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- COVER LETTER

-
TO: Registration Section < - - .
Division of Corporations,
-

& .
DEFS AUTOMOTIVE REPAIR & MAINTENACE, LLLC R
SUBJFCT:

Name of Limited Liability Comparny

The enclosed Articles of Amendment and teeds) are submitted for filing.

Please return sl correspumdence concerning this matter (o tie following:

Juvier Castaneda

Namne of Persen

D&IS AUTOMOTIVE REPAIR & MAINTENACE. LLC

Firm'Company

264 SW LSh 1

Address

Ocala, Florida 34484

City/State and Zip Code
DandIsAuwomuotive@@aol.com

E-mal address: (10 e used for future annual report notificationy
For further information concerning this matter, please call:

Javier Castancda 352 IBA-6361

ar g }
Name of Person Arca Code

i

Daytine Telephone Nuinber

Enclosed is a check for the following amount:

= 52500 Filing Fee £l $30.00 Filing Fee & [0l $55.00 Filing Fee & Ll $60.00 Filing Fec,
Certificate ol Status Certitied Copy Certificale of Status &

{additional copy is enclosed) Certified Cllp}'
Ladditional copy is euctuselh

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO 2 -
e . g ) 4y
ARTICLES OF ORGANIZATION ¥4, .
- . ":
«‘ ﬁ/@
N&J'S AUTOMOTIVE REPAIR & MAINTENACE, LLC -"_"'-':f. . ) LS:P
1 Name of the Limited Liability Company as il now appears on our records.) -2 2. ° .
(A Flonda Limited Tiabihity Companv) A Q}?/,
0171812024 N

The Aruckes of Organization for this Limited Liability Company were filed on and assigned

124000036265

Flonda document number

This amendment 15 subnutted 1o amend the following:

A. Ifamending name, enter the new name of the limited liability ecompany here:

DE&ESS AUTOMOTIVIE REPAIR & MAINTENANCE LILC

The new name raust be distinguishable and comain the words “Limited Liability Company.” the designation “[L1.C” or the abbreviation “L.1.C.”
jd Y >

1
Enter new principal offices address, if applicable: A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NIA

{Mailing address MAY BE A POST OFFICE BOX)

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

1
Name of New Repistered Agent: NA

New Registered Office Address:

Enter Flovidu street address

. Florida
Citr Zip Code

New Registered Agent’s Signature, il ehanging Registered Apent:

{hereby aceept the appoimnient as registered agent and agree o ect in this capacine | further agree 1o comphe with the
provisions of all statwtes refative to the proper and complete performance of my duties, and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaper 605, F.5. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, cnter the title. name, and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Mcmher

Title Name Address Type of Action
N/ A N/A NiA
JAdd
ORemove

CChange

N/A IN/A IN/A
TAdd

DORemove

D Change

NIA N/A NZA
TiAdd

{JRemove

i Change

N/A N/A NIA
CAdd

CHiemowve

CChange

NiA N/A N/A
iJAdd

CIRemove

TIChange

NIA N/A N/A
D .‘\dd

CRemove

OChange




D. If amending any other information. enter change(s) here: (dwtach additional sheets, if necessary.

N/A

N/
E. Effcctive date, if other than the date of filing: A {optional)
(1 an eflective date i listed, the date must be specitic and cannot be prior to date of filing or mere than 90 days afler liling.) Pursuant 10 (05,0207 (31 b}
Note: It the date inserted in this block does not meer the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department ot State’s records.

It the record specifies a detaved effective date. but not an effective time, at 12:01 aum. on the carlier oft by The %kh day after the
record 18 Niled.

February 3 2024
Dated s

/Slgnnturc of a member or autharized represeniative of o member

Juvier Castaneda

Twped or printed name of signee

Filing Fee: 325.00



