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COVER LETTER

TOQ: Amendment Section
Division of Corpurations

NAME OF CORPORATION: \TFJ (G,O) L/‘Q % +r( (AN C/ 0 ([I)(CC(/] o)
DOCUMENT NUMBER N ’ KOOOCOOO L” 6

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Jernve.  Urdestad

(Name of Contact Person)

Heoven Sont Secuice qu Tnc.

(Firnv Company)

DT Cedar  Puenuve

(Addrcs'ﬂ

Tveiness, FI 34452

((Jltf/ State and Zip Code)

Neaensentsd 2L @ anyiil. com

E-mail address: (to be used Tor fufure annual refort nouﬁcjon)

For further information concerning this matter, please call:

Tonno. Undestad . 352-307- 5070

(Name of Contact Person) (Area Code)  (Davtime Telephone Numnber)

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

JZ835 Filing Fee  [1$43.75 Filing Fee & ([1$43.75 Filing Fee &  [1$52.50 Filing Fee

Centificate of Status Certificd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Sectton Amendment Seetion

Division of Corporations Division of Corporations

P.Q), Box 6327 The Centre of Tallahassec

Tallahassce. FL 32314 2415 N. Monroe Street, Suiie 810

Tallahassee, FIL 32303



Articles of Amendment
101
Articles of Incorporation -
of -

r5eld

{Name of Corporation as currently filed with the Florida Dept. of State)

NN @c«upsjmcm a(mm%nm h

{Document Number of Corporanon (u" nuwn)

Pursuant to the provisions ol section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the follomm,
amendment(s) to its Articles of Incorporation:

N

A. If amending name, enter the new name of the corporation:

Heaven Sent Secdice Dooe Thce e

name must be dr.sungunhahh and contain the word “corparation” or “incorporated” or d ahflrm iation “Corp. " or ]rrc "
“Company” or “Co.” muy not be used in the name.

B. Enter new principal office address, if applicable: C‘ 33‘7 @d&( 9\/9 (\L)e

(Principal office address MUST BE A STREET ADDRESS ) %
E |

Thveress, Bl 34ysy
C. Enternewmailng it - 7] (Cp dcw Oy Venrve.
Tnvevoess,. B 3qygy

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: LT@J/.] (\(l W&W(}(
027 (eoar Avende

(Floridu street widdress)

Tnvercess e 34YS 2

(Citv} (Zip Code)

New Registered Office Address:

New Repistered Agent's Signature, if changing Registered Agent:
[ hereby accepi the appointment as registered agent. [ am fum:!:ar with and accept the obligations of the positi

Urdoas 3

Signatt f chmered —h:uu if chur:gmg




v

If amending the Officers and/or Direciors, enter the title and name of cach officer/director being removed and titie, name,
and address of cach Officer and/or Director being added:

{Attuch additional sheets, if necessary)

Please rote the officer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treasurcr: 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer: CFQ = Chief Financial Officer. if an ufficer/director holds more than one tie, list the first letter of cach office
held, President, Treasurer, Director would be PTI).

Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Janes, V as Remove, and Sally Smith, 5 as an Add.

Example:
X Change PT John Doc
X Remove Vv Mike Jones
X Add Sv Sally Smith
Type of Action Title Name Address

{Cheek One) 1 11Tk
\ 3769 NE W™ lve
D e DOOEN O/e‘f)\(,u F\O\mﬁ“& C,é&{)e Corad, FL_339A

Add
\/chmvc

e Polk ey, L 34,4

Remove ' . ) - ' o~ .
3) 7 Change \| !2%' ‘l?e, Jﬁ x \S‘ Y ¢L &;[ [ié, )' ﬂO ’T_b( 51 ((O(IC'& { Lq'té
Add : s =

__ Remove ) M 3 %L

4) _ Change mi ’re-,(
o Add

Remowve

5 boc
PN

Remowve

) ague

Remove

E. If amending or adding additional Articles, enter change(s) here:
(antach udditional sheets, if necessary).  (Be specific)

3 [\

X

"




‘The date of each amendment(s) adoption: ' Z"’ I" Z—O 2(_‘ . if other than the
date this document was signed.
12— |- 202\

{nor more than 90 days afier umendment file daie}

Effective date if applicable:
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Jisted as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

[D/l'hu amendment{s) was/were adopted by the members and the number of voles cast for the amendment(s)

was/wuere sufficient lor approval.



O There are no members or members entitied 1o vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated

Signature

N . T - il . . "m g
(Bythe ¢ airmdn or vice chairman df the board., prcsndeh’ﬁ otherofticer-it directors
hape nof been selected. by an incorporator — if in the hands of a receiver. trustee, or
ottt courl appointed fiduciary by that fiduciary)

Cevodd Fowre

(Typed or printed name of person signing)

P(Q,S\délmjr

{Title of person signing)

AR T41l/

L1 2



