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e , COVER LETTER

TO: Registration Section
Division of Corporations

HIERNANDEZ L CONSTRUCTION TLC
SUBJECT: |

Nume ot Limited Liabihiy Compuany

*

The eaclosed Artcles o Amcndment and feces) e submitted for filing

Please return all corvespandence concerming ths maiter to the following:

ANDIRES HERNANDEZ LUNA

N ol Person

HERNANDEZ L CONSTRUCTION T4

Firm/Campany
FO6 DENNIS AV
Addresa

FRUITEANTY PR OFEORIDA 3473

Civvsstate and Zip Coude

ANDRESLUNASSZoGMANLCOM

For further mforntion concermog this maiter. please call:

ANDRES HERNANDEZ LUNA A52 MIRTATN
— al( _ N
Name ol Person Arca Code Dastime Telephone Number
Enclosed is a cheek for the fellowing amount:
L RN AN EH VRO ZEER000 Filing oo & SEEAN0 Filing For & CDoSsana Filing P
Cernficate of Status Certied Copy Certilicale ol Stams &

tackdstional copy s enclosedd

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1 32314

Strect Address:

Registration Scetion

Tallahassee. IF1. 32303

Certinied Copy
vadditional copy is enchnady

Division of Corporations
The Centre of Tallahassce
A5 N Monroe Street.

Suite 810



S e b . , ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF

HERNANDEZ 1L CONSTRUCTION LU

¢Name of the Limited Liability Company as il nos appears on vy records.)
(A Florida Lmated Laalniiny Companyy

- : . e e - 20702022
Ihe Articles of Organization for this Limited Liability Company were filed cm_l,l (),’_ [

[L 22000478215

Camd assiged

Flortda document number

This amendment is subntitted to wmead the Tollowing:

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

The aew pame maust be distinguishable and contain tie words “Lonited Liainilay Compans” the desigoaton 8807 o the abbreviaon "o 80

Fnter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, it applicable:

(Muiling address MAY BE A POST QOFFICE BOX)

B. If amending the registered agentand/or registered office address on var records, enter the name of the new registered
avent and/or the new registered otfice address here:

Nume of New Reaistered Awvent: A( RIx [Al'\"\ ”I"R‘\"\'\‘m"/'

- INNIS AV
New Registered Office Address: 706 D_I"\'\'S AVE

Enter Flovida steeer address

FRUITLAND PARK

473

o - Florida
Ciry Zip Cende

New Repgistered Avent's Sienature, it chanving Revistered Avent:

P herveby: accept the appointment us registered agent and agree to act in this capacine, I further agree o complv with ihe
provisions of all stantes relative (o the proper and complete performeance of anvdwiies, and Tam familior with and
accept the obligations of me position us regisiered agent as provided for in Chaprer 605 F.8 Or. i dhis docuanment is
heing filed to merelv veflect a change in the registered office address. [ hereby conpirnn that the fimited liahitine

company has heen notitied inwriting of this change.,
mm’d Avent

I Changing Registesed Avent, Signature




It amending Avthorized Person(s) authorized to manage, enter the titke, name, and address of cach person being added
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action
MGR CRISTENA HERNANDEY F06 DENNIS AV
o o . o } o o madd
FRUITTL.ANLY PARK, FI, 33751
e - ) . ) LIRemove
_ 2 dChunge
A ININITT N P SRS RIS . °
MEBR JENNIE PEREZ JENNIE PEREY %M @{K Ladd
AR SETIWY A2 )
. L . ERemove
SUMMERFIELD. FI. 3449 )
—- - lChange
o . ~ A

. IRemaove

_ P IChange

o A

- o ORemony

CHChangy

. - o L o A

S Remuove

- - : L U0 hange

. o o A

__URemove

— _ __ _ . UChange



D. If amending any other information. eater changetsy herer cditach additional shecis, if necessary

L. Effective date, it other than the date of filing: 3 OG’ Z 3 (optional)

. . . . . - M - - 1 . N . - I
(I an eMective date &5 Hsted, the date st be specific and cannol be prior o date o/ ling or more than 970 dava alier 1Hing.d Parsuant o (050207 Cath)

Note: 11 the date inserted in this brock dees not meet the applicable stamtory Glng requaements. tis date witl nac be hated as the

document’ s eftective date on the Departmeni of State’s records,

B ibe record specifies a delaved eltective date, bus ot an clteative time, at 12:07 aon, on the carhier o™ (b The 90th day atter the

recond s filed.

Pred X 3 Oq 25

naltre uf a member or authortzed represeitating ol a membe

(Cashinn Hernanoet

Typed on printed name ol <ignee




