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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H’QY‘C\&QO\»\QYHOMQ'L gy =Ry ’(_.QS {,(_/c

Name ol Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspundence concerning this matter o the following:

T’?CW\C\ ‘DCD Heynondez

Name of Person

anCito Werrunder 12y SEWIGS (O -

Firm/Company

770 pw) Al ST

Address

Doval, FL_ 331l

CinvdSiate and Zip Cude

l"’Of\C\%QO@ Fritsioao - Cor

-muil address: (to be used for future annual repont notitication)

For further intormation concerning this matter. please call:

Franci500 Hermandez ..3oc, 552 - 7240

Nume of Person Arcs Code

Dayume Telephone Number

Enclosed is o check for the following wmount:

O $25.00 Filing Fee 00 $30.00 Filing Fee & (0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Sutus Centified Copy Certiticate of Status &
(additional copy 15 enclosed) Certiticd Copy

taddinonal copy 1» enclosed)

Mailing Address:

Street Address:
Registration Section

Registration Scection
»  Division of Corporations Division of Corporations
% P.O. Box 6327 The Centre of Tallahassee
Tuallahassee. FL 32314 2413 N. Monroe Street. Suite $19
Tallahassee. F1L 32303

RECEIVED
JUL 1 4 200



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2020

FRANCISCO HERNANDEZ
7791 NW. 46TH STREET
DORAL, FLL 33166

SUBJECT: FRANCISCO HERNANDEZ TAX SERVICES LLC
Ref. Number: LO6000050653

We have received your document for FRANCISCO HERNANDEZ TAX
SERVICES LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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

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.

frene Albritton
Regulatory Specialist 1| Letter Number: 420A00012946

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F}'?O\n(“*ﬁ'(‘o Yermade? TRAY SRyvies | Lo,

(Name of the Limited Liability Company as it nuw appears on vur records.) -

The Articles of Organization for this Limited Liability Company were filed on 1 kq\\/?j.:\(_a and assigned

Ty
Flonida document number l [ ! El!)( H 2 1 }£Q6 D

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:

gl
- it}
-.’_;"_ . r@’ —
Enter new principal offices address, if applicable: - ( '
L L -
(Principal office address MUST BE A STREET ADDRESS} '~‘." " ol
= -," -{' .
—
.’;'- -
Enter new mailing address, if applicable: O}
{Mailing address MAY BE A POSNT OFFICE BOX) O c

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

Nime of New Repistered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Ciny Zipy Cende

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

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statwes refative 1o the proper and complete performance of my duties. and T am jomiliar with and
accept the obligaiions of my position as registered agent as provided for in Chuprer 603, F.S. Or, i this document is
heing filed 1o merely reflect a change in the registered office address, [ herebv confirm that the limired liability
compeny has been notified in writing of this change.

If Chunging Hegistered Agent, Signatare of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Ly

Name Address Type of Action

Mitoser  Yaflens ¥alaf-Hermamiel- T oW Ho 8T o
Sk 224 -

D)T 0\\_4 '/i)é, 3)8)('( Co - OChange

OAdd

Remove

O Changy

JAadd

Remove

LJChange

Oadd

ORemose

TChanyge

JAdd

CIRemove

OChange

AL

ORemove

O Chunge




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

E. Effective date, if other than the date of filing: ’7 ( c{ [ —LG’? (- {optiunal)
(1 an etlective date is listed. the dawe must be specitic and cannot be priurto datsof Gling or more than Y0 days after liling,) Pursuan to 6050207 (3xb)
Note: [Fthe date inserted in this block dous not meet the applicable statutory riling reguirements, this date will not be listed us the
ducument’s eifective date on the Department of State’s records.

I the record specifies o delaved effective date, but not an effective time, at 12:01 a.mn. on the earlier oft (b} The 90tk duy atier the
record is tiled.

Dated /(] L c="\ . ¢ )ZE"

@}cmm CE;/-,

Signature of @ méber or authorized representative ol s member

(: o~ Cne *\g‘a’\f\cf‘c\ﬁ-?—"

Typed or printed niune of signee

Filing Fee: $25.00



