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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2022

SEP 01 2022

JOSUE LOPEZ
1605 N WOODLAND BLVD

DELAND, FL 32720

SUBJECT: DELAND TRANSMISSIONS & AUTO REPAIR, LLC
Ref. Number: L18000196739

We have received your document for DELAND TRANSMISSIONS & AUTO

REPAIR, LLC and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and

return the enclosed blank form(s).

Please return your document, along with a copy of this fetier, within 60 days or
your filing will be considered abandoned.

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

Tekayla T Matthews
OPS Letter Number: 422A00016793
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

T«(): Registration Section
Division of Corporations

Deliand Transmissions & Aute Repair, L1.C

SUBJECT:

Nume ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Josue Lopez

Name of Person

Deland Transmissions & Auto Repair, 11LC

Firm/Company

1605 N Woodland Blvd

Adddress . ~o
=
Deland. F1. 32720 ~3
- o
- m
, oy Do o
City/State and Zip Code I |
delandiransmissions@ gimail.com St -
— — — A om
E-mait address: (1o be used for Tuture annual report notilication) ' x=
[ o TN —_—
- o N R
For further information concerning this matier. please call: TR o
Josue Lopez 308 R50-2980 W
at{ )
Name of Person Area Code Dy time Telephone Number
Enclosed is a check for the tollowing amount:
] §23.00 Filing Fee 3 $30.00 Filing Fee & J $55.00 Filing Fee & O $60.00 Filing IFee.
Centificale of Status Certified Copy Certificate of Status &
tadditional gopy v enctosed) Certitied Copy
(additionat copy is enclosedt
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303

Tallahassee., FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Deband Transmissions & Auto Repair, LLC

inbility Companv as it now appears on our recocds.)

(Name of the Limited L
bty Campanyh

tA Flenda Lunie

08162018 .
and assigned

The Articles of Organization tor this Limited Liability Company were filed on
[ISOOO1967349

Florida document number
This amendment is submitted 1o amend the following:

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

The new mame must be distinguishable and contain the words “Limised Liability Company.” the designation “LLC™ or the abhreviation “E.L.CY

Fnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) .

E1:01RY |- 4392202

B. If amending the registered agent 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 Reuistered Agent:

New Repistered Othice Address:

Fonter Florida soreet address

. Florida

Ciny Zip Cende

New Registered Agent’s Signature, il changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all statwies relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability

company: has been nonified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, Bame, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

3890 Chesenne Dr

Title Name

MGR David Jucquet
Ciadd

Debeon Springs, FLL32130

=Remove

] Change

TJAdd

O Remove

OJChanue

JAdd

CNIOVE g
]

s
T

T Change
SRR
s O

E.‘\dd
(9%
(]

~d3 0

Remove

CiChange

Add

CRemove

OChange

TAadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:
{1t an effective date is fisted. the date must be specific and cannot be prior o date of filing or more than Y0 days arter filing.} Pursuant o 6030207 (3Kb)
Note: [Fthe date inserted in this block does not meet the applicable stautory filing requirements. this date will not be lisied as the

document’s effective date on the Department of Siate’s records.

It the record specities a delaved eftective date. but not an effective time. at 12:01 a.m. on the carlier oft (b)  The 90th day afier ithe

record is Hled,

s;/zz L 2022

ature of a member or authorized representative of i member

Tosue Lopet
Typed or printed nime of signee

¥

Dated

Josue Lop




