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| .
TO: Registrafinn Scction
Divisit}m of Cuerporations

SUBJECT:

H|lFoco6+s24 3
COVER LETTER

LV HEAVENLY FLOORS LI.C

|
i
|

Name of Limited Liability Company

The enclased .“\fnicles of Amendment and fee(s) are submitied for fling.

Pleuse retumn a!il cartespondence concerning this mater to the following:

|
|

MARIANA SOUZA

|

Mame of Perzon

ACCOUNT BOOKKEEPIN(G: CORP

Firm/Company

3301 CONROY RD STE 140

Address

ORLANDO.FL 32811

City/State and Zip Code
CUSTOMERGBABRCORP.COM

-] wadress: (o be used for Aiture annnal tepert notification)

For further information concerning this matter, please call:

!
MARIANA SOUZA

407
at( b

898-1737

)
! Nine of Persun

Arca Code Davtime Telephone Numbee

Enclosed is a cheok for the following amount:

- 525,0(:) Filing Fee

! MAILING ADDRESS:
| Registration Section

1 Divisian of Carporations
E P.CG. Box 6327

i Tallahassee, FL 32314

(3 530.00 Filing Fee &
Certiticate of Status

3 8§33.00 Filing Fec &
Certified Copy
{adiditions | copy is cnclosed)

STREET/COURIER ADDRESS:
Registration Section

livision of Corporations

Clifton Building

2661 Executive Center Circle
‘T'allahassee, FL. 32301

HIY00026F524 2

3 §60.00 Filing Fee,
Certificaty of Status &

Certified Copy
[addininnat copy s cavlosed)
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5 ARTICLFS OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i ! LV HEAVENLY FLOORS LLC

SATE ON our records.

| i
The Asticles of Organization for this Limited Liability Company were filed on 057117201

L15000083438

and assigned

Florida d;ol:umcnq: number

This amendment |s subenitted to amend the following:

' = ey
: 5 = o Vi
A. Ifamending name, enter the new name of the limited liability company here; v A -
i g A ~
. : @ 2 A
The new name nust bc distinguishable and contain the words “Limited Liability Comauay.” the designasion "LLIC™ or the sbbreviation “L. LS Ty \
e o 7z O
Enter new principal offices address, il applicable: e
{Principal office bitdress MUST BE A STREET ADDRESS) o
: i
t A

Fnter new ma iling address, il applicable;
(MaifingigddressiMAY BE A POST QFFICE BOX)

:
! i
B If dnlcndmc the registered agent and/or registered office uddress on our records, enter the name of the new

rcglslcrcﬂ apent ‘mdmr the new repistered office address here:

Ndm(.. QE\L\“- Registered Agent:

i
i\ sy [\cglq:ered Oifice Address:
: i
: i
i , Florida
I i Ciee Zip Code

Enter Flortida streel adeiress

New Reﬂi:ﬂerecl .»\'acnl‘s' Signature, if changing Registered Agent:

i hereby i gu epl rf'e appoinmment as regisiered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions aof all statutes relative (o the proper and complete performance of my duties, and I am fomiliar with and
accept the obligdiions of my position as regisiered agent as provided for in C,Fmpfc: 6035, F.5. O, if this document is
being filsd 10 mekely reflect a change in the regisiered office address, I hereby confirm that the limited liability
compeonihas bedn notified in writing of this chanye.

|

i 1 If Changing Registered Agcat, Signature of New Hegistered Agent

Page 1 of 3
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HI+000D b0 2
If ‘imendmg r\ulln':rn:ed I’erson(s) authorized to manage, enter the title, name, and address of each person _being added
vr removed !r()m our records;

MGR =

Manager
AMBR + Authdrized Mewmber
Tide | Nume Address Tvpe of Action
8 i :Conea Martins, Leandro 5130 Park Cemral Dr Apt 22]
i A
i Orlando, F1 32839
i : J Remove
i
I Change
[ Add
C Remave
;
]

O Change
3 Add
g
- D‘kemm::_
Z/w o ‘\ 3
-0 Change '\-.
S e
- ‘- - ‘
O Adde
o gt “ )
——-
. 4 Rcm%
i %
3 Change
i
O Add
O Remove
2 Change
B S 0 Add
- O Remove
- . O Change

Page2of 3
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of fifing: (optional)
{r a_: c“lcm.. date is listed, the date mest be specific and cannot be prior to date of filing or more than 0 days after titing.) Pursuant w 605.0207 (3Xd)
Note: I. the date inserted in this hlock does not meel (ke appiicable statutory filing requirements, this date will net be listed as the

documn‘u s efTective date on the Department of State’s records.

If the reco!rd specifies a defayed effective date, >ut not an effective thme, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

OCTOBER 11 2c17
Dazed s
[ Signature of'a member or authorized representative of o member

LAUDEMIR DEJESUS COELHO

Typed or printcd nuine of signee

_
|
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