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COVER LETTER

ro: Registration Section
Division of Corporations

HEAVEN TREATS. LLC ' )
SUBJECT:

Xame of Limited Liability Company

The enclosed Articles of Amendment and 1eers) are subimitied tor filing.

Please return all conrespondence concerming this mater 1o the following:

ANDREL . KELLY

Name of I"erson

HEAVEN TREATS. LLLC

Firmy Company

V741 NW 29T STREET

Address

MIAMIL FL 33167 1S

Citv/State amd Zip Code

racerdeval@@email.com

E-nmail address: (o be ased Lot future annual repon notiflication)
For further mternmation concerming this matter, please call:

ANDREL Q. KELLY 332 230187

HIK| ’
Nuine ol Person Ared Code

Daytinte Tetephune Number

Enclosed 1s a cheek for the tatlowing amount:
?/SES.(]%I Filtng Fee 1 S30.00 Filing Fee & L1 855,00 Filing Fee & m 56011 Filing Fue,
Certificaic ol Status Ceritied Copy Certificaie of Stalns &

s itingsd cops iy enclosed ) Certilied Caopy
vaddintonal copy s enelonedd

Muailing Address: Street Address:

Registration Section Registration Section

Division af Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FIL 32314 2415 N Monroe Sureet, Suiie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

' | ARTICLES OF ORGANIZATION
OF

HEAVENTREATS, LLC

(Name of the Lintited Lisbility Conypany as it smow appers on our records.)
(A Flonda Lemeted Liabiluy Company)

The Articles of Organization for this Limnted Liability Company were filed on

FO/S/2020
- 2 113
Florida document number F20000313136

and assigned

s amendment is submitted 1o amend the following:

AL f amending name, enter the new naune of the limited liability company here:

the new name must be dhstinguishable and contain the words “Limited Liability Compony.™ the designation “LLC™ ur the abbreviation ~ L1
+h

Enter new principal offices address. if applicable: 6 7 4 Nu) } } X S‘i‘

(Principal office address MUST BE A STREET ADDRESS) S T A.

Moor. €L 33168

N th o
Fnter new mailing address. if applicable: G 7 L{ NW /, 9\ S t
(Muailing address MAY BE A POST OFFICE BOY)

Su.te A
Miam FL 33168

avent and/or the new revistered office address here:

B. I amending the registered agent and/or registered olfice address on our records, enter the name of the new registered

v =
™ "
g g r:? i K
e . — 4 ‘
~ . hy - | b}
Name of New Rewstered Agent: ANDREL Q. KELLY jy l’-‘_'l v s
™I & T
7 T129TH STREE I P
New Registered Office Address: 741 NW I Z9TH STRELT oS ,_U_____g_.; i
fniter Florida sireet address ;_;?‘ § _—_31 - {:j
m -2
MIAMI Tapida 331679 T
, Florida ng o
Civ f'Zg;_‘,J..m 0
New Registered Agent’s Sienawre, if changing Registered Apgent:

Lherehy accepr the appointment as registered agent and agree 10 act in this capacine [ further agree 1o complv witiy ihe
provisions of ull sterutes relative o the proper and complere performance of my duties, and Tam fanilior with and
accept the obligarions of my position as registered agent as provided Jor in Chaprer 603, F.S. Or, (f this docunent o
heing filed o merely reflect a change in the registered office address. 1 hereby confirne that the lintited fiabiline

company has been notified in writing of this change.

If Changing Registered Agent, Signatere of New Registered Aoent




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

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MUK MARSHALL JELECTIA [74] NW E20TH STREET MIAMI_FL 33167
~ —Add

= Eemove

—_Change

T Add

LIRenwove

— Change

oA

Remove

—Change

Add

CJRemomve

= Change

—Add

LIRcmuove

— Change

: Add

CRemove

—Change




D, amending any ather information, enter change(s) heve: (Arach additional shees., if necessary.)

£. Effective date. if other than the date of filing: {optional)
(1Fan effective date 1 listed, the dare must be specific and cannot he prior w duwe of Giling or more than 90 davs after liling.) Pursonnt 1o 6030207 (3xh,
Note: [ the date inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State’s records.

I the record specities a delaved etfective date. but not an effective time, at 12:04 a.m. on the earlier ot by The J0th Jay atter the
tecord is fled.

Daied %\I Q‘C\ 1 9\—9\

A Kl

Stgnature ul'a member or authorized representative of a member

ANDREL Q. KELLY

Typed or printed name of signee



