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STATEMEN‘#&!HANGE OF RPISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 0 the provisions of sections 6030114 or 605.01 16, Florida Stanites, the undersigned limited Liabiline company
submits the following statemeni in order to change irs registered office or vegistered agem. or both, in the State of Florida.
-

o C o THE HEAVENS TRANSPORTATION LLC
. Name of the limited liability company: ' l ’ t

2. (a) 11382 SW VILLAGE PARKWAY UNIT #2035 (b) 11582 SW VILEAGE PARKWAY UNIT £2035

Principal office address of fimited Fability company:; Mailing address of limited liability company;
(Noge: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
PORT ST LUCIE. FL 34987

PORT ST LEUCIE. FL 34987

08/16/2021 L2 1000366624

Date of filing/registration in Florida

Document number
Mosilme. Nwens
5. ()

Registered Agentand Registered Office shown on the records of the Flarida Dept. of State:

1565 SW Underwood Ave.Port St Lucie, FL,34933

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
1565 §W Un‘gcm'ood Ave

Port St Lucie, FL,
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PHILOCIANE Moise 1 —
(h) F OEse ~o l
Entcr name of NEW Registered Agent and/or NEW Registered Office address - '] { ;i
' ' N ’ I 'ﬁﬂ
s ~
PHILOCIANE CONSULTING O
NEW Registered Office Address: <o

11582 SW VILLAGE PARKWAY UNIT £205

Port St Lucic 34987
0 ucie FL 8

It the limited liability company is not organized under the Jaws of the State of Florida. it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as atherwise provided in
the articles of organization or the operating agreement of the limited tiability company.

Ml oa o4 qumo

Nwens Mositme
Signatare of a memberor autharized representative of @ member

Printed or typed name of signee
[ hereby aceept the appoiniment as registered agent and agree 10 act in this capaciiy. { further agree 1o complv with the
provisions of all statutes relative 1o the proper aind complete performance of my duties. and | amﬁ:mih’ar with and accept
the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is being fifed
o merely reflect a Chunge in the registered qﬁic'c’ address. [ hereby confirm that the fimited 1i
notified in vwriting of i change., '

ahility company has been
/ t
AR

ASignature of RegisteredAgent

Division of Corporationse P.O. Box 6327e Tailahassee, FL 32314
FILING FEE: $25.00
INHSIR (2/14)



