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COVER LETTER

TO: Amendment Section .
Division of Corpurations |

NAME OF CORPORATION: /W/”S)???O'/m Wﬂ/)’ﬂ“é///’/f? K]/b
DOCUMENT NUMBER: /D?/Qﬂﬁc/”?/jﬁﬁ/’

e - - L . .y
I'he enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspundence concerning this matler o the tollowing:

\/iw(fr/ﬁ“ ) amir4x

////L, Jaﬂ«c/ 3/ ﬁ/” 7%%/7 (/mf?/ L

l i/ ¢ ompany

3/ ffz/\ Dy e

Addruess
Aiam), 7L 33]65
- City/ State and Zip Code
Urisbofsoposs & Grmadl: co
hrisboryfSppdd/9 B 3774l - Coom
L-maail address: (Lo %’uscd fyfr Tuture annual rgpoet netification)

For further information concerning this matter, please call:

at ( )

Numie of Contact Person Areu Code & Daviime Telephone Number

Enclosed is u check tor the foHowing amount made pavable w the Florida Department of State:

X $33 Filing Fev [3$43.75 Fiting Fee & 0384375 Fiting Fee & [J852.50 Filing Fee
Certiticate of Status Certified Copy Certiticate of Status
{Additional copy is Centified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1.0, By 6327 The Cerire of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Talluhassee, F1, 32303
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FLORIDA DEPARTMENT OF STATE
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February 24, 2020 :

YUDORKI RAMIREZ
4213 SW 74 AVE
MIAMI, FL 33155

SUBJECT: TRANSMISSION REPAIR & PARTS, CORP.
Ref. Number: P98000013886 |

|
|

We have received your document for TRANSMISSION REPAIR & PARTS,
CORP. and your check(s} totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Please complete and return the enclosed blank form(s).

The fee to file your document is $35.
There is a balance due of $10.00.

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

If you have any questions concernlng the filing of your document, please call
{850) 245-6050. |

Irene Albritton
Regulatory Specialist I Letter Number: 320A00004039

www.sunbiz.org

™™ .. """ My TS DAY oo™~ ™Mo 1 B . . 0 0000, "1 a1 o4



Articles of Amendment
to
Articies of Incorpuratiun

/ /”/’475/77/55//7? V’L@/&Uy Jf/”z/ /V//a’/j” C//é
P?Mﬂﬂ(%éﬁ@& |

(I?ucumcnl Number of Corporation (if known)

Pursuant to the pruvisions ol scetion 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmentts) o
s Articles ot Incorpuration:

A. I amending name, enter the new name of the corporation

nume must be distinguishable and comiain the u'ord "t mpor arion
“ince, o

or Co., " or the designation C orp,’
“chartered, " “professional association,”

The  new
“company, " or “incorporated ” ar the abbreviation “Corp..”
Inc " "Co". A professional corporation naime must comain the word
“or the abhremmun P

B. Enter new priacipal office address, if amlli&nble:
(Principal office address MUST BE A STREET AWDDRESS )

C. Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX

D. If amendin

the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address
|

(]

Nume of New Registered Aygent

G2 HY €0 SO
371

(Florida sireet address)
New Registered Office Address:

. Florida
1 linvy (Zip Codey

y . .
New Registered Apent's Sipnature, if chunging Repistered Agent

[ hereby uceept the appoiatment us wgmereu'ugem.l {am famitiar with and accept the obligations of the position

Signature of New Registered Agent. if changing
Cheek if applicable

I
3 The amendment{s) isfare being tiled pursuant 1o s. 607.0120 {(Th(en F.s.



If amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Anach additional sheets, if necessary)

Pleuse nate the officer/director tiile by the first letier of the office title:

P = President: V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Ojﬁce‘rt I an officer/director holds more than one title, list the first letter of each office held.
Presidemt. Treasurer, Director would be PTD.

Chunges should be nuted in the jolloswing manner. Currently John Doe is listed as the PNT and Mike Jones is listed as the 1. There is
a vhunge. Mike Junes leaves the corporation. Sallv Smith is named the Voand S. These should be noted as John Doe, PT ax a Change.
Aike Junes, Vas Remove, und Sally Saith, 517 (:f an Add.

Example:
N Change PrT Juhn Doe
A Hemuove vV Mike Jones
_N Add SV Sally Smith
Type of Action Tide Name Address

{Cheek One)

b Chne 260 Yedpy ﬁqm’ﬁez 21> SW 7Y “ Ao
7.—\dd l\ A//ﬂ/m/;) fCZ 23/56

2) Change

Add

Remove
3) Change

Add

Remove

4} Chunge

Add

Remove

3 Chunge

Add

Remove

G) Change

Add

Remove




E. If amending vr adding additional Articles, enter change(s) here:
(Atiach additional sheets, if necessary).  (Be specific)

. . | . . . .
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable. indicaie N/A) ‘




' I
The date of each amendment(s) adoption: ll A/ /5 fé ) ]q . 1l other than the

date this document was signed.

Effective date if applicable: 1‘/(;://5 /[9‘0/ Cf

Vtue Arore than 90 davs afier amendment file datey

Note: [ the date inserted in this block does no'll muect the applicable statutery liling requirements. this date will not be Hsted as the
document’s ettective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

m/l “he amendment{s) was/were adopted by the mwrpordlorh or board of direetors without sharcholder action and sharcholder
action was not required.

O The amendmentqs) was/were adopted by the shureholders. The number of voles cast tor the smendment(s)
M 1
by the shareholders was/were sutTicient tor approsal.

O The amendment{s) was/were approved by the sharcholders through voting groups. The Joltowing siatement
must be separately provided for each voting group entitled 1o vore separatefy on the wmendment(s).

“The number of voles cast for the amendment(s) was/were sufticient for approval

bv

(\'ofinjg groupj

2ated !
1

|
Signature Mé
(v a dired /L‘ (Mn or other officer - if dircetors v officers hove noet been
:u:luud by‘an-ficorporator — it in the hands of g receiver, wrustee, or other court

appointed fiduciary by that fiduciary)

7///(./(}/ 4j/ f

(r ‘.pLd or meILd name ot person signing)

|

| /7
{Title of person signing)

i

|




