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TO:  Registration Section
Division of Corporations
SUBJECK: _\NE_(Ye, . Family LG

afre of Lirnitcd Liability Company

The enclosed Articles of Amendment and fee(s) arc submired for filing,

Please retum all carrespandence concerning this matiet to the following:

Rosangciq Kir ] aus s

Name of Person

FimyCatnpany

13364 Sw (28 &7

Address

Miami /8] 23156

City/Statc and Zip Code

Kosangelq @ KN ARcalYy - com

E-mail addeegy! (1o b ysed for rutere anyuat report notiGication)

For further information conerming this macter, please eail:

F\Dsanﬂda kl.ﬂ l ausas A (205 3270 - (V|

V' Nawme of Person Arca Code & Deytime Telephone Number

Encloget is 3 check for the following amount:
§25.00 Filing Fee [1830.00 Filing Fee & [[3555.00 Filing Fee &

Cerrificate of Status Certified Copy

{additionn! sopy ia cnclosed)

(_]560.00 Filing Fee,
Certificate of Stams &
Certificd Cupy
(additional copy is encloscd)

MAILING ATMMRESS: STREET/COURIER ADDRESS:
Registation Section Registration Section

Division of Corporations Division of Corporations

PO Rov 4327 Chfton Buihding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

We are g very hagpy Fomily , \W=C

(Narme of the Utmited Liability Company as it ngw appears on Qur records.)
{A Florida Liimted Liability Company)

-t

The Articles of Organizatiou fur this Limited Liabitity Company were filed on__0% |23 l iz and assigncd

Florida document number _L. 120000244 21 ,

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Hability company hers:
We are a. happy Family, LG

The new name must be distinguiShable and end with the words “Limited Tigbility Company,” the désignation “LLC" or the abbreviation
"L.L.C..,

Enter new principal offices address, if applicable:

{Princival office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicuble:

Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent snd/ar registered office address on our records, enter gga' of gﬁt_new
registered agent and/or the new registered office address here:

YHER Y
Vi3E)3as
32

i

=0
ro
Yoy
g
Name of New Registered Agent: Mmoo m
sisired O co = O
New Registered Office Address: =P
Enter Floridn streot ad . E?.l
>
- . Florida
City Zip Code

New Repistered Agent’s Signature, if changing Repistered Acgent:

.
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 starutes relative ta the proper and complete performance of my duties, and T am familiar with and

_accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, [ hereby canfirm that the limited liability
company has been nutified in writing of this change.

1§ Changing Renistercd Agent, Sighature of Now Repistered Agent
Page 1 of 2
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. If amending the Managers or Managing Membet x ¢n vur records, enter the title, name, and address of each Manager
or Managing Membey being added or removed {rom our zecords:

MGR — Manager

MGRM = Managing Member

Address Type of Action

Add

] Ramnove

— T Aad
1] Remove

[ Adg
[ Remove

Add
] Remove

Cadd
[CJRernove

[Jadd
[MRemove

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

Dated ‘ y /

; authorized representabive of a mam

T

1 ¥, Al /(A- st ies
Typed or prirtred name of signee

Page 2 of 2
Filing Fee: $23.00




