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COVER LETTER

TO: Registratlon Seciion
Division of Corparations

-t
" DDS TRANSAUTO LLC
SUBJECT:

13056476040 From MACIMA banrmidinava

(((H2INNN2E2260 3N

Name of Limited Liab:lity Company

The enclosed Articles of Amendment and fee(s) are submitied for filiny,

Pleasc reoutn all correspondence zoncerning this matter o the following:

DMITRIT DREAGIN

Name of Person

DDS TRANSAUTO LLC

Firml’(fulr\nnn\'“ i

16425 COLLINS AVE4LS

Address

SUNNY ISLES BEACIL, Fi. 33160

City/State and Zip Code

info@minccounting.us

E-mall address: (tc be used lor fulure annvai report notification)

For further information concerning this mater, please call:

DMITRI] DRIAGIN 305
at ( ).

Acea Code

Nume of Person

’

Enclosed is a check for the following amount:

= §25.00 Filing Fee [J $30.00 Filing Fee &

Certificate of Sratug

[1555.00 Filing Fee &
Certificd Copy

(aditional copy is coclosed)

610-2704

“Pavtime 'l'clc;iﬁone Number

O $60.00 Filing Fee,
Cerificate of Siatus &
Centified Copy
tacddutional cupy ir enclused)

Mailiog Address:
Registration Section
Mivision of Comporatinns
0.0, Box 6327
Tallahassee, FL 32314

Strect Addroess:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroc Street, Suite 810
Taliahassee, FL 32303

({(11230300262260 3)))
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ARTICLES OF AMENDMENT ((H23000262260 31)
TO
ARTICLES OF ORGANIZATION
OF

DDS TRANSAUTO LILC
T

mited Linbility Compuny as it noW ADPEars oo vur records,)
g T anbitity Compary)

06/19:/2023 and wssigned

The Artictes of Crganization for this Limited Liability Company were filed on

. 10
Flarida document number 123000294161

This amendment is submitted to amend the following:

A. If amending nante, gnter the new name of the limited liabilitv company here:

LEnter new principnl offices nddress, if applicable: -
(Principal oftice address MUST BEEASTREET ADDRESS) R

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QX FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new repistered office address here:

s
=
Name of New Repuistered Agent: -
New Registered Office Address:- R
Enter Florida «ree! address i
\.__l
LFlovida
i Aiplnde 2
s 17 Ll Lz

ipnature, if changing Registered Apent: nJ

New Registered Apent's

I hereby accept the appointment as regisiered agent and agree (o act in this capaciny. [ further agree to r.amr:h with the
provisions of all stamtes relative to the proper and complete performance af my duties, and I am famzlzw Sk and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S8. Or, if this document is
heing filed 1o merely reflect a change in the registered office addvess, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistersd Agent

(((H23000262260 3)))
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If amending Authorized Person(s) nuthurized to manage, enter the title, name, and nddress of each person being added
or removed from vur records: (1123000262260 30))

MGH = Manager
AMBR = Authorized Member

Title Name Address Type of Action
’ : 16225 COLLINS AVEA4LS -
AMBR DMITRI DRIAGEN ‘ = Add

SUNNY ISLES BEACH, FL 33160

ORemove

I Change

Dadd

ORemove

CiChange

D Add

“JRemove

[1Change

Oadd

ORemove

_ TJChanp

T Add

CRemave

iChange

DAl

IZRemove

C1Chinge

(((H23000262260 3}))



To. DIVISION OF CORPORATIONS Page: 830 8 2023-07-27 2000 10 GMT 13056476040 From MADINA banreidingys

{{H23K0262260 31)

. If amending any other information, enter change(s) here: (drtach additionel sheets, i necessary.)

F. Effective date, If other than the date’of Gling: (optiunaly
(i an effective date is lisied, the date must be specific and cumo! be prior w date of filing or mare than 90 days after filing.) Pursuam (2 605.0207 (3Yb}
Nute: If the date inseried in this black does not mecet the upplicable stetuwory filing requirements, this date wiil not be listed as the
document's cffective date on the Depariment of Swte’s records.,

[€ the 1ceosd specifics  deinyed effective date, but not an cffective time, a1 12:01 a.m. on the earlier oft th)  The 90th day alter the
record is filcd.

JULY 27
Daied __ . _

Yignature MAmemb or sutharized representalive of @ member

DMITRII DRIAGIN

Typed or printed name ol signee

(1123000262260 33))
Filing Fee: $25.00



