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COVER LETTER

TQO: Registration Section
Division of Corporations

supsect: [ ERNANDEZ AND FERNANDEZ MAINTENANCE, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all cerrespondence concerning this matter to the following:

Ernesto Fernandez

Name of Person

Fernandez and Fernandez Maintenance, LLC
Firm/Company

671 SE 3rd Place

Address

Hialeah, FL 33010

City/State and Zip Code

ernestof2233@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ernesto Fernandez  , 305 ,801-5615

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallz_lhassec, Florida 32301

Enclosed is a check for the following amount:

8 $25 Filing Fee 0 $55 Filing Fee & Certificd Copy

INHS18 (5/08)

“r



Einesio Fernanter

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability com/)a{ry submits the Ffofir_;wing sinement in order 1o change ity registered office or registered
agent, 'or both, in the State of Floridy,

1. Name of the limited lisbility company: Fennoezawo cemaorz M @ indenoince LC-C
2

02172013

. {#) Principal offtee address of limited linbility company: B71 85 3rd Place Hiakean, Fl. 23010
Note: M E STREET ADDRESS

(b) Mailing address of Himited lability company:
(Note: MAY BRE POST QFFICE BQX)

471 SE 3ra Pute Higleah, FL 33010

3.

5.

L130000 25036
Date of filing/registration in Florida

4. Document number

{a) Registered Agent and Registered Oftice shown on the records of the Florida Dept. m'Slatg o
Registered Agent:

e
5 =
Businesy Fings intorporaiod r'" t';') o=
Laantia %
=
Registered Office Address: 515 £, Park Avonup T alianasses, FL 32304 Pt
2‘}} ! o
-
iy
(b) Enter name of NEW Repistered Agent and/or NEW R red Office agdress: 2 P
e o
NEW Registered Agent: NERCS CORP L e
NEW Registered Office Address; BH45 6W 185 Stiest
T BE FL 4 STREET ADDR

If the jimited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or chandgcs
and the business office of the registered a

liability company, it is hereby confirmed

Wiarmi T FLaser_

are made, the Florida street address of the registered office
ent will be identical. Or, in the case of a Florida limited

i or at the change(s) was/were authorized by an affirmative vote of
the members of the limited lability company or as otherwise provided in the articles of organization or
the operating agreemept of the limitgd li

tlity company.

prilative of 8 nember

Primed or {yped name of sipneg

i hereby o c;z

t the ap;minu?,ea}i as registered af
comply with the provisions of all st g
apg}; &r ’;‘ }mp 72 (j

agent and agree 1o get in this capagity. 1 fiurther agree 1o
wales relalive 1o the proper and complete erﬁ»wmnceo my duties,

3m.r §w nn_rﬁgc{g t the obligations of piy position af reg:s!fre agen{ as provided for in
Chapter B08, ¢S it ;s umend is _ezl):g iled 10 merefy rg/ ect @ chunge in the registered office
address. | herel fifm that the limited Gability company las Been nottfied in wriring af this chinge.
Signaiure of Rcmsly?ﬂ Agent

Division of Corporations, .0, Box 6327, Talluhassee, Fi. 32314

INHS 18 (05/08)
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