09/27/20%4

5127124, 1:47

M

FRI 13:37 PAX

Note: Plefse print
(shown below) on the top and bottom of all pages of the document,

A

Division of Corporatlons

|
page and use it as a covN

(((H24000329049 3)))

H240003290483A8C0

AR

BadL/sooe

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will gencrale another cover sheet.

To:

From:

**Enter the email address for this business entity <o be used for Fatﬁ%e
Enter only one emall address please.**;

£Emall Address @ mqmrmﬂdgf&q bDQS@Q[TM

annual report mailings.

Livision of Corporations
Fax Number ! (BS@)617-6383

Account Name @ A3 ALL SERVICES INC
Account Number : 1222000008155

Phone ; {385)BB2-1238

Fax Number ; (305)882-12%0

o

3 iV.L

0€ d3Sn2pz

IJf]:]%'d

KING'S HERNANDEZ SERVICES LLC

Certificate of Status | 0 |
Certified Copy I 0 |
|Pagc Count ___H 01 J
[Estimated Charge [ _s25.00 ]

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

Electronic Filing Menu

Corporate Filing Menu

nttos:#eflla.sunbiz.org/scrpis/aficovr.axe

Help

il

O

Lo UK
CCT Al el

in



09/27/2324 PRI 13:33 FPAX

COVER LETTER

TO: Reglstration Section
Division of Corporations

KING'S HERNANDEZ SERVICES LLC
SUBJECT:

Name af Limited Liability Compeny

The enclosed Articies of Amendiment and fee(s) are subimnitied for filing.

Ploase return all correspondence concerning this matter 1o the following;

REY D HERNANDEZ TORRES

Name of Person

FimvCompany

1811 UTOPIA DR

Addregs

MIRAMAR, FL 33023

City/State and Zip Code
REYHERNANDEZS605@GMAIL.COM

E-mail address: {10 be used for future annual report notification)

For funther information concerning this matter, please eall:

REY D HERNANDEZ TORRES 954
at{
Aren Code

552-5245
)

Name of Person Daytimne Teiephone Number

Enciosed is a check for the follawing amount:

0] 825.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

{J §55.00 Filing Fee &
Certified Copy

{addizlonal copy is encloazd)

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(sdditions! copy 13 erelosed}

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327

Tallahassee, FL. 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallehassee

2415 N. Monroe Street, Suite 819
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KING'S HERNANDEZ SERVICES LLC
{Name of the Limlted Liabill any mr it now AQDERry o0 Qur
A Fiorida iimri;ﬁ wbiTiy Company)

09/07/2023 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L23000419003

Florida document number
This amendment is submitted to emend the fnlfowing:

If amending name, enter the new name of the limited Habllity company here

The new name must be disiinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "L.L.C."
Enter new principal offlces address, if applicable: 1811 UTOPIA DR
Principal office address MUST BE A STREE ; MIRAMAR FL 33032
1

Enter new malling address, if applicable: 1811 UTOPIA DR
MIRAMAR FL 33032

Mailing address MAY BE A POST QFFICE BOX)

~
fr'i| [~
B. If amending the registered agent and/or reglstered office address on our records, enter the name of the i registered
apent and/or the new registered office address here: TS <
':, T:J v} : ;
:C -‘lr:l CA) T
e o T
ame ent: S :
ToTE W
New Register ice Address: 1811 UTOPIA DR M s L]
Enter Florida soret nddress ot e
= : oL
MIRAMAR Florlaa 33008 ©
Cigy Zip Code

ent's Sigoature, if changing Registe

1 hereby accept the appointmeni as registered agent and agree to act in this capacity. I further agree to comply with the

: provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

: accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited lfability

company has been notified in writing of this change.

I Chrnglng Reglstered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title name, and address of each person belng added

or removed from our records:

MGR= Manager
AMER = Authorized Member

Title Name Address Type of Action

Dadd

ZJRemove

DOChange

JAdd

ORemove

{_JChange

Dadd

CRemove

OChange

OAdd

ORemove

O Change

OAdd

CiRemove

ClChange

Oadd

CRemove

DChange
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D. If amending any othier information, enter change(s) heve: (Atiach additional sheets, if necessary.)
PLEASE REMOVE THIS ADDRESS 2430 LARGO DR MIRAMAR FL 33023 AND ADD TE!S NEW

ADDRESS L3811 UTOPIA DR MIRAMAR FL 33023

E. Effective date, if other than the date of flling: . (optional)
{Tfan cffective date is listed, the date must be specific and canniot bz prior to dote of £iling or more than 90 doys after filing.) Pursuant to 604.0207 (3Xh)
Note: Ifthe date inserted in this black does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective 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. ou the earlier of: () The D0th day after the
record is filed,

SEPTEMBER 27 2024

. Wy D Honandps

“S{phrwre of'e member or authonzed representative member

REY D HERNANDEZ TORRES

Typed or pricied same of signee

Filing Fee: $25.00



