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COVER LETTER

TO: Rugistration Section
Division of Corporations

HEAVEN SENT LANDSCAPE & MAINTENANCE SERVICES LILC
SURJECT:

Namge of Limited Eiabilaty Company:

The enclosed Articles of Amendment and tee(s) are submited for filing,

Please return all correspondence concerning this matter 1o the following:

TAMMY L SCHMIDT

Name of Person

Finn/Company

[302 WALLACE DRIVE

Address

DELRAY BEACH, FLL 33444

Clinws Stawe andd Zip Cade
TAMMY@BRANSTETTERTAX.COM

F-mail addresss (1o be used for Reture annual report natiiication

For further information concerning this matier. please call:

TAMMY L SCHMIDT

61 363-02%2
at )
Name of Person Areit Code Davtime Telephone Nunber
Enclosed 15 a cheek for the tellowing amoun:
= $25.00 Filing Fee  330.00 Filing Fee & 01 §35.00 Filing Fee & O $60.00 Filing Fee,
Certiflcate of Status sertited Copy Certiticate of Status &
tadditional copy is enclosed) Certified Copy

tadditonal copy is coclosed)

Mailing Address: Street Address:

Registration Scection Registration Scction

Division ot Carporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassec

Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810
Tullahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HEAVEN SENT LANDSUAPE & MAINTENANCE SERVICES LLC

(Name of the Eimited Liability Compuny as it now appesrs on our records, b
(A Florida Limied Laabiliy Company'y

- ’ N . . 3 . MARCH 26, 202
[he Articles of Organization for this Limited Liability Company were filed on MARCH 26. 2021

L210001-41922

and assigned

Florida document number

This amendment is suhmitted to amend the following:

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

The new name must be distinguishable wad contain the worels “Limited Liahilie Compaay.™ the designation "LLC™ o1 the abbreviation "L L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A NTREET ADDRESS)

Enter new mailing address. if applicable;

{(Mailing address MAY BE A POST OFFICE BROX)

-
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the-new registered
agent and/or the new registered office address here: el

|

Name of New Reaistered Avent: FAMMY E SCHAIDT

—r
4

New Registered Office Address: 1302 WALLACE DRIVE

Eater Florida street address =
.o
=

. Florida B4
o] fn 4{.’,’) Coender

DELRAY BEACH

New Registered Avent’s Signature, if changing Registered Avent:

Phereby aceept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all staues velative (o the proper and complete performance of my duties. and [ am fumiliar with and
accept the ohligutions of niv position as registered agent us provided jor in Chaprer 603, F.S. Or, if thix document is
being fited to mervely reflect a change in the registered office address, 1 hereby confirm that the limited fiethifiny

company has heen notificd in writing of this change.

I Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action
AMBR STEVEN G SCHMIDT [302 WALLACE DRIVE
- Add

DEERAY BEACH, FL 33444

JRemove
TChange
AMBR TANNY L SCHNIDT 1302 WALLACE DRIVE
= Add
DELRAY BEACH, FIL 33344
JRemove

CChange

AMBR JAMES ML STUART 401 N STH COURT
JAdd

BOCA RATON. FLL 33432
= Remove

T1Change

—— Tladd

TJRemove

TChange

TAdd

JRemove

OChange

JAadd

TJRemove

. CChange




D. I amending any other information, enter ehange(s) here: (Attach additional sheets, if necessay.)

v e . . OCTORER 18T, 2021
E. Effcetive date, if other than the date of filing: (optional)
{1f an effective dute s listed. the date must be specific and canmot be prior w date of filing or more than 90 days after Gling, ) Pursuant to 603.0207 (3ub)
Note: [Uthe daie inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
docament s eftective date on the Department o3 State's records.

IMthe record specifivs a deluyed eftective date, but not an etfective time, at 12:0] am. on the earlier of: (b)  The 90th duy afier the
record 13 1led.

SEPTENMBER 237TH 2021

QMG Ll AL TT

7 Sienatire of s member o auhorizal 1eprescliative of @ member

TAMMY L SCHMIDT

Tyvped o pruted name of signee

Filing Fee: $S25.00



