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COVER LETTER

Registration Section

TO:
Division of Corporations

Heaven's Asset Management LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter 1o the following:

Currin K., Porto, Esq.

wame of Person

Curran K. Porto. P.A.
Firm/Company
410 S. Ware Blvd., 105
Address
Tampu. F1L 33619

Citv/State and Zip Code ) B2
il e P ¢ —rn =
info@southernelderlaw .com rlf .c..? (=_’
E-mail address: (1o be used for juture anpeal report netification) r—: ooy
B = g S 54
. : : , 2T o
For further informatien concerning this mater, please call: T WO

[ I
: R S8
Curran K. Porto 813 626-0088 mTm -

at{ ) atee
Name of Prison Area Code Daytime Telephone SNumber ™1y -E N
e —_—
i -]

Enclosed is o check for the following amount:
= $25.00 Filing Fee 1 $30.00 Filing Fee & 1 53300 Filing Fee & O $60.00 Filing Fee.

Certificate of Status Certitied Copy Certificate of Status &

(additional copy is enclosed) Cerniified Copy

(additivnai copy is enclosed)

Mailing Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Scetion
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Heaven's Asset Management LLC

- 1
July 2.2015 and assi

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

Florida document number L1SQOOTI4E25

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.1

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

agent and/or the new registered office address here: e~
-t e
] [ ey
w3 G [
C K.P P.A rr::' =

. . . T o '
Name of New Reaistered Apent: urran K. Foro, F.a. =t g'r:
—F o

- . - R s . - /.-
New Registered Office Address: 2803 Safe Harbor Dr 2’; -
Emter Florida sireer address [ 0
rerT .

33di8e
Tampa Florida 2301843 ¢n
Cinv f‘:zﬁf Crocem,
o T

rpature, if changing Registered Agent;

New Repistered Apgent’s Si

! heveby accepi the appoiniment as registered agent and agree to act in this capaciv. { further agree to conp.
provisions of all statutes retative 1o the proper and complete performance of my duties, and | am familiar wiis
aceept the obligations of my position as registered ageni as provided for in Chapier 603, F.S. Or. if this docu,
being filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited Hiabilii
company has been noiified in writing of this change. P

(A g

If Changing Registered Agent, Signature of New Registered Apent

J

\_




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bie

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

AMBR

AMBR

Name

Open Skies Huomes LLC

Romero Amat, Oscar

%H R

Escobar Pulc

<. Yamilet

@

Address

P.O. Box 272442

Tvpe of

= Add

Tampa. FL 33614

CJRem

TChas

4822 N. Hale Ave

O Add

Tampa. FLL 33614

= Rem

I Char

4822 N, Hale Ave

Tampa. FL. 33614

O Add

CRem

M Chal

TJAdd

CORerr

TiCha




D. If amending any other information, enter change(s) here: (Auuch addivional sheets, if necessary.)

N/A

L
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. e , . . June 1. 2020 .
F. Effective date. if other than the date of filing: (vptional)

{1 an effective date is listed, the date must be specific and cannot be prior w date of filing or more than %0 days after filing.) Pursuant to 603,
Note: [Tthe date inserted in this black does not meet the applicable statutory filing requirernents. this date will not be liste
document’s eftective date on the Deparument of State’s records.

If the record specifies a delaved effective date, but not un effective time, at 12:G1 a.m. on the earlier of: (b)) The 90ih day after
record s filed.

June 3 20020
Pated

\ Signature of a member or authorized representative of a member

Oscar Romero Amat

Tyvped or printed name of signee

Filing Fce: $25.00



