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COVER LETTER

TO: Registratinn Scotion
Mvisian of Corparations

NEAVEN ISNOW! LLC
SUBJECT:

3239628300

Name of Limited Liability Campany

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

Phease return all correspoadence concerning this matier (o the foilowing:

Cheyenne Mosele

bt

From Meghan Smith

Legalzonm.com, ne.

Name of Person

101 N Brand Bhvd 13h Fi

FirmeCarpany

Glendate, CA 91203

Address

lonnic6 54 email.cen

Crrvi/State and Zip Codde

L-nid address: (1o be used fur [ewie annual report notdication)

Fos fusther information concerning this mrates, please call:

Cheyerne hMoseley &) 7730348
at )
Niunwe ol Persan Arca Cedle Dhaytirne Telephone Number
Enclosed is a cheek Gor the following amouant:
O $23.00 Fibng Fee O s3n.00 Fiking Fee & W 535.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certiticd Copy Ceniticate of Status &
{additional copy is ewlosed) Contitied Copy

MAILING ADDRESS:
Registration Seetion
Mivision of Comporations
BO) Hox G327
FPallwhassee, 111, 32314

(addsnanal copy 1~ envloned)

STREET/COURIER ADDRESS:
Registration Section

Division of Comuorations

Clilton Buikiing

2661 Lxecutive Uenter Circle
Tallahassee, I, 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
: OF

HEAVEN IS NOW! LLC

Rame of the Limited Liahility Company as it now sppesrs on our recordy
-ionda Lt Aabiily Company

e
= v
The Anicles of Organization for this Limited Liabitity Company were filed on 0772972019 - and assigned
’ - Lrs B'n
| el ey
Fiorida document number 150193143 . B o -
S
This amendment is submitted to amend the following: o R
A. If amending name, enter the new name of the limited liability company here: ’ =
- o

-

The mew name must be distmguishable and contnin the words “Limited Lisbility Compuny,” the designation “LLC™ or the ahbreviation o 4 Ao

£nter 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 QFFICE BOX)

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

Name of New Registered Apent:

New Registered Office Address:

Entar Fioewdu streel widress

Flonida
Ciry Zip Codr

1 hereby accept the appoiniment as registered agent and agree 10 act in this capacity. | further agree 1o comply with the
provisivas of afl statutes relative (o the proper and compleie performance of my duties, and 1 am SJamiliar with and
accepi the vbligations of my position as regisiered agent as provided for in Chapier 605, F.8. Or, if this document s

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, ¢nter Lhe title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBK Debra Delapara-Thomas O Add
0O Remaove

10657 GREAT FALLS LANE, UNIT 8
TAMPA, Fl. 33647 W Change

i ) Add

O Remove

O Change

3 Add

3 Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

I Page2 of 3
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OTEE L
-, - ¥

D. If amending any ather information, enter change(s) here: (Auach additional sheels. if necessary.)

E. Effective date, if other thaa the date of filing: (optional)
{If 2n efTective dnic i listed, the datc must be specific and cunnct be prics to date of fling or more than 90 days afler filing ) Pursumnt to 605.0207 (3xb)
Note: If the datc inseried in this block docs not meet the applicable statutory filing requirements, this dute wiit not be lisied us the
document's cffective datc on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b) The 50th day after the record is filed.

9/9 .

o~
}ﬂumm of m mémber or nuthonze cenlative ol a member

Alonzo V Thomas

Typed or printcd name of signee

Page 3 of 3
Filing Fee: 325.00



