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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2014

TRANSMISSION PARTS LLC
8473 BRITTANIA DRIVE
FORT MYERS, FL 33912 US

SUBJECT: TRANSMISSION PARTS LLC
Ref. Number: L12000051364

We have received your document for TRANSMISSION PARTS LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The attached form must be completed in order to file the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Cathy A Carrothers
Regulatory Specialist Letter Number: 814A00013128

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

{

TO:  Registration Section
Division of Corporations

/"
SUBJECT: SRS 127 (5510 nd /4?74'/5 2LC
Nanmie of Limited Liability Company

Dear Sir or Madam:
The enclosed Registercd Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

»JAM E3 /(559

Name of Person

THAA S 1135 foud _Sfhnrs & e<
Firm/Company

270y ZiaG STmEES
Address

[k 7 Srgens, [£ 33721
City/State and Zip Code

S FREED & Gomrewe i adzs”
E-maif address: (to be used for tuture annual report nottfication)

For further information concerning this matter. please call:

JSAmEs  [freE? w( 239, 332-J 474
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

M$25 Filing Fee O $55 Filing Fee & Certifted Copy
B mert
INHSI8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited Iiabili?)
company submiis the following statement in order to change its registered office or registered agent, or both,
in the State of Fiorida.

— &4
1. Name of the limited liability company: 7RSS messis ) Sanfs £4€

2. (a) Principal office address of limited liability company: 2708 CraGg Stnis/
(Note: MUST BE STREET ADDRESS) fon;” Argent . 7L 2390
{b) Mailing address of limited liability company: SAmMmE

(Note: MAY BE POST OFFICE BOX)

AN IR Vs L /Zogoo Sy 3 d

3. Date of filing/registration in Flerida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: ListerED SIAAES Canft ptped Ngenrs, (M€

Registered Office Address: (330t alideng bk Gead
Seerve A

ZRrird , Fe 33c/T

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: SAMES  [frzcd
NEW Registered Office Address: BST3D Blrsrpard DLSE

(MUST BE FLORIDA STREET ADDRESS)

frori fHgdds  FlL, _S391L-

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabilig/lcompany or as ctherwise provided in the articles of organization or the operating agreement of the

limitea liability.company.

(Signature of &member or authorized representative of a member)
A ES %@é‘ €D
(Printed or typed name of signee) .
I hereiby accepl the appoimmerg as re;istered agent and agree o gct in this capacity. 1 furftﬁér'agreé to
a U,

comply‘with the provisions of all statules relative to the proper and complete performance of iny duties, and |
am familiar with and accept the olyfiganans of my position tl's registe;'ﬁ agent as provided Jof in Chapter 608,
g jie e

) this document is bein d to merely reflect @ change in the registered office address, 1 hereby *
confirm that theimited liability tompany has been notified in writing of this change. e : .
‘ /“1/1 ~ - . -9
{Signature OWAgem) L T
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 @~ '
FILING FEE: $25.00 .. _;

INHS18 (05/08)



