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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2018

CODY MAXWELL
7939 MANOR FOREST BLVD
BOYNTON BEACH, FL 33436 US

SUBJECT: HAPPTURE LLC
Ref. Number: L14000164474

We have received your document for HAPPTURE LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

Please return the corrected original and one copy of 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) 245-6051. :

Judy A Leggett
Regulatory Specialist 1| Letter Number; 918A00005555
Registration Section
RECEIVED
APR 0 2 208
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COVER LETTER

TO: Regiﬁration ’éection
Diviston of Corporations
Happture LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Cody Maxwell
Name of Person
Happture L1.C
Firm/Company
7939 Manor Forest Blvd
Address
Boynton Beach, FL 33436
City/State and Zip Code

codemax399 @live.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Cody Maxwell 561

7079924
at ( )

Name of Person

Area Code Daytime Telephone Number
Enclosed is a check for the following amount;

O $25.00 Filing Fee B $30.00 Filing Fee &

RECEIVED

IBMAR 26 PH 1:39

Certificate of Status

MAILING ADDRESS:
Registration Scction
Division of Corporations
£/6 Box 6327
Tadfdinssee, FL 32314
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SSEE.FLO

MENT OF ST
%TOF CORP

DEP,%
TALLAHA

VISt

[ $55.00 Filing Fee &

03 $60.00 Filing Fec,
Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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Hf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Autherized Member

Title Name Address Type of Action

O Add

O Remove

O Change

O Add

[0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O] Add

[ Remove

LT T TN - % . .
AN ‘l-...‘_-. . < N . A JRUSTI O Change

O Add

0 Remove

O Change
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