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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2020

CHOY THOMAS (2ND ATTEMPT)
2731 FLORAL RD
LAKE WORTH, FL 33462

SUBJECT: HEAVENLY ASIAN HANDS, LLC
Ref. Number: L16000036174

We have received your document for HEAVENLY ASIAN HANDS, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P17000005398.

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 cali
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 820A00007973

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2020

CHOY THOMAS
271 FLORAL RD
LAKE WORTH, FL 33462

SUBJECT: HEAVENLY ASIAN HANDS, LLC
Ref. Number: L16000036174

We have received your document for HEAVENLY ASIAN HANDS, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P17000005398.

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) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 720A00006721

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _l:'&ggw_mﬂ_&mm \*\gssdi,J_L‘;

Name of Limited Liahiliny Company

The enclosed Articles of Amendment and fee{s) are subimitted tor filing.

Please reiurn all coreespondence concerning this matier to the tollowing:

C-\’\Q% T\(\OW\Q\S

Name of IPerson

FinmeC ompany

220 S\otal Q\cl

Address

Loke oty bl 3262
Citn/Stare and Zip Code

rouingetuoarcd 454 @ g ahoc.cecm

-l addeess: (1o be used Tor futiere annual report nolefication )

For further information concerning this mater, please call:

Choy  Temnas

Name ol Person

a 5‘6 J )
Arca Code

Y20 3959

Dastime Telephone Number

Enclosed is a cheek tor the oHowing amount:
(5 $25.00 Filing Fee ZS30.00 Filing Fee &

L1 S32.00 Filing Fee &
Certilicate of Status

1 56000 Filing Fee.
Certitied Copy

Certificate of Stntus &
Certilted Capy
taddimomal cops 1s enchosad)

Cadditional copy i enclosed)

Mailing Address:
Registration Section
Division ol Corporations

Street Address:
Registration Section
Bivision of Corporations

.0, Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee
2415 N.Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ;
OF '
202‘.7{11':}') / - ,’"-
. 3 VR
Heavenly Asion Wapds LLC : ¢ 50

(Name of the Limited Linhility Company as it now appears on our records. )
1A Flonda Limited Liabilny Company) Pt

The Articles of Organization for this Limited Liability Company were filed on X/ AA /16 and assigned

Florida document number 2\ L) Q000 36 \:\:\_

This anendment is submitied to amend the followinyg:

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

Ylawless  Decuices, LLC

The new mare must be distinguishable and conain the words “Limited Liabilitey Company.” the designation “L1LUCT or the abbreviation “[L1L.C.7

Enter new principal ofTices address, if applicable: 113 1 T‘ \ asa \ Qd
(Principal office address MUST BE A STREET ADDRESS) Labe wiotdny, 1\ 33Y (2

: DO/
Enter new mailing address, if applicable: __33,3“\ $ \O_‘::C& \ X
(Mailing address MAY BE 4 POST OFFICE BOX) L.(\ Le Lo T '\-l&T_Y' { 33 “'[ 6 ol

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

Nanme of New Reaistered Agent:

New Reeistered Office Address:

Entcr Florida sareet adidress

Florida __
Ciry Zr"} oo

New Registered Agend’s Signature, i changing Registered Apgent:

[ heveby aceept the appointment as registered agent and agree to act in this copacite, 4 further agree 1o comply swith the
provisions of afl strntes relative o the proper and complete performance of niv duties_and 1 am familior with and
accept the obligations of my position us regisiered agent as provided for in Chapter 605, F.S. Or, i this document iy
heing fited to merely reflect a change in the regiseeved office address, | hereby confivm thar the limited liahifine
company has heen noiified inwvriting of this ehange.

If Chunging Registercd Agent, Sipnature of New Repistered Agent




If amcniliilg Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager -
AMBR = Authorized Member o A
820 g, .
Title Name Address 5 R fE QU Tvpe of Action
' M Add
CRemuove

OChange

Cadd

CIRemove

LiChange

TAdd

CHRemove

CIChange

_iadd

CiRemove

IJChange

FAdd

ORemove

O¢Change

[ Add

CiRemove

CHChange




D. If amending any other information, enter change(s) herve: (Anach additional shects. if necessary.

angilun -
TS g

E. Effective date, il other than the date of filing: m CL\j L D.o CKQ (optional)

0 an eftective diste is Tisted, the date mst be specilie and cannos be prior s dlate of It ar mere thaan M dass atter diling.) Pursianl t 6050207 (3)(h)

Note: |1 the date inserted in this block does not meet the applicible statatory Hling requirements, this date will not be fisted as the
document's etieetive date on the Bepartment of State’s records.

1 she recard specilios o delaved effective date, but not e effective time, ac 12:08 a0 on the carlier ol (b The Y0t day adier the
record is liled.

Pated AC\)? \l ’)\ \ j\@l@

() Sl

Signeture o1 member or authorized representative of @ member

C-\(\Dq ooonas

Ty pedd o printed name o signee

Filine Fee: S25.00



