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COVER LETTER

TO: Amendment Section
Division of Corporations

Fertility Heaven, LLC
NAME OF CORPORATION:

L 19000063855

DOCUMENT NUMBER:

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

Please return ali correspondence concerning this matter to the following:

Miriam Torres

Namc of Contact Person
Fertility Heaven, LLC

Firm/ Company
960 West 41 Street, Suite 116

Address
Miami Beach, FL 33140

City/ State and Zip Code

Miriam@fertilityheaven.com

E-mail address: (1o be used for future annual report notification)

For further information concering this matter, please call:

Minam Torres 786

728-4711
at ( )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee 01$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address

Amendment Section
Divisien of Corporations
P.O. Box 6327
Tatlahassce. FL 32314

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2019

MIRIAM TORRES

FERTILITY HEAVEN, LLC

960 WEST 41 STREET, SUITE 116
MIAMI BEACH, FL 33140

SUBJECT: FERTILITY HEAVEN, LLC.
Ref. Number: L19000063855

We have received your document for FERTILITY HEAVEN, LLC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Piease 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.

Diane Cushing
Senior Section Administrator Letter Number: 019A00006769

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fertility Heaven, LLC

{(Nanw of the Limited Liability Company as it now appears on ous records.:
(A Flonda Limited Lizhility Company)

. . . " L e e . ‘62
The Anticles of Orgamzation for this Eimited Liabtlity Company were fiked on 2019

LI19000063835

and assigned

Flornda document number

This amendment 1s submitted 1o dmend the fullowing:

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

The new name must be distmguishable and contian the words “Limitee Linbibity Company . the designation "LLCT o the abbreviuon <L 1L.C "

~ s ~ L . Qi) W 415
Enter new principal offices address, if applicable: 160 Went 41 Street

(Principal office address MUST BE A STREET ADDRESS) Suite 116 - e
Muemi Beuch, FL 33140 ’

{] f e i
Enter new mailing address, if applicable: 160 West 41 Streat

(Mailing address MAY BE A POST OFFICE BOX) Suite 116
Nhami Beach, FL 33140 il

2 iHdi U1 N 6L
Y
i

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

Name of New Registered Agent: Minam 1otres

New Registered Otlice Address: 260 West 41 Sireet, Suite 116

Enter Florida sireet address

Miami Beach Florida 33140

Uy Zyr Crde

New Revistered Agent’s Nignature, if changing Registered Agent:

! hereby accept the appuiniment us registered agent und agree to act in this capacitv. | further agree o comply with the
provisions af all statuies refative to the proper and complete performance of my duties, and [ am tamiliar with and
accept the obligations of my: position as registered agent as provided for in Chapeer 603, F.5 O, (7 1his document is
heing filed to merely reflect u change in the registered office address, § BeFelyoagfirm thae dhe flimited tiabiliny
company has been notified in writing of this chunge,
i

ngnu chislcrcd\a\unt. Sigmﬂurc of New Registered Agent

Page 1 of 3



if amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of each person _being added

or removed from our records:

MGR = Manager
AMBR = Awnthorized Member

Title Name Address Tvpe of Action
Minam Tomres 960 West 41 Street. Suite 116
AMBR Miami Beach, FL 33140 B Add
24

O Remove

; O Change

- Kedar Sukihankar G60 West 41 Street. suite
MGR Miami Beach. FL 33140 ,
i _ W Add

0O Remaove

O Change

O Adi

O Remove

8 Change

0O Add

0O Remove

O Change

O Add

[ Remone

O Change

0 Add

O Remove

O Change

Pape 2 0of 3
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D. Hamending any other information, enter changefs) here: (douch addivional sheeis, i necessary.)

June 9th 2019
E. Effective date, if other than the date of filing: (optional)
(11 an eftective dae is listed, the cdute must be specitic and cannot be privr 1o dide of filing ot more than 90 days afler fling.) Pursiant to 605.0207 134
Note: I1'the date insened in this block does nui meet the applcable statwtory tihng requirements, this date will notbe listed as the

document’s effective date on the Department of State’s revords,

If the record specifies a delayecd effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is fileg.

Tune Yth . e =
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Swenaiuse of a mw;mlhuﬁzcd represcnitatng of 4 member
i auitunze

Miriam Torres

Typed or prinied nwing af signee

Page 3 of 3
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