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TO: Registration Section
Division of Corporations

]

SUBIECT: Ql/ﬁ “’(S HG:LV@NL{ HCTY‘@ éﬂX\ACCS L,L_,(,

Name of-Lifited 1. iubility Company

'o

The enclosed Anicles of Amendiment and fee(s) are submilted for filing,

Please retarn ail correspondence concering this matter 1o the folowing:

KC'M M. Biy K

Name ol Person

Kciz s feovenly Hume <ervices | LLC

¥ II‘TW'(_Umbdn\

15'70 Sin Mooy ket pL it g1

Address

Mo Podr, P 2088

Tit}'/t&tulc and Zip Code

Kheave nly Wiywmeés @ amou ¢ onn

E-mail address: (1o be usedffor future annual report noyfidation)

For funther information congerning this master, please call:

L) Bivk Loadt, 59530yl

—Mame of Person Area Code

Davtime Telephone Number

Enclosed is a cheek for the following amount:

{0 $25.00 Yiling Fee qSl’»(MJU Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Cenificate of Status &
(additionul copy is enclosed) Cenitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303



TO
ARTICLES OF ORGANIZATION
OF SRR

Ky ‘5 deaventy fome sém&@s,oppc

(Name ofthe Limited | mhllm C um unv as it now appesrs on our recards.
(A Tlorda

s Lompany) LT

The Articles of Organization for this Limited Liability Company were filed on \ Dl ‘L‘ | 010 50 : dnd assr

Florida document number J__,a LO OO 5a 5 —l ‘—‘

This amendment is submitted to amend the following:

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

Heovenly Home ¢ lecning  LLC
The new name must be distinguishublc'/und contain the words “Limited Liability d\rﬁpan_\'." the designation “L1.C™ or the abbreviation L.l
Enter new principal offices address, if applicable: \57 D Sun MCLV k-t’/*' PL Lu-l
(Principal office address MUST BE A STREET 4ppress) _™NOTHY PO V’f/ FL 243 ¥

Enter new mailing address, if applicable: \77—1 0 gb{ n MCLY Ket YL y "U“‘ +
(Mailing address MAY BE A POST OFFICE BOX) NOvER YO ‘ﬁ‘f, o HA%Y

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

Name of New Registered Agent:

New Registered Office Address:

Enter Floride street address

. Florida
iy Zip Code

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to complv w,
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am_familiar with an,
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this documen
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hepistered Agent
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or removed from our records:

MGR = Manager
"AMBR = Authorized Member

Title Name Address Tvpe of

[JAdd

CIRenu

OChang

OAdd

CIRemum

O Chang

OiAdd

ORemowve

O Change

OAdd

O Remowve

LChange

HAdd

ORemove

O Change

CJadd

O Reimove

OChange
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D. If amending any other information, enter change(s) here: (Ariach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: (optional)
(i an effective date 1s Listed. the date must be specific and cannot be prior ta date of filing or more than 90 days after filing.) Pursuant o 605,020
Note: [fthe date inseried in this block docs not meet the upplicable statutory filing requirements, this date will not be listed a
document’s eftective date 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 earlier ¢
(b} The 90th day after the record is filed.

bawed _ NO VM Wy | . AC A2 _
Signature ot a menfber or authorized representative of a member

Kelly Biy g
~

Typed or pinted name of signee
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