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COVER LETTER

T Kegisiration Section
Division of Corpuorations

SUBJECT: 'Hf(l\/@f\ S‘m‘\' C\@O\f\\\qo\ SQ(UV\CCJS" L-LC

Nume of Limited I.lab‘l‘fn)' Company

The enclosed Anticles of Amendment and feets) are submitted for fiting.

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

Y\e(\\ QQ_\’Y\\( €L

Nuame of Person

Firm/Compuny

Qs 2 Ave Sw

Address

\UEEgAReeCh, FL 329

Cuy/Sune and Zip Codde

Wﬁf\(m\(\«ﬁ I O . CoM

o] address (10 be usedhak Tutiire annual report notication)

For further information concerning this matter, please call:

X\C(‘.\ ‘QQ_W\“(Q mi 2L ) l/// c- qca Y

Name ol Person Arcn Coide Irntime Felephone Number

Enclosed is a cheek for the following amount.

{0 32500 Filing Fee KSB0.00 Filing Fee & (3 §55.00 Filing Fee & O $60.00 Filing Fec.
Centificate of Status Cerislied Copy Certificate of Status &
Lisdditional copy 14 encluked) Cerufied Copy

Lsddinaast cuon s encloted »

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

0220CT 11 PH I: 49
August 23, 2022

HEAVEN SENT CLEANING SERVICES LLC
905 33RD AVE SW
VERO BEACH, FL 32968

SUBJECT: HEAVEN SENT CLEANING SERVICES LLC
Ref. Number: L22000147900

We have received your document for HEAVEN SENT CLEANING SERVICES
LLC and your check(s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Piease select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L22000034268.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 922A00018703

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2022

HEAVEN SENT CLEANING SERVICES LLC
905 33RD AVE SW
VERO BEACH, FL 32968 US

SUBJECT: HEAVEN SENT CLEANING SERVICES LLC
Ref. Number: L22000147900

We have received your document for HEAVEN SENT CLEANING SERVICES
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P10000081529 SUNSHINE
CLEANING, INC..

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist 11 Letter Number: 622A00017052

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2022

KERI RAMIREZ
905 33RD AVE SW
VERO BEACH, FL 32968 US

SUBJECT: HEAVEN SENT CLEANING SERVICES LLC
Ref. Number: L22000147900

We have received your document for HEAVEN SENT CLEANING SERVICES
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate ptaces. One
or more major words may be added to make the name distinguishable from the

one presently on file.

The document number of the name conflict is LOS000054957.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cgll
{(850) 245-6939. T

[0

Stacy Prather 9
Regulatory Specialist 1l Letter Number: 022A00013994-
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H(JC\\/(\\ Sy C\enaum Q( L CES
Name of the Limitt(‘d L ﬁc\)l:'ﬂlat Co

mghany as it how a ennonourrecnrd L)
.1abtlity Company

sy T

Wy 11100 e

The Articles of Organization for this Limited Liability Company were filed on (B _:6 - ; ),

na_ ElS‘ilgn;(il
Florida document number l—:Z—Z{ 1 L_:)_,H Zgz ) .
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This amendment is submitted to amend the following:

-t

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

Hecmen Senk Clennin Gals, LLC.

The new name must be dls:|n|._,u|shablc and COHL&I/J the words * [lmncd Liability Company.” the designation “LL.C" or the abbreviation “L.L.C.™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Aes._ 239 Qe Sw
VE(n JAeatn, &L

2q.4

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

(Mailing address MAY BE A POST OFFICE BOX)

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

, Florida
City

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and I am familiar with and

accept the obligations of my position as registered agen! as provided for in Chapter 605, F.5. Or, if this document is
ing fi

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized toc manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

O Change

OAdd

ORemove

OChange

[JAdd

ORemove

O Change

OAdd

ORemove

O Change



D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

{If an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than %0 days after filing.) Pursuant 10 605.0207 (3}(b)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.
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Signature of 2 member or authorized representative ofa member F1e c
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Typed or printed name of signee = —_
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