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TO: Registration Section

Divasion of Corpurations

SUBJECT:

COVER LETTER

Translormers Auto Collision Center 1L1.C

Dear Sir or Madam:

Namge of Limited Liability Company

The enclosed Statemem of Correction and fee(s) are submitted for filing.

Please return all correspondence concerming this matier to the followiny:

Kevin Alberto Herrera Mendez,

Name of Persen

Transformers Aute Collizion Center LLC

FimvCompany

O6KE 106TL ST N, STE Y

Address

SEMINOLEFL33TTI2

CirvsState and Zip Code
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wanstummersantocollisionecenter@outiook.com

E-mail address: (10 be used tor future annual report notification’

For further information concerning this matter, please call:

Kevin 727 JART3T0
al ( )|
Name of Person Arca Code Paytinmwe Telephone Number
Mailing Address: Strect Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the fellowing amount:
w525 Filing Fee 23 S30 Filing Fee & (3855 Filing Fee &
Cenificaie of Status

Centified Copy
CR2E062 (9/15)

Registration Section
Division of Comporations
The Centre of Tallahassee

2415 N. Monrov Street, Suite 810
Tallahassce. FLL 32303

[0 $60 Filing Fee.

Certificute of Status &
Certified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed document.
T T - o S . Transformers Auto Collision Center LLC
FIRST: The name of the limited tiabihity company is:

SECOND:

- . . . - - L2M00163449
The Florida Document number of the limited Lability company is:
THIRD:

L2300 T163449
Duocument to be corrected is:

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABRLE STATEMENT

Contains an incomect statement, The incorrect statement, the reason the statement is incorrect, and the cormected
statement are as tollows:

Name of the owner semie how only gat my second name Atberte gnd my seeond last name Mendez on Fike which is

Pruper name of owner on filer needs to be Kevin Herrera or Kevin Alberto Heerern Mendez which is my full name,
Pretibly Sr. Kevin Herrera, Thanks.
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OR )
as fullows:

—

Was defectively signed. The manner in which the document was defectively signed and the appropriate’carrectingre

6h LN

OR

The electronic transmission of the record was defective,
Kevin Herrera

1572023
Signature of Authorized Representative

Date
accepling the designation).

New Repistered Agent’s Sipnature, 1f changing Registered Apent:

Fherehy aceept the appoimiment as registered agent and agree to act in this capaciiy. [ further agree 1o comply witlh the

provisions of all statuwtes relative 1o the proper and complere pertormance of my duties, und {am familiar with and accept the
ahligations of my pasition as regisiered agenr as provided for in Chapier 603, F.S. Or, if this document is being fited 10 merely
roflect a change in the registered office address, |

af this change. ?

herehy confirm that the limited Hahiliny compoany has been norified in writing
o

— ] // -_/' //.4','/@}

Registered Agent's Signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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