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COVER LETTER

T0: Registration Section
Division of Corporations . . ¢
OSCAR HERNANDEZ SERVICES LLC g ] N
SUBJECT: :

Name of Limited Lizbility Company

The enclosed Articles of Amendiment and lee(s) are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

OLGA RAMOS

Name of Person

FREEDOM TAX SERVICES OF SWFL

Firm Comnpany

2335 COLLIER BLVD STE 11

Addivss

NAPLES FLORIDA 34116

CrtviState and Zip Code
OLGARAMOSO524@GMAIL.COM

-mail address: o be used Tor future annual report nolification)

For further mformation conceraing this matter, please calk;

OLGA RAMOS 239 435-0011
at J
Name of Person Arey Code Daytime Telephone Number

Enclosed 1s a check for the following amount:

Xl $25.00 Filing Fee ] S30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stas &
(additional copy is encloseds Cenified Copy

{addisional copy is enclosed)

Mabling Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



~ : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =5 __ .
OF R TART 8 *:.T;‘-,‘foqf
opiieIoN OF CORFORATIS
. Sk
OSCAR HERNANDEZ SERVICES LLC 29 MAY -3 AMILES

(Name of the Limited Linbility Compainy as it mow appears on our records. )
1A Flonda Limuted Liability Company)

= - - . . . . . . - R - TRETRIV .
The Artictes of Organization tor this Limited Liability Company were tiled on 05/27/2021 and assigned

20000247879

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contaim the words “Limited Liability Company.”™ the designation “LECT or the abbres iation VL.LCT

. . - Vg N RS - s )
Enter new principal offices address. if applicahle: L3183 WILDFLOWER CIR

{Principal office address MUST BE A STREET ADDRESS)

NAPLES FLORIDA 34119

Enter new mailing address, if applicable:

{(Muiling address MAY BIE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registere
avent and/or the new revistered office address here:

Name of New Regstered Agent;

New Registered Office Address:

Isnter Flerida streer address

, Florida
Cie Zip Coder

New Registered Apeat’s Signature, if changing Registered Apgent:

I hereby accept the appointment as registered ageni and agree 1o act in this capacity. | further agree to comply with the
provisions of all stataes relative to the proper and complete performunce of my dutics, and I am fumiliar with and
aceept the obligaiions of my pusition as registered ageni as provided for in Chapeer 605, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office uddress, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personds) authorized to manage, enter the title, name, and address of each person being add
,or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

_iAdd

ORemove

" Change

T Add

CRemove

I Change

2 Add

O Remove

“iChanyge

—Add

OORemove

CChanee

CiAdd

CIRemove

CChange

Tadd

ORemove

i Change




D. If amending any other intormation, enfer change(s) heve: (Atiach additional sheets, [f necessary.

U4/28/2()22
E. Effective date, if other than the date of filing: {optional)
(Ifm effective date is Hsted, the date must be speeitic and cannot be prior o dute of filing or more thun 90 days afier iling.) Pursuant o 6035.0207 (3)(h)
Note: [ihe date inseried in this block does not meet the applicable statwtory filing requirements, tis date will not be Liswed as the
document’s effective date on the Departnent of State’s records.

1 the record specilies a delayed eftective date, but not an effective tme, at 12:01 aan. on the carlier oft (b)  The $0th day afier the
record s filed.

APRIL 28 m 2022
Dated —

\ Sigmaweof a member or autherized representative of a member

OSCAR R ARGUETA

Tvped or printed name ot signe

ung e - L Em Em 4 Y



