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Registration Section

TO:
Division of Corporations

COVERLETTER

HEAVEN'S TRANSPORTATION/TOWING LLC

SUBJECT:

Name af Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:

Edwin Amijo

Name ot Person

Simplex Group Inc

FirnvCampany

7300 NW 32nd St Suite 100

Address

Miami FI. 33166

City/Stare and Zip Code

bensonherlong@@gmail .com

i
S0:€ Hd 8- 17 7y
d37i 4

F-mail address: (to be used for future annuad repart netification)

For further information concerning this matter, please cull:

ROBENSON THERILLONGE

H¥7

Wl ( )
Arep Code

8146483

Daytime Telephone Muuber

= $25.00 Filing Fev

Nitme ot Person

Enclused is 4 check tor the following wnouant:

C} $30.00 Filing Fee &
Centificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Certitied Copy

0 $55.00 Fiding Fee &

{additional copy is enclosed)

1 $60.00 Filing Fee,
Certificate of Stalus &
Centified Copy
tadditional copy is enclosed)

Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N. Manroe Street, Suite 810

Tullahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Nume of the Limited Liability Ci un our records.)

M0 .
bi472021 and assigned

The Articles of Organization for this Limited Liahility Compuny were filed on

. . i 3 9
Florida document number 121000261602

This amendmeni s submitted to amend the following:

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

HEAVENS TRANSPORTATION-TOWING LLC

Fhu sew name must be distinguishabie and contain the words “Limited Eiability Company,” the designation “LLC™ or the abbreviation ~L.1..C."
o

© Emter new principal offices address, if applicable:

{Principal office addresy MUST BEE A STREET ADDRESS)
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Enter new mailing address, it applicable: M
L S
(Muiling address MAY BE A POST OFFICE BOX} - :._:
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h
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B. Ifamending the registered agent and/or registered office address on vur records, enter the name of the new registered

agent and/or the new regisiered office address here:

Name of New Registered Apent: ROBENSON THERLONGE

New Rewrisiered Office Address: T GUMTREECT

Enter Floride strect address

WINTER §SPRINGS Florida 32708
iy Lip Conde

New Registered Agent’s Sipnature, il changing Registered Apent:

! hereby accept the appoiniment as registered agent and agree o act in this capacite. | further agree o comphy with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and Iam familioar with and
aceep the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
being filed (o merely reflect a change in the registered office address. | hereby confirm that the limited liahility

conmpaiy has heen notificd inwriting of this change.

if Changing Rc’gi.\tvrr Apent, Signature of New Registered Agent




i ;ilhuﬂllil:g Authorized Person(s) authorized o manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Title Nanie Address
P ROBENSON THERLONGE
DO add
CIRemove
7 GUMTREE CT WINTER SPRINGS F1. 32708
W Change
Cradd
o a3
- 5
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s
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3 wn
CIRemove
O Change
Oadd
ORRemove
OChange
Cladd
CIRemove
CIChange
O add
CIRemuave

[OdChange




D. i amending any other information, enter change(s) here: (Auach additional sheets, §f necessary.)
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K. Fffective date, if other than the date of Gling:

Hran efective date is listed, the dute must be specitic and cinnet be prior 1o date of tiling or more than 90 days after filing.) Pursuant w 6645.0207 (3)(h)
Note: [The date inserted inthis block does not mect the applicable sttaory liling requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

I the record spucities a delayed effective date, but notan effective tine, at 12:01 a.n on the eartier oft (b)Y The 90h duy afler the

record is {iled.
2021

June 23

Paled
i authurized representative of i member

Signature ol wmemb

ROBENSON THERLONGE

Typed or printed name of signee

Filing Fee: $25.00



