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- CO\’ E l.{ LETTER
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Division of Corperatians
SUBJECT:
Name of Limidd Liability Compary

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

Please return all carrespondence cancerning this matier t the foltowing

/\O\m L/m [ i Chir e

e of Person

Firm/Company

”7//15[%% C‘L;W(ﬂi”{ f/) ( J/%//Z SS 595

J l'/\ e k\ 5 /‘q GFill’KQnun nm{(;{’l'{}(/lgmil& nmgzéj//m

E-nunl address: (o

Far further information concerning this matergplease call:

[hehes 9 330993

Bavtime Telephone Number

C(\’ 1\! !/f\
Area Cuode

.\‘ur(w ol Person

- . . . . i
Enclosed is a check for the fullowing amount iy .
— - Ay - " — 5 ‘-
T §35.00 Filing Fee & 0 Seb.0o 1 |luu__, Fee.
Luruiu.m of St'axu\ ﬁ.

77 530,00 Filing Fee &
Certified Copy
Certified Copy

0 §25.00 Fihng IFee
€ Cenificate of Status
\\r (adiitunal copy i< enviosed}
(addinanai copy 1y enciosed;

Registration Scetion

Division of Corporations

The Centre ot Tallahassee

323104 2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303

Muailing Address:
Registration Section
Division of Corporations
1.0, Box 6327
Tatlahassee. FL




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANEZATION
OF

Ol s9You cee

i~ame of the Limited Lishility Comfiany as il now _appears on vur records.)

(A Flortda Limited Laabthity Company)
—— 5/
_') - // } and assigned

The Articles of Organization for this Limited Liability Compuny were fHed on
Florida document number Z‘Z . 5_&00( 2 g’ 3()_3 3

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here

Stact Happy  c£C

The new name must he distisguishable and & 1:&)‘ the dvords ~Lamited l.i.l\lr%}:Cump;m}'." the designation “LLCT or the agbreviation "L.L.C"

S g4yl OS(E la RV €

T nter Cession CBf rY,
3

4
‘nder new mailing address., i applicable: W\ ‘F D - 0 BCJX ‘3Q/ / Ap—s o
P . I l ROX) 60/ s VHLTQYC Fesi(in L 7{2/?5

(Maifing address MAY BE A POST OFFICE

4

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRISS)

<5 on our reeords, enter the name of the new registered

.

B. If amending the registered agent and/or registered office addre
agent and/or the new revistered office address hefy: ) .
Lo

PN

Nopne of New Rewistered Agent:
(] '
I=

New Regisiered Offtee Address:
Enter Floride sireet addvess : i

Vlorida

it

New Revistered Agent's Signature, if chanving Registered Agent:
[ hereby accept the appoinimient as registered agent and agree o actin this capacite. | further agree to complyowith the
provisions of all staaics relative to the proper and complete performance of my duiies, and Lam familiar with and

! for in Chapter 605, 1.5, O, if this document s
wehy confirm that the limited liability

accept the obligations of my position as registered agent as provide
being filed to merely reflect a change in the registered office address, 1 he

company has been notified in writing of this chunge.

Agent, Signature of New Revistered Agend

IE Changing Registered



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records: Q/

MGR = Manager
AMBR = Authorized Member

Title Nune /7 Address

Type of Action

OAdd

ORemove

OChange

Ciadd

CIRemove

O Change

=
. Cadd

1dY

—

porer
[ Remove

"
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£

3

v

Ci€hange r -

L

a

4

4 00l

O Remove

[QChange

Diadd

CiRemove

[OChange

Oadd

CJRemove

CChange




D. If amending any other information, enter change(s) here: (divach additional sheets, if necessary.)
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(optional)
muore than 90 days after filing.) Pursuant to G05.0207 (3ph)
menis. this date witl not be listed as the

F. Effective date. if other than the date of filing:

(1§ an eflective date is listed. the dite st be spectfic and canr

Note: the date inserted in this block does not mect the applicable statutary filing require
document's effective date on the Department of Staie’s reconds.

1ot he prior to date of liing ur

if the record specities a delayed effeetive date, but not un effective time. at 12:01 wm. on the corlier of: (b)) The 9thh day afier the

recurd 1s filed.

.5 -
Dated y

R memhgr br duthorized representative of a member

o /N /,C/L/ff WS

'
/Typcd of printed name ol signce

Filing Fee: $25.00



