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COVER LETTER

TO: Registration Section
Division of Corporations

A& B HERNANDEZ ENTERPRISES LILC
SURIECT:

Name of Limited Liability Company

The enclosed Articles ot Amendment and teetst are submitted for {iling.

Please return all correspondence concerning this mater to the following:

MINERVA GUERRA

Name of Person

A& B HERNANDEZ ENTERPRISES LILC

Firm'Company

3602 JOYNER RD

Address

TAMPA TFL 33624

CitvsState and Zip Cade
JAVIERGHT7SGEY AHOD.COM

Femail addresss (10 be used for tuture annual report naditication)

IFor further information concerning this mater, please call:

MINERVA GUERRA

813 SATTAN
at | )
Name of Person Arca Cude Davtime Telephone Number
Enclosed is a check tor the tollowing amount:
B 525.00 Filing Fec O S30.00 Filing Fer & Z1S55.00 Filing Fee & T Sen.o0 Filing Fee,
Certificute of S1atus Centihied Copy Cenificate of Status &
{additional copy i enclosed) Certitied Copy

Lidditional copy i enclosedd

Mailing Address: Street Address:

Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FI. 32314

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A& B HERNANDEZ ENTERPRISES LLC

(Name of the Limited Liability Company as it now sippears on our records.)
: sabtiity Company)

. - . . - . .. . e . - 2072 5
The Articles of Organization for this Limited Liability Company were filed on 072072015

15000124244

and assigned

Florida document number

Thix amendment 1s submitied to amend the following:

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

The new name must be distinpuishable and contain the words ~Limited Liability Company.” the designation “1.LC or the abbreviaion "L LCY

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS) ~ “PU2 JOYNFR RD
TAMPA FL 33624

E.nter new mailing address, if applicable:

(Muiling address MAY BE A POST QOFFICE BOX) 3602 JOYNER RD
TAMPA FL 33624

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

_ _ AVIFR CLIFFER RS
Name of New Registered Aeent: JAVIER GUITERRES

New Registered Office Address: 3602 JOYNER RD T

Fnrer Florida soreer address

Cn

021 =

ri’

. < ey 2
TAMPA 03 . Florida =

Cinr Zip Codde

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

[ hereby accept the appointment as registered agent and agree to aet in this capacite. 1 jurther agree to comply with the
provisions of all statutes relative to the proper and complew performance of my duties, and [ am familiar swith and
accept the obligations of my position as registered agenr as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely: reflect u change in the registered office address, [ hereby confirm that the limited labilit:
company fas been notified inwriting of this change.

If Changing Registged Apent, Signature of New Revistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR TAVIER GUTIERRIES 3602 JOYNER RD
A

TAMPA FL 33624
JRemove

OChange

Cladd

TJRemove

D Change

Tadd

CiRemove

ClChange

“ladd

O Remove

TlChange

CTAd

TRemove

ClChange

CJAdd

ORemuove

TiChange




D. Hamending any other information, enter change(s) heres (Artach additionul sheets if necessarv

i/ 2012
L. Effective date, if other than the date of filing: 0002l {uptional)
(Ifan effective date s listed, the date must be specitic and cannut be prior to date of filing or more than 90 days afier filing.) Pursuant o 603.0207 (3xb)
Note: If the date inserted in this block does not meet the applicable siatutory §iling requiremants, this date will not be hsted as the
document’s effective date on the Department of State s records.

If the record specities a delaved effecove date. but not an effective time, at 12,01 a.m. on the carlier of: (b) - The 90th day after the
record is fiked.

06 OCTOBER 2021

Dated
m

L
Signature of a EAIBST or authorized representaiive of a member

MINVERVA GUERRA

Typed or printed name af signee

Filine Fee: $25.00



