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COVER LETTER °

TO:  Registration Section
Division of Corporations

AARON HERNANDEZ LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Repistered Othiee Change and fee(s) are submitied for filing.

Pleasc return all correspondence coneerning this matter to the following:

KENNY TEJEDA

Name of Person

Firm/Company

8870 N HIMES AVE 105

Address

TAMPA, FL 33614

City/State and Zip Code

KLTEJEDA@GMAIL.COM

E-mail address: (1o be used lor future annual report notification)

For further information concerning tns maiter, please call:

KENNY TEJEDA K o3 474 - 730

Nume of Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatons
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Talluhassce, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
‘D’él"iling Fee O §35 Filing Fee & Certified Copy

INHSI18 (2/114)



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

Pursuani to the provisions of sections 60300 14 or 603.01 16, Florida Statwes. the undersigned limited fiabiline company
submits the following statement in order 10 change its registered office or registered agent, or both, in the Swie of
Florida.

. - e - AARON HERNANDEZ LLC
1. Name of the limited liability company:
2 (a) 3853 NORTHDALE BLVD 128

-

(b) 3853 NORTHDALE BLVD 128
Principal office address of limited hiability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Nute; MAY BE PO. FEICE B
TAMPA, FL 33624 TAMPA, FL 33624
01/29/2018 L18000025596
3 Date of Hhing/registration in Florida 4. Document number
S () REGISTERED AGENTS INC.

Registered Agent and Registered Oftice shown on the records of the Flonida Dept. of State:

3030 N ROCKY POINT DR

Registered Ofhice Address MUST BE

DAY ET ADDRES.
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Enter name of NEW ed Apent and/or NEW Registered Offjce nd wo WV m
m- X
'.“U‘t wn @
8870 N HIMES AVE 105 5
= r~o
NEW Registered Oltice Address: ™

TAMPA ¢, 33614

If the limited labitity company is not orgamzed under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the ;;;igl" f or@anization or the operating agreement of the limited hability company.

A KENNY TEJEDA
Signulurc}k{.lfc ibér hr authorized representative of @ member Printed or typed name of signee
f hereby acc

/ 1 the uppoiniment us registered agent and agree 1o uct in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of iy duties. and { am ]Eumhur with and accept
the vbligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is being filed
to merely reflecta change in the registered office address, héreby confirm that the limited Tiability company hus béen
notified in weiting gf this change.

! / . s
/b,'\f-\/

Signature of Rg‘gi@ Agent

Division of Corporationse P.(). Box 6327 Tallahassee, F1. 32314
FILING FEE: 825.00
INHSIE (241 4)



