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" FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FI. 32309

(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160 AMOUNT: $25.00
AUTHORIZATION SIGNATURE: _ :
The Hernandez Familv GP LLLC

(Business Namc) Document
___ Walkin __ Pickupilme__
___Mailout _ Will wait
___ Photocopy
____Certified Copy of Articles of Incorporation
___ Certificate of Status
NEW FILINGS AMENDMENTS

___ Promt

____Not for Profit
__ Limited Liability
____Domestication
— Other

_ CORP

OTHER FILINGS

Annual Report
Fictitious Name

APOSTIL()

Country

EXAMINER'S INITIALS:

_X__Amendment

Resignation of R.A. Officer/Director
Change of Registered Agent
Dissolution/Withdrawal

Merger

Conversion

REGISTERATION/QUALIFICATIONS

__ Forcign filing
Limited Partnership
___ Reinstatement

Other



" FLORIDA CAPITAL COURIER SERVICES. INC

2330 CL.LARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: |
AUTHORIZATION SIGNATURE: _
The Hernandez Family GP LLL.C

(Business Name)

_ Walk in
_ Mail owt

Photocopy

Certified Copy of Articles of Incorporation

___ Certificate of Status

NEW FILINGS

___Prom

____Not for Profit
___Limited Liability
___Domestication
__ Other

___ CORP

OTHER FILINGS

Annual Report
Fictitious Name

APOSTIL( )

Country

EXAMINER’S INITIALS:

20210000160 AMOUNT: $25.00

Document

Pick up time

Will wait

AMENDMENTS

_X__Amendment

—___Resignation of R.A. Officer/Director
____ Change of Registered Agent
____Dissolution/Withdrawal

___ Merger

___ Conversion

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
____Reinstatement

Other



COVER LETTER

TO: Registration Section
Division of Corpontions

THE HERNANDEZ FAMILY GP LLC
SURJECT:

Name of Limited Liability Company

Dar Sir or Madam:
The enclosed Staterent of Correction and [ee(s) are submitted for filing.

Mease return all correspondence concerning this matter (o the following:

Sandra Z. Green. Esq.

Nanw of Person

JONATHAN L GREEN & ASSOCIATES, PLAL

Finn/Company

Q01 Ponce de Leon Boulevard, Sune 601

Address

Coral Gabies, Florida 33134

CityrState and Zip Code

szg@jhglaw.com

:-mail address: (o be used for fuwire annual report notification)

For further information concerning this matier, please call:

Sandra Z. Green 35 372-3100
ald }

Name of Person Arca Codle Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporanions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is o check for the following amount;

’/!%25 Filing Fee C $30 Filing Fee & CI$35 Filing Fee & O $60 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Stitus &
Centified Copy

CR2[EO62 (21 5)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursiiint to section 605.0209, F.S.. this document is being submitted 1o correct a previously filed docoment.

FIRST: The name of the limited liability company is:

SECOND: The Florida Document nuntber of the limited liabiliy company is:

THIRD: Mocument 1o be corrected is:

X

a

Sigt

THE HERNANDEZ FAMILY GP LLC

122000122074

Elecuonic Articles of Organizalion

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorreet statement. The incorrect staternent, the reason the statement s incorrect., and the corrected
statement are as follows:

Inewrreet Statement { Articke IV 1s Incorrect): MGR:Carlos Hernandez & MGR: Randi Hermnandez

Corrected Statement {Article 1V): MGR: Carlos Hernandez & Randi Mernandez, Tenants by the Entirety

OR

Was defectively sioned. The manner in which the document was defectively signed and the appropriale correction are

as follows:

OR . =

The clectroniv tnsoyssion ol t d was delective,

-

03 . 2%.200 Z..ﬁ

/"‘I_—‘__-_‘_ L“’_/ ~ ——
7 Signature of Authorized Representative [Date

Do

wature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agehil must sign

accepting the destgnation},

New Registered Agent’s Signature, tchanging Registered Agent:

{ he

reby aceept the appainiment as registered agent ond agree (o act in this cupacity. { fisrther agree o complywith the

provisions of all statutes relaiive to the proper and complete performance of my duties. and L am fomilior with and aceep the
obfivations of my position as registered agent as provided for in Chapter 6013, .5 Or, i this document is being fited 1o mercly
reflect a change in the registered office address, Therehe confirn that the binvited fiahitiny compeany has beer notified oewriting
ol this (’jHI'Hk'.,"l',

Registered Agent’s Signature

Filing Fee: $15.00
Certified Capy: 30,00 (optional)

CR2EO6D (913



