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COVERIVETTER
TO: Registration Section .

Division of Corporations

HEAVENLY STITCHES ENTEPRISES L1.C
SUBJECT:

Nume ol Esmited Tiahiliny Compae

The enclosed Articles of Amendment and tee(s) are submitted for fiing.

Please return ail correspondence concerning this matter 1o the following:

MONICA GO VICENTE GUAMAN

St o Persan

HEAVENLY STITCHES ENTEPRiSi N i ¢ C

Larm Campans

L1403 NW 3STH STREET

Wlddress

CORAL SPRINGS. FLORIDA 33063

CHy il ot A0 Codde

JIMENEZACCOUNTING @GN AL Ut

E-munil address: tio be ased wor 1stare anmd roport ie 2 licahionib

For further information concerning this matter. please cali

MONICA G VICENTE GUZMAN URE ST
dJi }

St O onde

Name ol Person

Dactime Tekepbone Samhe:

Enclosed is a check for the following amount:
B 52500 Filing Fee 3 $30.00 Filing Fee &

(153500 Filing Mee &
Centificate of Status

O Sabrou g Fee,

Certiticd Com

Certificate of Stitus &
Certificd Copy

It .
[IRTSIN | HETA LRSIl

N e

MAILING ADDRESS:

STREETCOE RIER ADDRESS:
Registration Section Kegistiation Seeiion
Division of Corporations Division o Coarortons
P.O. Box 6327

Uhiftan Bading

Tallabassee, F1, 32314 2ol boaorative Cemer Cucle
Loallahassoe B 250



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEAVENLY STITCHES ENTEPRISES LLC

(Naume of the Limijged Labelity Company as iC s appears on veds recarls.
¢A Flonda Bmued Pt e capany

. e . . - N N . . - . . - Tt T
The Anicles of Organization for this Limited Liabilny Company were filed on ,:__lJ_L_""

L0001 63833

and assigned

FFlorida document number

This amendment is submitied o amend the following:

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

HEAVENLY STITCHES ENTERPRISES LILC

The new name must be distinguishable and contain the words “Limmed Labrns Congpans, Le cesgraton “ L T erthe ahbivsztion 71 L

Enter new principal offices address, if applicable:

{(Principal office addresy MUST BE A STRELT ADDRESS)

Enter new mailing address, if applicable:

(Mailing addrexss 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

registered avent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

'f-”‘r,-,- fl'.-'J" n'...' et .J.tf:h'.‘\\

. Florida
[0 [T ETIA

New Registered Agent’s Signature, if changing Registered Asent:

P herehy aceept the appointnent as registered agent and aree to act in this capacitv, L arther agrec to comple wal the
provisions of all stattes refarive 1o the proper and compiere performaee of me dutes, and ! u'm ,i'um.'._f_:' wrly el
accept the obligarions of my position as registercd awent as provided foe fie Chapier 6030 L8 Gies .'!J:mu_!ru MU
heing filed ro merely reflect a change in the regisiered attice addvess, [herchy confivm i the fm.n :/‘5#3 hilin '
company Jus been noiified iowriting of this change. Sl -

ZZ

)

HC hangine Revistered Suents Stenature of New
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If amending Authorized Person(s) authorized to manage. cnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager .
AMBR = Authorized Member

Title Name Address Type of Action
Ol

. O Remn e

O Change

O Add

TRy

O Change

Coadd

1 Remoe

O Remove

0 ¢ hones

T Add
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D, If amending any other information. enter change(s) heve: lpendr wddiiiouiad sheeis Jrnecessare

k. Fffective date, if other than the date of filing: {optional)
UTan effective date is listed. the date must be specitic and cannes be prior te daie of Kl or muere o Y0 dav s atter Gling o Paseent o 605 0307 ¢ ik
Note: I the dawe inserted in this block does not mecet the appiiceble staratery Sy requizements, this date wili noet e hared as the
document’s effective date on the Departmient of State’s records,

If the record specifies a delayed effective date, but nct an effective time, at 12:01 3a.m. on the earhier of:
(b) The 90th day after the record is filed.

AUGUST 9TH NOE
Dated _

Signattre of a e B ontheized rorresentatae oa imember

MONICA G, VICENTE GUZMAN

'y ped ar printed sante o slunc

Page 3 of 3

Filing Feer S2504H



