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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 5, 2021

LILIANA HERNANDEZ
1722 THOMAS ST., UNIT 7
HOLLYWOOD, FL 33020

SUBJECT: LILIANA HERNANDEZ INC
Ref. Number: P21000077146

We have received your document for LILIANA HERNANDEZ INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
FLORIDA PROFIT CORPORATION. Piease complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacy Prather
Regulatory Specialist I] Letter Number: 821A00024206

www.sunbiz.org
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COVER LETTER

TO:  Amendiment Section
Division ot Corporations

SUBJECT: t*\laﬂ& H@H‘\Ohécb Lnrc

Name of Corporation

DOCUMENT NUMBER:  P210000331 U6

The enclosed Statement of Change of Registered Office/Agent and fee are subnutted for filing.

Please reiurn all correspondence concerning this matter to the following:

\,l\lomc\ \'Jre,fr\cmcjez
Name of Contact Person

Lliane Bermondey; Bao
Firm/Company

1322 Thomes g} S

Address

Pollvwoed . £\ 23020
City/State and Zip Code

‘ \¥l0\q_erco € angil - com ‘
E-mail address: (to be used for future adnual report notitication)

For turther information concerning this matter, please calk:

\ pr p . S306i1yy
L\‘HCN\Q efr\ondel a (186 ) SWe1ny -
Name of Contact Person Arca Code & Daytime Telephone Number
Enclosed is a $35.00 check made pavable to the Departmenti of State,
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Street, Suite §10
Tallahassce, FL. 32303

CRIEOAS (04/13)



" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607.05302, 617.0502, 6071308, or 617.1308, Florida Stanues, this
siaement of change is submitted for a corporation organized under the lenvs of the State of _ & \ov:1da

v order to change ity registered office or registered agent, or both, in the State of Florida.

-1 \ '
1. The name of the corporation: L‘\\OW’\ e heena V\AC 1 T
2. The principal office address: 1722 T\f\of"“‘—s ‘3}\“ Oni 3 . \%D“H‘U’wj\ F\ N 3:50 20

3. The mailing address (if different):
4. Date of incorporation/qualification; _ O B\ 30\ 2021 Document number: ¥ 2\000033 14 6

5. The name and street address of the current registered agent and registered oftice on file with the

Florida Department of State: (It resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and Jor registered office 2O
no

(1f changed):

Y0lY074
1v1S 4
L0 :

\&CMOYQ. ﬂ@(mhnAeL
1121 Thomes st Und,

PO Box NOT acceptable
\ A
‘nm\v}woaé‘ tl 32020

The strect address of its registered office and the street address of the business office of its regisiered agent,

as changed will be identical.
Such change was authorized by resolution duly adopted by s board of dircctors or by an officer so
;mlhqn?.ccﬁ)y the board. or the corporation has been notitied in writing of the change’
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Primted or [yped name and tle

Stgnature of an ufTteer or director

! hereby accept the appoiniment as registered agent and agree to act in this capacity. .
[ furthér agrée to comply with the provisions of all statutes refative to the proper and complete performance
of my duwiies. and [ am familiar swith and accept the obligation of my position as registered agent. Or, if this
docitment ix heing filed merely 1o reflect a change in thé registered office address.”T hereby confirm that the

corpariion has been novified inwriting
~

[this change.
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Signalure of Registered Agent

If signing on behalf of an entity:

L \\\qu \’\e(f'\far\c)c 2%

Typed or Printed Numne

** * FILING FEL: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 0327, TALLAHASSEE, FL 32314

CR2EG4S (04/13)



