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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2024

FERNANDEZ HERNANDEZ
2775 10TH AVE NE
NAPLES, FL 34120

SUBJECT: FERNANDO HERNANDEZ, LLC
Ref. Number: L16000088171

We have received your document for FERNANDO HERNANDEZ, 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 CORPORATION, but your entity is a LLC. 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) 245-6000.

Rebekah Lefeavers
Regulatory Specialist Il Letter Number: 724A00025420

www.sunbiz.org

Divigion of Cornoratione - PO ROYX B3A927 - Tallahacepn Flarida 32214



COVER LETTER

TO: Registration Section
Division of Corporations

Fermando Hermandez [LILC
SUBJECT:

“Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Fernando Hernandez

Neme of Person

Fermando Hemandez LILC

Firm/Company

2775 10TH AVE NE

Address

Naples, FL 34120

CityfState and Zip Code

rendonjannetic 7@gmail com

E-matl address: {10 be used for future annual report notification}
For further information concerning this matter, please call

239 505-8907
at { )
Aren Code

Jannetie Rendon

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount

[ $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additiona! copy is enclosed)

[ $25.00 Filing Fee = $30.00 Filing Fee &

Certificate of Status

[ $55.00 Filing Fee &
Certified Copy
(additionnt copy is cnclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fernando Hemandes L4

(3 03,2010

wind assizied

The Artcles of Organization for this Linited Liability Company were filed un

oo OOODSR] T
Floridit document number <[ PIHO0SRTT

This umendment 15 submitted to amend the Yollowing:

Ao If amending nume. ¢nter the new e ol the limited linbility company heve;

MADERA FLOORS LLC

“ Stk Lt

The new nanie anst by distugueshable and congun the wouds “Limited Lizbdiny Company. ™ ihe desigmation “LLCT ar the abbreviation

Enter new principal oftices address, if applicable: _\l_\ R —. . ———
(Principal office address MUST BE A STREET ADDRESS)
T~
- [
Enter new muiling address. if applicable: N A S e =
(Madling address MAY BE 4 POST OFFICE BOX) o I e S
- - _ 0=
. o - . — o
. A
B. if amending the registered agent and/or registered office address on our records, enter the namme of the new registered
agent and/or the new resistered office address here: - =
Nune of New Repistered Apent: STEVEN COOPER
New Registered Offiee Address: 15275 COLLIER BI.VD 201323
Fuwer Fiovida veeet edidren
NAPLES  Florida ~*H1Y
tmn A Codde

New_Hepistered Agent’s Signature, if changing Revistered Avenl:

P hevehy accept the appoiniment as registered agent and agree to act in this capacioe, 1 firther agree o compfvowith ihe
provisions of all stattes relaiive 1o the proper and complere performance of oy dwties, and L am jamiliar with wnd
uccept the obligations of my position as regisicred agent as provided jor in Chageer 6035, F.S, Or, i this documenr ix
heing fited 1o mercle retlect a chamnge m the registercd oftice address. 1 hereby contivm that the limired liahilin:
company fas been notified in writing of this change. '




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

N/A N/A NAA
OAdd

JRemove

O Change

OAdd

iJRemave

OChange

OAdd

TJRemove

OChange

BAdd

JRemove

OChange

OAdd

ORemove

OChange

JAdd

ORcmove

O Change




D. If amending any other information, enter change(s} here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed, the date must be specific and ennot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3}{b)
Note: [f the date inserted in this block does not meet the applicable statutory Aling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b) The 90th day after the
record is filed.

G

2074

Drated

Signalure o%mc 1 or authdrized representative of a member

_FERUANVDO ferannd e

Typed or primted name of signee

Filing Fee: $25.00



