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COVER LETTER

. TO: Registration Scction
: Division of Corporations

_ HERNANDLZ FLOORS SERVICE LLC
[ SUBJECT: ;

Nume of Limited Liability Compnny '

« The enclosed Articles of Amendraent and fee(s) are submiucd for filing,

i Please return ull correspondence concerning this matter to the following:

HERNANDEZ LOPEZ, RODRIGO

Nae of Perapn

HERNANDEZ FLOORS SERVICLE LLC

F};{ﬁfCompaxuy
807 BAYOU VIEW DR

Addross

BRANDON_ FI. 33510

Ciry/b'tuh:. and Zip Code
TUDONOVOVME@EGMAIL.COM

E-mai] address: (1o be ased for future annual report notilrcution)

For further information concerning thix matter, please call:

DAVID. L SOUZA 308 9332113

2 Y.

Name of Person ) Arca Code Layiime Telephony Wumber .

iEnclosed is 1 check for the following amount:

i $25.00 Filing Fee O $30.00 Filing Fee & £1 $55.00 Filing Fee &
Certilicate of Status Certified Copy
{uadizional capy i voclused)

O $60.00 Filing Fee.
Certificate of Status &
Centified Copy

Qooozs000%

MAILING ADDRESS:
Registration Scclivn
Division of Corporalions
P.O. Box 6327
Tallshussee, FL 32314

(sdddilivno! copy is encloscd)

STREET/COURIER ADDRESS:
Rugistrution Section

Oivistion of Corporations

Ciifton Building

2661 Executive Center Circle
Tallhassce, £1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
HERNANDEZ FLOORS SER

VICE LLC

(Namg of the Timited Linbility C s i "
(A Flondu Limited Leability Company)
The Articles of Organization [or this Limited Liabilily Company were filed un o ?.{20]3
Florida docement number | L1s0000: 014

and assigned
This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contuin the words “Limited Liability Company,” the designation “LLC" or the abbreviatiun “L1.CE

Enter new principal oftices nddress, if applicable:

(Principal office uddresy MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

{Mailing uddress MAY BE A PQST QL FICE BOX)

|

-

-
it}

anrt

Chpts
peeil
5
B.

If amcnding the registered apent and/or registered office nddress on our records, canter the
registered agent and/or the new registered aflice address here:

name of the new

Nume of New Registered Agent:

! New Repistered Office Address:

Ertter Florida serev? address

.. . Florida, _
Cirv '

Zip Cinde

I herebry aecepe the appointment us registered agen: and ugree o act in this capucity. [ further.agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed ta merely reflect a change in the registered office address, I kereby confirm that the limited Liability
company has been notified in writing of this change.

-It_'(.'hm;;;ing Reyislered Azcul..,;'iir,:pgm[y of New ﬁgﬁ#!grgg‘ Apunl
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If amending Authorized Person(s) authorized to manuge, enter the ttle, name, and address of each person being added

or recmoved from vur records:

MGR = Manager
AMBR = Authorized Member

Title Namg

SOUZA, DAVID
MGR

DDS TAX SERYVICE @oooss0005

Address Tvpe of Action

807 BAYOQU VIEW DR
BRANDON, FI. 33310

.0 add

H Remove

8 Change

0 Add

__ O Rcmove
—

[ ’: CFRemove
R 3

> oF

O Change

0 Add

O Remove

O Change

. 0O Add

O Rcmove

0O Chuange

O Add

0O Remove

O Cha‘mgc
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D. Il amending any other information, enter chunge(s) here: (Auach additional sheets, if necessary.)

E. Etfective date, if other thar the date of filing: (optional)
(It an effective dute is listed, the dale must be spacitie and cennol be prior to date of filing or mure than 90 days sller filing.) Pursuant to 605.0207 (1)(b}
Note: 1if the dule inserted in this block does not imcet the applicable stalntory filing requirements, this date will not be listed as the
document’s effective duic on the Departmenl ol Slule’s records,

if the record specities a delayed effective date, but not an effective time, at 12:01 a. ‘m. on the earlier of:
(b) The 90th day after the record is fileq.

0410 019
Dated
\tbmuurc of 2 member or suthonzed represeneilive of 4 member

DAVI D SOUZA

Typed or printed name ol signcc

Page 3 of 3
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