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FLORIDA DEPARTMENT OF STATES2 JuL 12 P# 1+ 3k
Division of Corporations -

June 22, 2021

JUAN J HERNANDEZ
13679 GRAGSTON CIR
TAMPA, FL 33613

SUBJECT: HERNANDEZ BROTHER LAWN SERVICE LLC
Ref. Number: L21000035243

We have received your document for HERNANDEZ BROTHER LAWN SERVICE
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

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

Tekayla T Matthews
OPS Letter Number: 521A00014167

www.sunbiz.org



COVER LETTER (/m’{,/ﬂ { A
'l'().: Registration Section
Division of Corporations

e HéRNANGrZ BROTOS / AwN J{vice

Nane ol L oaited Liahility Company ,

The enclosed Arheles ol Amendment and Tee(sh are submited for liling,

Please return all correspondence conceming this matter 1o the fullowing:

JuAn T He& Nanidlew.

Name ol Person

%/ rinndes BROfaes Lown Se€ivice.
| i Company [ C
/367 g G Raesfon CI4

Addddress

Aty Fe 33503

JJuan HT 05 @ gMa, L - com

[--maul achdress: (o be used 50 A annual report makificanen))

IFar further inlormatian coneerning this maiter, please call:

JuAN J U 4 A/z’/ﬂ’&/t” Z a3,

Ninhe ol Person

340 —F0/4

Arva Code st Telephone Nombey

Fnclosed is o check for the following amount:

¢ 132300 Filing Fee 1830.00 Filing Fee &

FISS5.00 Filing Fee & C1S60.00 Filing IFee.
Certificare of Statys

Certitted Copy Certtlicate ol Sty &
tauhdional cops s enelosaly Contilied e'.'Hl'l_\

Padiiberal cogn s e lingeds

Mailing Address:
Registration Seetion
Division ol Corporations
.0 Buax 6327
Tallahassce. 1. 323 14

Stree! Adddress:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2405 NoMonroe Street. Suite 810
Fallahassce. 1, 32303



ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZAT I()N
0¥ ‘
w17 IR Sl

HeANGu e Z /’,@9/7//2’[ v SIKV @

{Name of the Limited Liahilits Conpans as it now appe gu oo our records.)

A FTormda T ivied T [Nlll_\ Company) é C C

The Articles of Organization for this, | imited 1. mhllli\ Company were led on andd wssiengd

[Florida document muonber | 02/ 000 352 i/ 3

Fhis cmendment is submitted o amend the [pliowing:

A, amending name, enter the new niame of the limited tinbility company here:

The new e mist be distinpgaishable i cortain sl wards oUimited Lishilin Compans” the desipnation =1 0O e the abbaey o 71 10"

Fater new principal offices addeess, it applicable:

{Principal affice addresy MUST B ASTREET ADDRESS)

Fater new mailing address, itapplicable:

{(Mailing addross MAY BE A POST OFFICE BOX)

B, Wamending the registered agentand/or registered office address om our records, enter the name ol the new revisteredl
seent and/ur the new registered office address here:

Name el New Regisiered Agent,

New Registered Ofice Address:

Lorrer Hlewachs vieeet o s

- Florida
{ine A -

New Repistered Agent's Sipnanture il changing Repistered Apent:

Lheveby aecept the appointment as registered agent and aurce o act in this capacine. 1 further anrve e complvowitl the
provisions of all statwes velarive to the proper ad complewe pectormance ol wv dutivs. and 1o gonilior with and
eyt the obiivarions of mv posivien as registered avent as provided for in € Napaer 603 1S O 4 this docimeir i
being piled v mevelv reflect a chanue in the registered office address, §here by confivnn thar the fimiied liahiline
compenn b been nogified inowriting of tiis change.

IV Climging Registerad Spent, Sigoaiure of Sen Registered Apeat




» :
IT amending Authorized Person{s) authorized 1o manage, enter the title, name, and address of each person being added
arremoved [rom onr records:

MG = Muanager C o B
AMBR = Authorized Member "
5 A 83

71 QUL W
Tite Name Address Tvpe of Action

AMBR  FERpa F 13677 teaysto cic i
[Hernomdes i P 3303

.
o - i
_—
P iChaney
i
.
-
i
_—
hange
|l
_—
—_—
i
_—

I 1Change



n: If .nmendma any other information, enter ch.mﬂc( ) heve: {dnach addmona!sheeu zfnece,vsam)

N
o I.T-v |l‘.
A S

21 JuL 12 A8 31

!
E. Effcctive date; if mhm' than the date of filing: ____ i ' (optional)
(Ifan cri’ecuvc, datc is, llslcd ‘the date must be specific :nd cannot be prior i@ date ofﬁlmg or maie than 90 days afier fi ﬁmg) Pursuant 1o 605.0207 (1)@
Nofe: if the daic inse: ted in this block does not meet ‘the apphcable statutory ﬁhno requirements, this date will not be listed as the
dacument’s effective date on the Department of State’s records.

If the record specifies a dcla\ cd effective date, but not an effective time, 2t 12:01 am. on the eartier of: (b) The 90th day aficr the
-ecord 1s filed. -

Dated "] ]/ //L/ a; L 02

7Signature of a member or authorized Tepresentative of a member

Tuan \ Hernenda2

Typed or printed name of signee




