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by
COVER LETTER
TO:  Registration Seerion
Division of Corporations
F I HERNANDEZ INVESTMENTS LLC
SUBJECT:

GO0 DS Ay

Namg of Limited Liabllity Compuny

The enclused Anticles of Amendment and feefs) are submitied for filing,

PBlease retum all comespondence conceming this matter 1o the following;:

MARIA C MAGARINO

Namge of Person

FirnsContpany

145 SW 8 STREET DEPT 14(1

Addruss

MIAMIFL 3313¢

ClyState and £ip Codo
MMagarincacc@lgmail.com

Lol addresy; (W be Wsed for (ulufe ahnmual report nenication)

For further jaformation roncerning this maticr, please call;

303

MARIA C MAGARING
ut { }

459-

1334

Nami oI Person Arcy Code

Enclosed is 4 check for the following amount:

I 330.00 Filing Fee &
Certificate of Statuy

L2 555.00 Filing Pee &

O 325.00 Filing Fae
Cenificd Copy

{udditional copy is cuvluned)

MAILING ADDRESS:
Registratlon Section

Dayiime Telephone Nuinber

0} 560.00 Filing Fee,
Cenificate ol Stalus &
Certified Copy

{addilional copy is enelgewd)

STREET/COURIER ADDRESS:
Registration Saction

Pivisien of Corporacions
P.Q. Box 6327
Tallohasses, F1. 32314

c@/ze 39vd

¥SN duld

Division of Carporations
Clifton Building

266] Executive Center Cirele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT /L &6
TO /s
ARTICLES OF ORGANIZATION o G 2 4y 0,
OF mﬁ%ﬁf“’"”’@p | "G
P P HERNANDEZ INVESTMENTS LLC . LORIB
(Name of tho Ljputed Liahility I.‘nmE-n! as 1l now appeafy On U reeords.) £
Orida Lt labiiity Company)

10/21/2016 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document numbey b1 6000193376

Thig amendment is submitied 1o amend the following:

A. If amending name, gnter the new name of the limited liabjlity soppany heve:

The new name rmust be distinguishable and cortain the words “Limined Lixbiliry Company,” the designation "LLC" or ihe abbreviation “L.L £."

Enter new principal offices address, if applicable: ' —

(Priucipal office addresy MUST BE A STREET ADDRESS}

Enter new mailing address, if agplicable:

(Mailing address MAY BE A POST OFFICE BOX) . —

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
regisicred agent or the new repistered ¢ s here: .
MNatne of New Registered Asent:
New Remstered Ottice Address: - -

Enrer Florda street aeddress

, Florids
City Zys Cod

New Repistered Ageni’s Sipnature, if chgnging Repistered Apent:

1 hereby accept the appointment as registered agent and agree to aet in this capacity, [ further agree t comply with the
provisions of all statutes relutive to the proper and complete performance of iny duties. and { am Jamiliar with and
aceept the obligations of my pesition as regisiered agent as provided for in Chupter 605, F.5. Or, if this dacument is
being filed 1o marely reflect a change in the regisiered ofjice address, I hereby confirm 1hat the limited liahillty
conpany has been notified in writing of this chauge. '

If Chunging Registered Agent. Sigpaiure of New Regiaraved A gunt
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If amending Authorized Person(s) suthorized to manage, enler the title, na ess of ench persan being added
or removed from ouy records:

MGR = Maagager
AMBR = Authorized Member

Title Narne Address : Type of Action

MGR KATIA HERNANDEZ
DAk

15482 CRYSTAL LAKE DR NOK
. W Romove

O Change

MGR PATRICIA HERNANDEZ
i O Add

9720 NW 135TH 8T HIALEAH G.
A Remove

€] Remove

0 Chunye

0 Add

O Remave

O Chunge
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D. If amending any other information, enter change(s) heve: (Anech addirional sheers, if necessarw)
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E. Effective date, if other than the date of filing;

(optional)

t1F an effective darc is listed. the date must be specific And cannat be pHor to date of filing ar more than 90 days after ling. ) Pussuam Lo 6050207 (3)b)
‘ Note: 1Fthe dute inserted in this block does not meet the upplicabie stannory {iling requirements, thiy date will not be listed as the
! dacunent'y cffective dale on the Departmenc of Stale’s recards,

\ If the record specifies a delayed effective date, but not an effective time, at 12:0! a.m. on the earlier of:
{b) The 90th day after the record is filed.

[ Dated

g@/qe Jovd

B =2

20

Ded

Sigmﬁ@

/cwﬂmhormd TEpreRRIStive of 8 rowmber

o & Nownander

Typed or grinted name of signee
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