2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L13000117095

1. Entity Name

HAPPY NEST LLC

Principal Place of Business Mailng Address

2070 VIETORY GARDEN LANE 2070 VICTORY GARDEN LANE

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

R AURANTITE AR RO

' Sutte, Apt. #, etc, Suits, Apt. # etc. 09262016  REIN-LLC CR2E101 (12111) /’
CHy & State City & Stale 4. FE! Number J*Prled For

Not Applicable
zip . Country Zip Couniry §. Cerfficate of Status Desired O igse' ggqﬁi?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

MASON, ELIZABETH C -
2070 VICTORY GARDEN LANE Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The abave named entity submits this statgment for the purpose of changing its registered coffice or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligetions of [ggisjered agept.
?_2 lo—/ é
DATE T

jbtored agdht and ttie If appHcable (NOTE: Registerad Agent signature required whan reinstating)

./
FILE NOWIN FEE 1S $238.75 Make check payable to
After January 1, 2017, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. | 7 ADBITIONS I CHANGEST
TME MGRM [ Delete FTLE T T T  changs” ™ T Adanen
NAME MASCN, ELIZABETH C NAME
STREETADDRESS | 2070 VICTORY GARDEN LANE STREEY ADDRESS
onv-st2p | TALLAHASSEE, FL 32301 crv- §T- e A
TME ] Desets TME O Addition
NAME NAWE
STREET ADDRESS STREET ADORESS
CITY- ST- 2P Y. ST. 2P ]
TIMLE [ Delete THE [ Change ] Addition
NAWE HAWE
STREET ADDRESS STREET ADDRESS
¢IrY- 5T 2P Cmy- §T- 2P
e {1 Delete TME [ Change  [] Adaibon
HAME NAME
STREET ADORESS _ STREET ADDRESS . W \jT
CITY. ST 2P cry- $1- 2P T I AN | F:'\ Jg Ei
e : 01 Delete e EnB Rl N RS [ crange [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS \M
CITY- 5T- 2P Y- ST- 2P
e [ Delete TME [ Change  [TJAdditon
NAME - NAME '
STREEY ADORESS STREET ADDRESS
Ty 7. 2R CITY- §7. 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statules. | furiner cartify that the information
indicated an this report is true and accurate and that my signalure shall have the same Iegal effect as if made under oath, that | am a managing member or manager of ihe

limited liability company or the receiver or trustee empowergd to execute this report as required by Chapter 608, Fiorda Statutes
’
SIGNATURE: ﬁ/?’éz tZﬁCM @W’Aw’ )t bmason%%mmm
iy

SIGNATURE AND TYPED OR PZ@ NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPREBENTAT E-MAIL ADDRESS h

W\




