L19 9400 5

7/33

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rcxue  [] war [] mar

{Business Entity Name)

{Document Number)

Certified Copies Cedrtificates of Status

Special Instructions to Filing Officer:

Lp{29~

Office Use Only

WM

500330901635

e 20/ 153--01012--00 %25,
R Sy
[ T T
PR
L, =
o N —
A
.. :':‘_:l
T
:v Cad

- o

JUL 17 109
S. YOUNG

da7id



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2019

ADEL HERRERA

ADEL J HERRERA, LLC
2025 LYNAH AVENUE
APOPKA, FL 32703

SUBJECT: ADELJHERRERA, LLC
Ref. Number: L19000057133

We have received your document for ADELJHERRERA, 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 document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these

changes.

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) 245-6050.

Shelia H Young
Regulatory Specialist 1| Letter Number: 519A00013320

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporutiens

SUBJECT: _F\de\ J— Herrera% k/\—.Q,/:_ —

Name ot Limited Lisbiliy Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return all correspondence concerning this matter to the futlowing:

Pde\ D Yecrern

Nank: of Person

Firnv{ompans

20325 Nnah Pve o

Addiess

Hpeplka VL 5327 O_B

City/Stde and Zip Code

Jafe\egningd LLe QT E L. oo,

E-nuil address: (e be Ll\L\J}II future a

For further information concerning this matier, please call:

\’l@\&\ \e creq W Hoh A8 -3102

Nume of Person Area Code l):_\lum Telephone Number

Enelused is u cheeh for the lollowing amount:

8 S$23.00 Filing Fec {1 £30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Ceniticate of Siatus Certified Copy Certtficate of Status &
taddittonal copy 1 encluscd) Cerutied Copy

taddanionat copy s enclosed)

MAILING ADDRESS: STREFET/COURIER ADIRESS:
Registration Scetion Registration Section

Bivisiun of Corpurations Division ot Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2001 Exceusive Cenier Cirele

Tallahassee, FLL 323010



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

\i\ClGlJ;Hef rerov LG

(Nume of the Limited Liabliity Compuny ay it now _appenrs un our records.)
(A Florda Limuied Liabitiny Compuny)

and assigned

The Articles of Organizavion for this Limited Liability Company were filed on QQ ‘ Q-q_ ] q__
Flondua document number L \_CLO_QD_( 15_,_|_3i

This amendment is submitied tr amend the Tollowing:

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

Pael T VYegrewm LLC

The new name must be distinguishable and contatn the words “Limited Liabibity Conpany.”™ the designasiion “LLCT o the abbrevintion L LC ™

(Principal office address MUST BE A STREET ADDRESS)

Enter new principal offices address. it applicable: ) o

Enter new mailing address, if applicable: L

{Muailing addresy AIAY BE A POST OF FICE BOX)

=
—-=
A

ENIE

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

e Qad
Name of New Regtstered Agent: N H ) L

I co
New Rewistered Office Address:

Forier Floreda stect diidiess

. Florida

Cliry Zup Code
New Registered Agent’s Sipnature, if changing Registered Agent: N /}q
{ hereby accept the appointment as registered ageni and agree 10 aci in this capacin. { further agree o comply wiih the
provisions of all statutes relative 1o the proper and complete perjormance of ni duties, and am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5 Or, if this document is
being filed to merely reflect a change in the registered office address, | iereby conpivn ithat the lintited liabilin

campany has been notified in writing of this change.

O Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namv

to manage, ¢nter_the titie, name, and address of cach person _being a

NI

Address

Type of Action

[ Add

O Remuove

) Change

0 Addd

O Remowve

Q Change

O Add

O Remove

O Change

D :\Lfd

O Remowy

O Change

O Aadd
O Remwove

O Change

O Add

2 Remove

Page 2 0of 3
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D. 1f amending any other information, enter change(s) here: cAdirach adduional sheers, if necessary.)

RGN ON_Ane Nome OF LLO
_w_as_'mt_ox_w;\_\{_ba& .

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

(upltional)
(tan ettective date is Tisted, the dite must be specific and cannot be prior w date of filing or mere thin 96 days atter 1ling. } Pursuant o 6030207 ()b

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Jisted as the
document’s cffective 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 SO0th day after the record is filed.

Dated O?/ ,S ! \CI

Signawire of @ mémber or authorized representative of 3 member

% Q,{_QT.- H e

Typed or printed nume of sgnee
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Filing Fee: $25.00



