwitted does not meet legibllity requirements for
elactronic filing. Pleape do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questione concerning the filing of your document, please
call (B50) 245-6050.

Darlene Connell FAX Aud. #: H15000005989
Regulatory Bpeclalist III Lettar Nugber: 615A00000485

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Purstmif 10 the provisions of secifons 605.0114, Fiorida Statures. the wndarsigned limited labiiin
compans: subnrits v ?__{oil_‘awmg Siatenient ir order 10 change its registered office oF registered agent, or
batly, iir the Stare of Flarida.

DRA AUTOPARTYS SUPPLY 1.1.C

1. Name of the limited labiltty company:

2. (a) Principal office address of limited liability company: 3730 NE 10 Ct

{(Note: MUST BE STREET ADDRESS) Homestead, Florida 33033

() Mailing address of limited liability compamy: JI3ONB 10T
{(Note: g ST OFEICE ROY, Homestead, Florids 33033 ]
T
4/28/2014 L14000069111
L
3. Date of filing/vegistration in Floxida _ . 4, Document munber e BT
5. {a) Registered Agent and Registered Office shown on the records of the Florida Depr. of State:>
Registered Agent: Businese Filings Incorporated ) :—ff 3
. - X ﬁ‘.k _:':."
Registered Office Addresy: 515 E, Pack Avenue
) Tallshassee, FL 32301 =

(by Enter pame of NEW Registered Agenf and’or NEYW Registered Office address:
NEW Registered Agent: Diosvel Lenaus
NEW Registered Office Address: JT3ONE 0 Ce

(IUST BE FLORIDA STREET ADDRESS) -
Homestaad __F1.33033

If the lumited liatnlity company is uot organized wader the laws of the State of Florida, 1t 15 hereby
confirmed that after the change or changes are made. the Florida street address of the regisiersd office

. and the busiuess office of the registered agent will be identical. Or. i 1he ease of a Florida limited
Liability compagy, it is herely confirmed that the change(s) wesAvers authorized by an affinnative vote of

the nrembers I'Je liniited Liability company or as otberwise provided in the articles of organization or

geement of the limited liability company,

Symianie of & nkeaber or anbonzed representative of o mémbey

Arlenis Fernandez, Member
Printed or typed name of signae

I hereln (f(f(:‘&f)f the ap,;mmrm eny as registered agent gnd agree o et i s eaga irv. I finther agree 10
: X 7ons of all stanites relative 10 the proper and compleie év .rfgrmmrce of nr uties,
el iger

carpphwith the proves (1 ¢
ar (zrrjé ﬁ#—’ gegnéu;;ng; 1% 1 as growdaﬁ for in

aecept tire obligarion ?f NIy position gs reaist :
r‘};}‘s r?agm eni is Deing ﬁi’eﬂ [0 Tierery rg ec?%qf;auqeﬁnmf gisrerea orce
aririvess, I szf cqiiife thet the thmired liability company Kas been norifred i writing of this chiige.

——

SignA 200 Dijpavel Lemuas

Division of Corporations, P.O. Box 6327, Tallxhassee, FL 32314
FILING FEE: 325,00

INHSLS (1213
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TOTAL F.003



