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COVER LETTER

(3 Registration Section
Division af Corporations

Heavenly Blue LLC

UBJECT:
. ' . Numw of Limited Liability Company

he enclosed Articles of Amendment and fee(s} are submitied for filing,

Jease retum all comespendence concerning this matier to the following:

Adron Jones

Namw of Person

Heavenly Blue LLC

Firmy Compiny

3146 Keman Lake Cirele 8 204

Address

Jeksonville, F1 32246

CityiState and Zip Code

rugjonestvahow.com
F-mail address: (e be used for future aniusl report notuheation)

or further information concerning this matter, please call:

wron Jones 904 TO-1773
ar| }
Name of Persan Area Code Daytime Telephone Number
nclosed is a cheek for the following amount;
= £25.00 Filing Fee 1 $30.00 Filing Fec & iJ $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addatinnal copy 15 enclosead) Certified ('()p)'

{additional copy i enclowd)

Street_ Address:

Registration Section

Ihvision of Corporations

The Centre of Taltuhassce

2415 N. Monrore Street, Suite 810
Talahassce, FL. 32303

Muiling Address:
Registration Section

Division of Corpurations
P.O. Bax 6327
Tallzhassee, FL 32314

[ oo ]

0f:2ld €2 100 £2




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Hegvenly Blue LLC

{Name of the Limited Linhility
(A Flond

4/21/2022

he Anticles of Orpanization for this Limited Liability Company were filed on
L22000192029

and assigned

lerida document nuntber

his amendment is submitted to amend the followmg:

.. If amending name, ¢nter the new name of the limited liability company here:

he new nante must be distingnishable and contain the words “Limited Liability Company,” the designution *LLC" ar the abbreviation “1.L.C.”

nter new principal ofTices address, if applicable:

Principal office address MUST BE A STREET ADDRESS}

ater new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

i If amending the registered agent and/or registered office address on our records, enter the name of the new registered
gent and/or the new repistered office address here:

Name of New Registered Agent; Aaron Jones

New Registered Office Addruss: 3146 Kemun Lake Circle ¥ 204

Enter Florda sireet adidress

Jacksonville Florida 32246

Cisy Zipp Conder

herehy ecept the appoiniment as registered agent and agree to act in this capacity. | further agree o comply with the
rovixions of all statutes relative to the proper and complete performance of my duties. und 1 am familiar with and
coept the oblivations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
cing filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the fimited liahility

ompany: kas been wotified in writing of this change.

Y71 %
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amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
 removed from olir records: ' '

GR= Manager
VIBR = Authorized Member

tle Name Address Tvpe of Action
gr Deborah Junes 3146 Keman Lake Cicclie # 204
JAdd

Jacksonville, Il 32246

= Eemuove
TChangy
gr Aaron Jones 3146 Keman Lake Cirele # 204
= Add
Jacksonville F1,.32246
ORemove
JChange
ClAadd
~o -
= .
CORemove o~ G
o BN
[ -
" —i .-
COChange 5 T
S .
Tadd ;E 5
R.S -
O Remove - U
o .
DChange
I JAdd
CORemove
CIChange
——— Dr\tld
TJRemove

OChunge




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

DN gl Hd | €2 130 BR2

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the daie must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 603.0207 (3)(b)
Note: If the date inserted in this block does not meei 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 delaved effective date, but not an cffective time, at 12:0] a.um. on the carlier oft (b} The 90th day afier the

Dated / /’/L/IQZO;ZZ ,

Signanire of a mccbcyﬁmhorized representative of a member

Typed or printed name of signee



