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. COVER LETTER

T Registration Section
Division of Corporations
Edens Heavenly Farm LLLC
SUBIECT: B

Name of Limiied Fiabihity Compans

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this matier (o

Chimere Hunier

ihe toilowing:

Edens Heavenly Farm LLC

Name ol Person

17150 SE 3th Avenoe

Firm/Company

Summerticld, Florida, 34491

Address

Civstate aod Zip Code

Fdensheavenlytanm @ gimail.com

F-manil address: (to be used for Tuiure annual report otitication)

FFor further intormation concerning this matter. please call:

Chimere Hunter AR

107
at g )

45395891

Name of Person

Enclosed is a check for the following amount:

£J $35.00 Filing Fee 3 830,00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32514

Arcit Code Prstime Telephone SNumber

L1 $55.00 Filing Fee &
Certified Copy

Cadditional capy s enclosed)

CJ $60.00 Filing Fee,
Certiticate of Status &
Cerntified Copy

sardditional copy 1 enclosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Edwns Heavenly Farm LLC

{Name of the Limited Liability Companv a5 it now appears on our records.)
(A Flonda Lamited Liahifity Companyy

06/12/2023

The Articles of Organization for this Limited Liability Company were filed on
[L23000282038

and assigned

Florida document number

This amendment is subinitted to amend the following:

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

LEdens Heavenly Farm Village and Transpon LL.C

The new name must be distinguishable and contain the words "Limited Liability Company.” the designation "LLLC™ or the abbreviation ~L.L.C."

Fnter new principal offices address, if applicable: 17150 Southeast 30th Avenue

(Principal office address MUST BE A STREET ADDRESS) ~ Summerficld, Fl. 34491

Enter new mailing address, if applicable: 17130 Southeast th Avenue

(Mailing address MAY BE A POST OFFICE BOX) summerfield. FL. 34491

4 o

B. If amending the registered agent and/or registered office address on our records, enter the nameof ll:év)ew registered

agent and/or the new registered office address here: - -
- )
v
Name of New Registered Agent: P
. : [
New Repgistered Office Address: P
Fnter florida street address BERN ©
. Florida
Cine Zip Code

New Registered Agent’s Signaturce, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.



[f amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person being added
or removed from snr recozds:

MGR=Munager
AMBR = Authorized Member

Title Namc Address Type of Action
AR Derek B Grady 17150 SE 30th Ave.
OAdd

Summerfickd. FI. 34491

ORemove
MGR
= Change
AP Dangela B Grady L1118 NE [04th BLVD
O Add
Oxiord, Fl. 34484
= Remove
OChange
AP Casey D Grady 1118 NE tdth BLVD
OAdd
Oxford, Fl. 344584
= Remove
UChange
MGR Dedrick I Grady 2354 SE {7th LN,
CAadd
Suminerfield. FL. 34494
= Remove
OChange
MGR Deguavie B Grady 2693 SE 172nd Su
Add
Summerfickd, Fl. 34491
™ Remove
EiChange
MGR Demarion R Grady 2831 SE172nd 50
O Add
Summerfield, F1. 34491
= Remove

OChange




D. If amending any other information, enter change(s) here: (Auach additionef sheers. if necessary.)

Add- Chimere Hunter _ MUR

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

(If'an efTective date is listed. the date must be specific and cannot he privr te date of filing or more than 90 days after filing.) Pursuant (o 605.0207 {3)b)
Note: Hthe 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.

[f the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

Dated /G / / (’3// / . /7d9 %

(J/éﬁu, w{/\r?& / ¢¥{L/

Skenature of'a member or authorized representative of a member

Chimere N Huster

Typed ar printed name of signee



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2023

CHIMERE HUNTER
17150 SE 30TH AVE
SUMMERFIELD, FL 34491

SUBJECT: EDEN'S HEAVENLY FARM LLC
Ref. Number: L23000282038

We have received your document for EDEN'S HEAVENLY FARM 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):

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

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) 245-6353.

Alecia Rivers
Regulatory Specialist 111 Letter Number; 023A00023095

www.sunbiz.org
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