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COVER LETTER

TO: Registration Section
Division of Corporations

Heavenly Express & Decor LLC
SUBJECT:

Name ot Limited Liabiltity Company

The enclosed Articles of Amendment and fee(s} are submitied for Gling.

Pleuse return all correspondence concerning this matter w the following:

April O'Neill

Nine of Person

Heavenly Express & Decor LLC

FirmvCompany

33870 Blue Star Highway Apt 1007

Address

Midway FIL 32343

ClitvtState and Zip Cuode

eneillai 97 1@ gmail.com

E-mail address: (w be used for future annual report notitication)

For further information concerning this matter, please call:

April O'Nwill 850 4399917
at { }

Nume of Person Area Code

Dayaime Telephone Number

Enclosed is u check tor the following amount:

Z1825.00 Filing Fee & $30.00 Filing Fee & Z1 855,00 Filing Fee & (73 $60.00 Filing Fec,
Cernificate ot Status Certutied Copy Certiticate of Stans &
tadditivnal copy is enclosed Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division ot Comorations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Sueet. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

) 2
TO B
ARTICLES OF ORGANIZATION 2
OF S
v —_
N i
P :'_.‘
Heaventy Express & Necor 1L1.C - > '_E
(Name of the Limited Liability Company as it now appears on our records. ) - N
lendy Lieeted Liabiliry Compaany) ' '
(o)
I : T el st bl £ - June 1902018 —
[he Anicles of Organization for this Limited Liability Company were filed on - and assigned
S 3 SQR3S
Florida doeument number HTBOD0130833
This amendment 1s subimitied 1o minend the following:

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

The new nume must be distinguishable and contain the words “Limited Liability Company.”™ the designatian
Enter new principal offices address, if applicable:

Darius Williams

{Principal office address MUST BE A STREET ADDRESS)

“LLCT opthe abhreviation “LL.CT

4190 South Kirkman Road Apt 903
Orlando, FL. 32811
Fnter new mailing address, il applicable:

(Muailing 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 registered
aocent and/or the new registered office address here:

Name of New Registered Agent:

Darias Williums

New Rewistered Office Address:

4190 South Kirkman Roud Apt 903

Faer Florida street address
Orlandu,

Ciny

New Registered Agent's Signature, il changine Registered Agent:

o 3%
Florida * 281!

Zip Code
{ herehy uccept the appaintment as registered agent and agree to act in this capacity, 1 firther agree to comply with the
provisions of all stanes relative to the proper and complere performance of my ducies, and {an jumiliar with aid
aceept the abligarions of my position as regisiered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confivm thar the fimited liahiliny
company: has been notified in writing of this change,

Qe Y ) bl

If Changing Registered Agent, Signatlure of Sew Registered Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Pre Darius Williams 4190 South Kirkman Read Apt 903, Orlando FL 2281
= Add

April O'Netli
= Remuve

TIChange

Jadd

ORemove

JChange

JAdd

ORemaove

ZIChange

_1Add

ORemove

JChange

JAdd

ORemove

JIChange

TTAdd

CIRemonve

ZHChange




D. H amending any other information, enter change(s) here: Cduach addiiional shees. if necessary.

E. Effective date. if other than the date of filing: (optional)
tiran effective date is listed. the date must be specilic and cannat be prior 10 date of filing or more than Y0 days after filing. 1 Pursuant o 6)3.0207 (3ub)
Note: [ the dawe inserted in this block docs not meet the applicable stalutory filing requirements, this date will not be listed as the
decument’s effective date on the Depariment of Suie’s records.

If e recard specifies a delayed effective date. but not an etfective time, at 12:01 am. on the carlier of: (by - “The 90th dav atter the
recornd is filed.

Pecember 11, 2020

ot ROl

Sipnature ofa membet o autlonzed representative of o membu

Dated

April L O'Neili

Typed ur prinicd name ol signee

Filing Fee: $25.00



