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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2018

AURELIO HERNANDEZ
6684 CHERRY GROVE CIR.
ORLANDO, FL 32809

SUBJECT: 20410 PADDOCK ST L.L.C
Ref. Number: L18000139940

We have received your document for 20410 PADDOCK ST L.L.C and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s).

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6939.

Agnes Lunt
Regulatory Specialist |l Letter Number: 618A00017933

www.sunbiz.org



COVER LETTER
TO: Registration Scction

Division of Corporations

20410 Paddock St LLLC
SUBJECT:

wame of Limited Liabiligy Company

The enclosed Articles of Amendment and tee(s) are submitted lor filing.

Please return all correspondence concerning this matter to the following:
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Aurelio Hermandez = =
?\,“ g
Name of Person o) o9
e R )
nfa <>
Firm/Company

66084 Cherry Grove Cir

Address

Orlando, Florida, 32809

CitvsState and Zip Code

Teresahernandez76E2hotmail.com
E-mail address: 1o be used fur future annual report notification)
For further intormation concermng this matter, please call:

Aurelio Hernandez

407 509-4878
at{ )
Name of Person Area Code Daytime Telephone Number
Enclesed is a check for the following amount:
B $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Certified Copy

0 $60.00 Filing Fee.
Certificate of Status &
Certitted Copy

(additional copy is enchosed}

tadditional copy is enclosed)

MAILING ADDRESS:
Registration Section
ivision of Corporations

STREET/COURIER ADDRESS:
P.0O. Box 6327

Registration Section
Division of Corporations

Chifton Building
Talahassee, FIL 32314

2661 Executive Center Circle
Tullahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF S
o)
20410 Padduck S LLC (-.’: _'2-.- % "I-"'
(Name of the Limited Liability Company as it now appears on our records.) ’.‘;: -7 ‘:, \_.»‘(:-_
tA Florida Limyted Tiability Company) et \ .
B
. . ) . . . . IS el
The Articles of Organization for this Limited Liability Company were filed on _June 06. 2018 nng‘ﬁs;slglﬁ
o 2 2 (“ . ‘_‘
Florida document number -1 8700139940 . Q‘f’: L
=2
This amendment is submitied to amend the following: :

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

n/a

The new name must be distinguishable and contain the words “Limited Liability Campany.” the designation “L1C™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: NIA

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: N/A

(Muailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Apent: NIA

New Registered Office Address: N/A

Fater Florida strect address

. Florida
Ciiy Zip Code

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

! hereby accepr the appoiniment as registered agent and agree 1o act in this capacitv. | further agree to comply with the
provisions of all stattes relative to the proper and complete performance of nv duties, and 1 am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilite
company has been notified In writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent
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or removed from our records

AMBR = Authorized Member

I amending Authorized Person(s) authorized to manag’ge. cnter the title, name, and address of each person_being added
MGR = DManager
Title

Name
AMBR

Address
Teresa Hermandez

Type of Action
6684 Cherry Cirove Cir, Orlundo. F

B Add

O Remove

T

e 4
= .00 @Runge

O Remove

O Change

O Add

J Remove

O Change

O add

O Remove

O Change

O Add

O Remaove

O Change
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D. If amending any other information, enter change(s) here: (*utach additional sheets, if necessary.j

.
..

N

(LR 3

3‘7‘1 SHTHL

sENt

Fra o

:

114014 FIISHVHI

wi
i

E. Effective date, if other than the date of filing:

{optional}
(Hun effective date is histed, the date nust be speciltic and cannet be prior to date ot filing or mure than 90 days atier filing. ¥ Pursuant to 6050207 {3)b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Department of State’s records.

If the record specifies 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 filed.

Dated 70/’5’8/78

Signature of & member or futhorized representalive of a member

Aurclio Fiermandez

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



