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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2017

MIMI BARED

BARED AND ASSOCIATES, PA

201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

SUBJECT: HEAVENLY VIEW PROPERTIES CO.
Ref. Number: PO8000072879

We have received your document and check(s) totaling $210.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6050.

Susan Tallent
Regulatory Specialist 1) Letter Number: 017A00011025

www sunhiz.org

MNiviictinr b o ovrrmmraticome . 120 ROYY 2997 Tallalvoeaemeen Blrieirdo 394914




COVER LETTER

TO: Amendment Section
Division of Corporations

. R e Heavently View Propertivs Co, \
NAME OF CORPORATION: .

. R . POROO00T2879 |
DOCUMENT NUMBER:

The enclased Artieles of Amendment and Tee are submitted or 1iling,

Please return all correspondence concerning this matter to the following:

Mina Bared

Name ol Contact PPerson

Bared and Assocnntes, PA

Firm/ Company

201 Adhambra Circle, Suite 601

Address

Corul Gubles, FILL. 33134

City/ State and Zip Code

minmifebaredlaw.com

F-muil wldress: (o be used Tor Tuture annual report notiication)

Far further inlormation concerning this matier. please call:

aty
Name ot Contagt Person Arcy Code & Daviime Telephone Number

Mimu Bared 303 ’ 6H6-6010

Enckised is u check for the following amount made paveble w the Flarida Depariment of State:

WS35 Filing Fee 054375 viling Fee & 054375 Filing Fee & 08352.30 Filing Fee
Certiticate of Status Certified Copy Certilicate of Stutus
(Additional copy is Certihied Copy
enclosed) (Additional Cops

15 enelosed)

MaHing Address Street Address

Amendment Section Amendment Segtion

[hvision of Corporations Division of Corporations
PO Box 6327 Clitton Building

Tallahassee. FIL 32314 2661 lxecutive Center Circle

Tallehassee. FIL 32301



Articles of Ameadment
i

Articles of Incorporation
of

Heavenly View Properties Co.

(Name of Corporation as currenthy filed with the Florida Dept. of State)

POSOOOOT2RTY

(Document Number of Corporation (i1 known)

Pursuant 1o the pronisions ol section 607.1006. Florida Statutes. this Florida Profit Corporation adopis the ollowing amendment(s) 1o
its Articles of Incorporation:

Ao I amending mame, enter the new name of the corporation:

The  new

name mest be distinguishable and contain the word “corparation.” Ceampany, ' ur Cincorporated” or the abbreviation
TCorp. " Vhiel T or Co 7 ar the designation CCorp, " e, or CCoT d professionad corporation vante must comain the
word Cchartered,” Uprofessional association,” ur the abbreviation CPAT

201 Athambra Clirele
B. Enter new principal office address. if applicable:
(Principal effice address MUST BE A STREET ADDRESS )

Suite 601

Coral Gables, FL. 13134

. Eanter new mailing address, if applicable:
{Muiling adidress MAY BE A POST GFFICE BOX)

201 Alhambra Cricle

601

RUETECERLTI i
d37id

Coral Gables, FiL. 33134

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

Pahlo R, Bared, Exq.

Nene of New Registered Agem

201 Alhambra Circle, Suite 601

tFloride street address)

Yl

. , . Coral Gables T
New Registered Office Address: o e . Florida

(v 12ip Codey

3134

tered Agent:
Phereby accept the appoiniment as registereed agem. f 1 am fumili

New Repistervd Apent’s Sienature, if chanving Reo#

aned frpept the obligations of the position

Slorganre W New !\'c‘s:i.wcrhd Agenr i changing

Page 1 of 4




[f amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and
addrcess of each Officer and/or Director being added:

(Attach additionaf sheers, if necessary)

Please note the afficersdirecior title by the first letter of the office title:

P = President; ¥= Vice Presideni; T= {veasurer; 5= Secretary; D= Directar; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
fxecuive Officer; CFO = Chigf Financial Qfficer. If an officer/director helds more than one title, list the Jirst letter of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe 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 S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:

X Change PT John Doe

X Remove ¥ Mike Jones
_X Add Y Sally Smith
Tyvpe of Action Title Name Address
{Check One)

D Consulting Services of S. Fl Inc. 2121 Ponce de Leon Blvd
1) Change
¥ . -
Add Suite 1030

Coral Gables, FL.. 33134
Remove

2 Change P Gustavo J, Garcia Montes 2333 Brickell Avenue

Add Al

X Miami, Fl. 33129
Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add-

Remove

Page 2 of 4



1. 1t amending or adding additional Articles, ¢nter chunpgels) here:
tAtach addirionat shieeis, i necessarv) (Be specifics

F. Hoan amendment provides for an exchange. reclasstfication. ur cancelliation of issued shares,

provisions for implementing the amendment if not contiined i the amendment aself:
G nof applicable, indicate N o)

Page 3ol d



May 1, 2017
The date of each amendment(s) adoption: : . if other than the
date this document was signed.

Effective date if applicable:

fo more than 90 days after amendment file date)

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

Adoption of Amendmeni(s) (CHECK ONLE)

W The amendmeni(s) was/were adopted by the sharcholders. The number of vores cast far the amendment(s)
by the shareholders washvere sufficient for approval.

[ The amendment(s) was/were approved by the sharchoiders through voling groups. The following statement
nust be separately provided for each voling group entitled to vote separately on the amemdmeni(s):

“The number of vouwes cast for the amendment(s) was/were sufficient for approval

by

(voting group)

O The amendment(s) was/were adopted by the board of directars withaut shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

May 1, 2017
Dated

Signature )‘_\/W\ & j\ [N ~

{By a director, pre%fde}u or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Antonio Garcia, Consulting Services of S. Florida Inc.

(Typed or printed name of person signing)

Presiden:

(Title of person signing)
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