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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2014

GUTHO BONZIL
582 KOALA DRIVE
KISSIMMEE, FL 34759

SUBJECT: HAPPY LIVING LLC
Ref. Number: L14000001396

We have received your document for HAPPY LIVING LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
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, pleasei‘éall
(850) 245-6051. Bl
Deborah Bruce ¥
Regulatory Specialist Il Letter Number: 014A00012628 "
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COVER LETTER

TO: Registration Section
Division of Coerporations

SUBJECT: /7/4'/7/25/ ZH/M”&‘ LLC

Name of Limited Liwbilits Company

The enclosed Articles of Amendment anc fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(i THO Bor 211

Name of Person

PPy Living LLC

Fim/Company

583 Kot A DRIVE

Address

Kissipmmes Fl 34257

City/State and Zip Cede

a‘_/xm 21/ @ fosrmte, /- £5rT

E-mail wddress: (10 be used for future annual report notification)

For turthicr information concerning this matter. please call:

(e TH2 Bor Erl W B2, HYA—57K 3

I Hd 0ZNAf #1182

£
»

6§

Nume of Parson Area Code Daytime Telephone Number
Encloscd is 2 check for the following amount:
O $25.00 Fiiing Fee !ﬂ{co Filing Fee & " [ $53.00 Filing Fee & O $60.00 Filing Fee.
Certilicale of Status Certified Copy Certificate of Status &
{additianal copy is enclosed) Centified Copy

(additional copy 1s 2nuiosec)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Seclion

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassec, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HAPPY Livine Lic.

(Name of the Limited Liability Company s if now appears o pur recoris.)
(A [Morida Limited Lialaliy Cormpany)

The Articles of Organization for this Limited Liability Company were fifed on D//L?_g /&Ul‘f and assigned

Florida document number £ U/{"{?&W&»@f@

This amendment is submirted to amend the followirg:

A, If amending name, ¢ter the new name of the limited Hability company here:
HAPEY Livin e oF FoprDAa Lic

The new reme mifst ke distinguishable and end with the words “Limited Liability Company,” the designaticn “LLE"™ or the abbreviation “L.L.C.”

Enter new principat offices address, if applicable:

c ol ™~
Principal office address MUST BE A STREET ADDRESS) /1// A S, =
7 — %
.:,'_-, [ ila
S~ —
Enter new mailing address, if applicable: i e
L= - A
(Mailing address MAY BE A POST OFFICE BOX) /‘/, / A -7 T
[ /IR
e R
=
D

et
B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent: /l{/ /f'
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Apent’s Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of ali statutes relative 10 the proper and complete perjormance of my duties, and I am familiar with and
accept the cbligations of my pasition as registered agent as provided for in Chapter 693, F.S. Or, if this document is
being filed to merely rejlect a change in the registered office address. I herahy confirm that the limited fability
company hus been notified in writing of this change.

I Changing Registered Agent, Signature of New Repistered Apent
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If amending the Managers or Authorized Member on our records, enter the fitle, name. and address of each Manager or
Authorized Member being added or remogved from our records:

MGR= Manager

Typc of Action

AMBR = Authorized Member
Title Name Address
M (T MBRIE EDMIAN) /001 P WiniDmil iake ~D 'S s
ééfl{/felﬁé, P[- 3@36:9‘—7 _XRemove
Mk pNprmear D ul- S0 TarMpRIMD Mot LAl pad
[(fﬁjl'/{/‘fég; Iq’ 3"/’_715—(? [0 Remove
O Add
0O Remove
[ Add
O Ren_l?\-c

BRE _:'\;3"’
s T
T

N
S oy

D_i&::_&_if)vc r:: i:i‘
t::_'.:"!f:\ C.; "hcr"‘“
~ [ne ]

O Add
[d Remove
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.}

(optional}

E. Effective date, if other than the date of filing
(The efleetive date must be specifie, cannot be prior (o date of receipt or filed date and cannot be more than 90 days aller

e date this cocumnent is filed by the Florida Depatment nfSut:)

>Date.d -JC/VL,Q 23 ,
cZ? aJ

G.L alure or /Liscahm. of a member
LT¥ped orpnnu:dl of signee
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