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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2018
HENRY HERNANDEZ SR

607 ELEPHANT WAY
N FT MYERS, FL 33917

SUBJECT: LEE COUNTY REMODELING SERVICES, LLC.
Ref. Number: L18000182015

We have received your document for LEE COUNTY REMODELING SERVICES,
LLC. and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist [l Letter Number: 218A0001661 1
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COVER LETTER

TO: Registration Section
Division of Corporations

LEE COUNTY REMODELING SERVICES, LLC
SUBJECT:

Name of Limited Liabiiiny Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please retorn all correspondence concerning this matter to the following:

HENRY } HERNANDEZ SR.

Name of Pernvon

Firm‘Compans

Address

Cits/sune and Zip Code

F-imini] address: (o be used for feture annual report notificationy

For turther intormation concerning this matter. please call:

al [ )

Name of Person

Enclosed is a check tor the following amount;

B 523.00 Filing lFee 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0). Box 6327

Tallahassee. F1. 32314

Arca Conde Davtime Telephone Numiber

3 S35.00 Filing Fee &
Ceruified Copy

tadditiomal copy s enciosed)

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

cadditional copy is enclosed)

STREET/COURIER ADDRESS:
Reutstration Section

Division of Corporations

Clifton Building

2661 Exeautive Center Cirele

~

Tailahassee, FI 32301



S ! ~ . ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LEE COUNTY REMODELING SERVICES. LLC

{Name of the Limited Lanhility Company as it now sppeirs on our records.)
(A TTonda Tommned Tiability Company )

The Articles of Organization Tor this Limited Liability Company were tiled on and assigned

Florida document number L18000182015

This amendment is submitted to amend the following:

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

The new mme must be distinguishable and contain the sords “Limited Biability Company.” the designation “LLCT or the abbreviation *1. 1.7

Enter new principal offices address, if applieable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting address MAY BE A 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: HENRY J. HERNANDEZ

New Registered Oftice Address:

Lonier Florcde sireet adidress

N. FORT MYERS Florida FL33917

Ciy Zip Code

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

I herebyv accepr the appoiniment as registered agent and agree 1o act in this capacityv. iurther agree wo complyovitly the
provisions of all statuwtes relative 1o the proper and complete performance of oo duties, and Tam familior with and
aceept the obligations of my position as regisicred agent as provided for in Chapter 603 F.S Or, i this docament is

heing filed 1o merely reflect a change in the regisiered office address. 1 hereby conpinm that the limited tiabilin
compeiy has been notified inmwriting of this change.
w -

IF Changing Registered Agent, Signatury of/ ‘ew Regis
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Ifmﬁending Authorized Perwonés) authorized to.manage, enter the title, name, and address of each person_being added
. or removed from our records: '

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AR HENRY J. HERNANDEZ 607 ELEPHANT WAY N. FORT
O add

O Remuove

® Change

O Add

¢

~ O Remove

O Change

3 Add

O Remowve

O Change

I Add

Cl Remove

O Change

0 Add

O Remove

O Change
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Iy, IT amending any other infarmation, enter change(s) here: (Auucl additiona sheets, if necessary:,)

E. Effective date, if other than the date of filing: {optional)
(I an eftective date is isted. the date must be specitic umd cimnaot be prior to date of filing or more than 9 dins affer filng.) Pursuant 10 6050207 (3xh)
Note: [the dure inserted inthis block does not meet the applicuble stututory filing requirements, this date will not be listed as the
document’s etfective date on the Department ot 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.

8/372018

Signature of a munhar( nufhorrzed o f\ru&.m.mu ut y member

HENRY HERNANDEZ

s pudd or printed name ot signe
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Filing Fee: $25.00



