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COVER LETTER

TO:  Registration Scction
Divisivn of Corporations

SUBJECT: Hernandez Home 68!/\/!'666/ L1LC

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for liling,

Please return all correspondence concerning this matter 1o the following:

Are)l Hernandez .

Name of Person

FimvCompany

4285 NE BH+h Court

Address

Ocala  FL 34479

L'il)'lb:tatr and Zip Coude

Nermandez 3770 & aol com

Eomatl address: (1o be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Ael Hernandez. W B52, HR4-¥T57

Nume of Person Area Code Davtime Telephune Number

Enclosed is a cheek for the following amount;

T $25.00 Filing Fee O $30.00 Filing Fee & [0 $55.00 Filing Fee & %60.00 Filing Fee.
Certificale of Staws Certified Copy Centificaic of Status &
radditional copy is encloscd) Cenitied Copy

{additivnal copy is eaciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FILL 32314 2415 N. Monroe Street, Saite §10

Tallahassee. FL 32303



, A ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hernandez Hove Serviees LLC

{(Name of the Limited Luhlhtv Cumpanv as it nOW sppears on our records.)
{ bty Company)

The Articles of Organization for this Limited Liability Company were filed on 4-20-201]} and assigned
Florida document number L1l oO00H foQOO.

This amendment is submitted to amend the following:

A. If amending name, cater the new name of the limited liability company here

Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designaton “LLCT or the ahbreviation “L.L.C.”
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) H285 NE 24+ Court

Ocala  FL 34479

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

(S0me a5 alhoye)

B. If amending the registered agent and/or registered office address on our records, enter theiame
agent and/or 1the new registered office address here:

he new registered
colS
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Name of New Registered Agent: - o ‘
L
™Mo -5 i (|
New Registered Office Address: -n"',‘ R
Enter Florida street address ;‘:_1 £ hd
Ay
$im o
 Florida¥*
Citv Zip Coude
New Registered Avent’s Signature, if changing Registered Agent:

{ herehy accept the appoiniment as registered agent and agree 1o act in this capacity, | further agree to comply with the
provisions of ull statutes relative  the proper and complete performance of my duties. and T am familior with and
accept the ubligations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited labilin
compuny has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MegM  Witiam Hernandez

MGEM

MagM

Name

Juona Hernanduez

Li)lian Herrardez

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

Address

['vpe of Action

3170 NE Lt Lare

AMﬁmegiﬂqq‘325[7

L1Add

YiRemove

3170 NE §bth Lanc,

— Change

N‘\-\h(ﬁ\,} ;T:L 57—10)7

—Add

MRUmU\'c

4185 NE 34t Court

— Change

Ocola . FL 24479

¥ Add

L Remove

_ Change

CiAdd

ORemove
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D. If amending any other information. enter change(s) here: (Auach addivional sheets, if necessary.}
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E. Effective date, il other than the date of filing:

document's cffective date on the Department of Stale’s records.

(1 an ellective date is Tisted. the date must be specilic and cannat be prior o dute of filing or more than 90 days afler liling.) Pursuant to 605.0207 (3)(h)
Note: 11 the date inserted in this block does not meet the applicable stawtory liling reguirements. this date will not be Hsted as the

{optional)
record s filed.

Dated MO\'! 5i-

I the record specilies a delayed effective date, but notan etfective time, a1 12:01 a.m. on the cardier oft (b)  The 90th day ufier the

Sigmtite of o member or furthonz&d replesentative of a member

Alxl Herry

Typed or printed name of signee

PR T



State of Florida
Department of State

[ certify from the records of this office that HERNANDEZ HOME SERVICES,
LLC is a limited liability company organized under the laws of the State of
Florida, filed on April 20, 201 1.

The document number of this limited hiability company 1s L 11000046900.

[ further certify that said limited hability company has paid all fees duc this
office through December 31, 2021, that its most recent annual report was filed
on August 5, 2021, and that its status is active.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Fifth day of August, 2021

Rl Mfre

Secretary of State

Tracking Number: 2819770887CC

T'o authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication




