21000 22408 [

— HARRIARY

100372042441

City/State/Zip/Phone o o o
(City P " AL e et ) SRR N Y
[Jrexur  []war [] mar
(Business Entity Name)
{Document Number) o2
-l ~
R B
L2 N
Certitied Copies Certificates of Status Tl rL\_; o
=
o [r—
Special Instructions 10 Filing Officer: . ro ..J
I
e ™I

Office Use Only

o BRUCE
SEP O 2 2070




COVER LETTER

T Registration Section N
Division of Corporations

HEAVENLY ANGELS TRUCKING LLCT
SURBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted tor filing.

Please retarn atl correspondence concerning this matter o the following:

KETTLY JEAN-BAPTISTE

Name ot Person

HEAVENEY ANGELS TRUCKENG

Firn/Company

50T NWOSATH AVE D ADPT 14-103

Address

LAUDERPHILLFLL 33513

CindState and Zip Code
HEAVENLY 202 ANGELS@OGMALNLCOM

Tl aedalress: (1o Be used Tor Tuture wmual report notitication)

el
—ti
For further information concerning this matter. please cull: <
=i
MICHELLE INNISS 252 675-7301 s
al ) ey
Name ot Person Area Code Daytime Telephone Number s
Enclosed is a check for the following amownt: ;;' -
£ $25.00 Filing Fee S5O0 Filing Fee & 0O $55.00 Filing Fee & i S60.00 Filing Fee,
Certificate of Stnus Certitied Copy Certificate of Status &
tadduonal copy is enclosed) Certificd Copy

(addational copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

.0, Box 6527 The Centre of Tallahassee
Tallahassee. IFL 32514 24135 N. Monroe Street. Suite 81

Tallahassee. FL. 32303

¢hi¢ Hd ne 9ty 1D



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HEAVENLY ANGELS TRUCKING LLL

(Name nf the Limited Liability Company as it now_appears on our reenrds,)
(A Florida Timited Taability Conpany)

0 . . - 5/137202 .
e Articies of Organization for this Linited Liability Company were filed on 05/13/2021 and assigned

o 5 27408
Florida documeni number [-21000224081

This amendment is submitted 1o amend the following:

AL I amending name, gnter the new name of the limited hability company here:

The new name must be distinguishuble ind contain the words “Limited Liabtlity Company.” the designation “LLCT or the abbreviation <L.1.C”

Enter new principal offices address, it applicable: e 2
L ]
{Principad office address MUST BE A STREET ADRIENS) e ==
— o i
e - o .,:
i ~
= =
e Y
Enter new mailing address, if applicable: ‘- —
(Mailing address MAY BE A POST OFFICE BOX) - n J
NI

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

Name of New Registered Agent:

New Registered Office Address:

Enter Floridu sirevt addresy

. Florida
iy Zip Cade

New Repgistered Agent’s Signature. if clainging Revistered Agent:

Fherehy aceept the appobiment as registered agent and agree to act in this capacine | further agree to comply with the
provisions of all statures refative to the proper and complete performance of my duties. and T am famitiar with and
accept the obligations of myv position as regisiered agent as provided for in Chaprer 603, 28, Or, if this document s
heing filed to merely reflect a change in the registered office address. Theveby confirm that the limited liabiliny
compenn has been notified in writing of this change.

IT Changing Registered Apent, Signature of New Registered Avent




I amending Authorized Person(s) authorized to minage, enter the titde, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Nime

AMBR AARON PIERRIE
MOGR MICHELLE INXISS

Address

2A01 NWAOTH AVE, APT 14-103

Type of Action

= Add

LAUDERHILL, FL.

vana
1333

JRemonve

DChange

S04 US HWY 70 WEST #131

-

HAVELOCK, NC

g
28332

TRemove

iZiChuange

TIAdd

LIRemove

. .
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'H_T: G@mgc

Oadd

D Remove

C1Change

CIaAdd

ORemove

T Change




D. If amending any other information, enter change(s) herer (dnach additional sheers. if necessary)

[y ~o
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z, e
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{optional) ,-::, .

. . - - - — . =t = ape
{I1an eitective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 dus s atter fiting.) I'ucmint upd@=s.0207 ()b

k. EfTective date, if other than the date of filing:
Note: [ the doie inserted in this block does not meet the applicable statutory filing requirements. this daie will not he Bisted as the
The 90th dav after the

Jocument’s effective date on the Department of Stale’s reeords,

I the record specifies o delaved effective date. but notan effective time. at 12:01 @m. on the carlier ol ib)

recard is Nled.
2021

AUGUST 17th
Dated . .

A NN Lo~ worh )
Nt Sl atTa member or anthortzed representative of a nembuer

KETTLY JEAN-BAPTISTLE
Fyped or printed name of signee

Filing Fee: 525,00



