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Lydia Martinez
4775 North Wind 8lvd
Kissimmee FL 34746

Oct., 15 2022
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My name is Lydia Esther Martinez. | am the owner of 4706 Huron Bay Circle Kissimmee FI 34759.1
rented out my home to Johnny Hernandez, Becky Maldonadao and Bliss Garcia. The tenants registered
Ruben G Trucking LLC, a business, at the above listed address.

This was done without my knowledge or approval. In no way, shape or form did | give permission for a
commercial business to be registered at the residential property.

! am requesting that this address be removed from the corresponding business.
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Lydia Martinez




FLORIDA DEPARTMENT OF STATE

PUBLIC RECORDS EXEMPTION REQUEST (rev. 0s12021)

Florida law allows certain persons to request that an agency not publicly disclose specific identification and/or location information contained in any
of its agency records. Please refer to sections 119.071{2);), (4)d), and (5)(i}, 265.605. and 267.17. Fla. Stat., or other applicable statute for scope of
protection which may include home eddress, phone numbers, photes. name of spouse and/or children, and their place of employment. and/or school
or daycare care facility, and date of birth.

"I'o request the exemption for information contained within records of the Department of State, please complete the form and return to:
Secretary of State, ¢/o Public Records Custodian Director, R.A. Gray Building, 500 S. Bronough St., Tallahassee, FL. 32399. For more
information, contact 850-245-6536.

To request the claim for exemption extend to yvour spouse and/or children (1ot applicable fur dunur® or victim* exemptions) please submit a
separate sheet with the nume, date of birth, and relationship for purposes of identifying them in any public records within the custody of the Depariment.
(I you hove attached supplemental pages check here[J)

I order 10 process this request for any of your records that may be in the Division of Corporations, please complete the Addendum for Exemption of
Public Disclosure. If you do not have any records with the Division of Corporations that include exempt information please check here [

You will be contacted if the information you provide is insufficien: to identify you distincily from someone clse similarly named in the records or if
the information provided is insuflicient to demonstrate the applicability of a public records exemption.

I afiest that | am an individual covered under Section 119.071, F.S., as, check the appropriate item (enly onc):

D current or D former

O spousc of & current or [} spouseofs former

D <hild of a current or D child ol a furmer

wnd I hereby request the exemption icheck applicable exemption category):

Addiction trentment facility, licensed pursuant 1o Chapter 397, D Dept. of Revenue personnel or local govemment personne] whase
F.3.. dircctors, managers, supervisors, nurses, and  clinical dutics reiste to revenue collection and enforcement or chikd suppon
emplovees (s, F19.071H4Xd)2.5) enforcement. is. [19.071¢4)(d)2.0)

Child sk ocacy center, meeting the standards set forth in Claprer Domestic violence centers. certified under Chapter 39, F.S., staff and
39, F.5., directors, managers, supervisors, and clinical employess domestic violence advocates os defined in 5. 90.5036(14b), F.8. (5.
and members of a Child Protection Team as set forth in 5. 39.303, 1190714} d)2.u)
ES. (5. 119.07114%d)2.1)
Donor or prospective donor,* Cultura] Endowment Program Trust
Code Enfareement {Mficer (5. § 1907 H4HD2D) Fund. Citizen Support Giganirations or National, Flistoric Landmarks
[publicly owned houses) (sections 265.605 and/or 267.17)
County Tax Collector (5. 119.07 144 Kd)2.0)
Emergeney medical technicians ot pammedics certified under Chapter
Dept. of Business and Professional Regulation-imvestigators 2nd 401 F.5 (5. 119.071i4¥%d)2.q)
inspectors (5. 119.071(4)d)2.m)
Firefighter centified in compliance with s. 633,405, F.5.
Dept, of Children and Family Services personnel whose duties [5. 119.071{4xd)2.d)
involve investigation of abuse, neglect, cxploitation, fravd, thefi,
vt uther cnminal activities (s. F14.071{4}d)2.8) Guardian ad tem (3. 139.071(33d)2 )

Dept. of Financial Services investigative persunnel whose duties Hluman resource, labor relations, or employee relations director,
include the investigation of fraud, thefl, workers” compensation assistant dircctor. manager or assistant manager of gny local
covelape wquirements and compliance, wther related criminal government agency or wiler management district

activitics, or state regulatory iequirement vielkations {s. 119.071(4¥d)2.h}

(3. 119.071(4Xd2.b)

. . i L [mpaired practiioner consullants whose duties resuli in o

Depr. }:1 Health personne] whose dun.cs support the investigations determination of a person’s skill and safety 10 practice o licensed
pl r:hllld _nbu:_sl: or gcg]cc!. dclcm‘unanon of benelits, or the profession {5 §19.071(4)d)2.p}

tnvestigation, inspection, of prosceution of health cane practitioners

f5. 119.071(44d)2.2) luspector general emaployees or internal zudit department employecs

whase dutics include auditing or investigating waste, froud, sbuse,
thefi, exploitation, or other activities that could lead 10 criminal
prosecution or administrative discipline ¢s. 119.07 14441210

Dept. of Health personnel whose duties include, of result in. the
detamination or adjudication of eligibility for socinl security
disatnlity benefits, the nvestigation or prosecution of complaints
filed against health care practitioners. or the inspection of health
care practitioners or health care faciliies licensed by the
Department of Health (5. L19.071{4)d)2.0)

Judge - district court of appeal, circuil court and county court, or
justice of the Florida Supreme Court (5, 119.07 114 4d)2.¢)




ADDENDUM FOR EXEMPTION OF PUBLIC DISCLOSURE
ONLY FOR DIVISION OF CORPORATIONS RECORDS

Before the Flonda Department of State, Division of Corporations can act on your request it needs the
following additional information from you:

1. Complete home address that is to be redacted:

Li T% HKYOVL B&u(ﬁfclb K‘i 36l‘M‘Mﬂ'/FL S Ll TSq

Are you now or have you ever }feen listed on the Division of Corporations’ records as:

a. an officer or director of a corporation? Yes ] No
b. a managing member or manager of a limited liability company? Yes [J No
¢. a general partner in a limited pannership? Yes [ No
d. an owner of a fictitious name? Yes O No
¢. a partner in a general partnership? Yes [J No
f. a notary? Yes No
g. an owner of a trademark registration Yes [ No

BEREIRARN

Have you cver had a judgment lien filed against you that would have been filed in this office
after October 1, 2001 Yes [] No ]

If you answered “Yes™ to one or more of the questions, and the address to be redacted is the Registered
Agent address you will need to provide the name of the entity, registration or filing and an alternate

Florida street address that can replace the one we currently have in our records. We cannot have a
record with a missing Registered Agent address.

If the address to be redacted is the principal place of business address for a corporation, limited
liability company, or limited partnership you will need to provide the name of the entity, registration
or filing and an alternate street address that can replace the one we currently have in our records.
We cannot have a record with a missing principal place of business for these entities.

Namc/Names of entity or registration:

D\u l)th G’ Tf'-\& g LLC

Ll ?OC Hkraw R\; C_‘,rc\fy
Kissimmee. YL 34759
Alicrnate address to replace the onc current on our records. Must be a Florida street address for replacing

a redacted registered agent address. Must be a street address for replacing a redacted principal place of
business for a corporate entity:

Please retumn this addendum with the Public Records Exemption Request form.
For questions conceming this addendum, call 850-245-6536.




Judicial or quasi-judicial officer {general and tpecial magistate,
judge of compensation claims, edministrative law judge of the
Division of Administrative Hearings, and child suppornt
enforcement hearing ofticer) (s. 119.07H{4)d)2.g)

Juvenile probatjen officer, juvenile probation supervisor,
detention superintendent, pssistant detenlion superintendent,
senior juvenile detention officer, juvenile detention officer
supervisor, juvenite detention officer, house parent | and 11, house
parent supervisor, group treatment leader, group treatment leader
supcrvisot, rehabilitation therapist, and social services counselor

a
O

O

Prosceutor (state sttomey. agsistant state attomey, statewide
prosccutor, assistant statewide prosecutor) (5. 119.07 (4N d12.0

Public defenders and erimins] conflict and civil regional counscl
(inchudes assistant public defenders, assistant criminal conflict and
assistant civil regional counsel} (5. L19.07 14 K421

U.S, attomey or ussistant attormiey, LS. appellate judge, U.S district
court judge and U.S. magistrate { By signature below, person centifies
that reusonable efforts made to protect information from being
publicly aceessible by ather means) (5. 119.0T1(5)i}

of the Dept. of Juvenile Justice (5. 119.071{4Xd)2.k}

D Victim* of sexusl battery, aggravated child abuse. aggravated
stalking, harassment, aggravated banery or domestic violence [Attach
official verification that crime occurred. 5-year exemption. Contact
Attomey General's Office {R50-414-3990) abou! eligibility for
seperate Address Confidentiality Progrim. See s. 741.465, Fio. Stat]

Law enforcement personne] including correctional officers and
correctionat probation officers (s, 119.07114d2.a)

Offwe of Financial Regulation, Bureau of Financial
[nvestigations, investigative persorncl whose duties include the

invedigation of fraud, theft, other related eriminal ectivilics, or m Chher Jist applicable statute): W) * " w
state regulatery requirement violations (s, 119.07 [(d4xd)2.c)

>

Date of Birth: _| 0 16 -Hhone Number: C“’[ g.ls €616

Printed Name: L q_r'h Nt

Home Address:

H??S Uor{"\'\uiwg B\V() K§5§ian6€H_3)L'\Z§O,/

-
Signature: 7 Y 4&&7@ Date: ’/)/T/S/f 2__2_

Pursuant 1o Section 119.071(4)(d)3., F.S., your request must be notarized. The requestor hereby swears or affirms, under penalty of
I perjury. that the information contained in the foregoing public record exemption form is true and correct.

REQUIRED NOTARIZATION SECTION

STATE OF FLORIDA

| COUNTY OF I )/‘iLO \a

The foregoing Public Records Exemption Request was sworn to {or affirmed) and subscribed before me by means of

day of mfh)lc)ﬂ/ . 20_&.@/

, who is:

physical prese,n)ce or O online notarization, this 1
_ ! 1} ! \
Talldi Fotiur Morki ey

personally known ta me QR

é produced the following identification: p(. D(_ H L{IB%A‘S-QG’L{{ Z L Lé O

Hhun/

STénétfre of Notary Public - State of Florida

wM {)/ (e

Print, Type, or Stamp Commissioned Name of Notary Public

+ MNotary Public

| Seate of Florida
Commi#t KHO26864
Expires 8/2/2024




