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COVER LETTER

T Registration Section
Division of Corporationy

Chris & Hemandes's LLC
SUBJECT:

Name of Limited Liability Comy; vy

The enclosed Articles of Amendment and fee(s) are submitted tor tiling,

Please return atbl correspondence concerning this matter 1o the following;

Chnistian Aleman

Name ol Persen

Finn-Company

4167 Fort Adams Avenue

Address

Denaud, FL 330335

City/State and Zip Code

hector_rivers192@vahoo.com

E-maid address: (1o be used for future spnual ceport natificanon)
For turther tnformation concerning this matter, please cali:
Cristian Ateman ®63 3179604

at (. )
Name af Person Arca Code Daytime Telephene Numbet

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee & (2] $55.00 Filing Fee & L) 86000 Filing Fee.
Certificate of Sialus Certified Copy Cenificate of Status &
(addrtional copy s epclosed) Certified Copy

Tadditional copy is caclosed}

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2022

CHRISTIAN ALEMAN
4167 FORT ADAMS AVENUE
DENAUD, FL 33935

SUBJECT: CHRIS & HERNANDEZ'S LLC
Ref. Number: L22000092977

We have received your document for CHRIS & HERNANDEZ'S 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):

The document must be signed by a member or an authorized representative of a
member.

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 concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 222A00011627

www.sunbiz.org



ARTICLES OF AMENDMENT '
TO

ARTICLES OF ORGANIZATION
OF

2022 00127 PH 2:0b

Chris & Hemandew's LLLC

(Namg of the Limited Liability Company ay it now appeiars o our records,) " . . -
1A Florda Lasited Libiliy Compiany) - o=

~n ST . et . - - TS ) T “3."1—:’:(,'23
Fhe Articles of Organization tor this Limited Lishility Company were filed on

22000002977

and assigned

Florida document number

This amendment 13 subnutted 10 amend the tollowing:

A. If amending name. enter the new namwe of the limited lishility company here:

Chris & MHernandez's Tiansnon LLC

The new name must be disiinguishable and comain the words “Limited Liability Company,™ the designation “LLC" or the ahbrevianon “1L.1.C.~

Enter new principal offices address, it applicable:

{(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registercd office address on our records, enter the name of the new registered
agent and/or the new registered oftice address here:

Name of New Registered Apent:

New Resistered Office Address;

Eter Flowdu sireer addross

. Florida
in Aip Cede

New Registered Agent’s Signature, if changing Resistered Avent:

{hereby aceept the appeiniment as regisieved agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my dutics, and #am famifiar with and
accept the obligations of my position as registercd agent as provided for in Chapier 605, F.S. Or. it this document is
being filed to mevely refleci a change in the registered office address, [ hereby confirm that the limited liabilin
compeanty has been notificd in writing of this change,

It Changing Registered Agent, Signutore of New Registered Apent




[ amending Authorized Person(s) authorized te manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

iAdd

CRemove

O hange

1 Add

ORemove

TChange

JAdd

CRemove

TiChange

TiAadd

ORemove

Change

Ciadd

ORemove

JChange

CAdd

CRemove

TChunge




D. If amending any other information, enter changets) here: fluach addivional sheets, if necessan.)

F. FEftcctive date, if other than the date of liling: {uptional)
([t an effective date s listed. the date mustbe specitic swnd cannot be priot 1o duae of tling on e than 90 days atter filing. ) Pursuant @ GO50207 (3ith)
Note: It the date inserted in this block does not meet the applicable statutory tiing requirements. this date will not be listed as the
dociment's etfective date on the Departnent of Siae s e s,

[f the record specifies a delaved cffective date. but not an effective tine, at 12:07 an on the carlier of (by The 90th dav after the
record is [led.

June 24 022

Daicd

Christian Aleman

I pudd or prmted naime of siguee

Filing Fee: $25.00



