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‘ COVER LETTER -

TO: Reghtratiuil Sectton
Division of Corporations

it's Happening Ninterprises, L1L.C
SUBIJECT: & P

Nanme of Limited Linbility Company

The enclosed Articles ofAmendment andfee(s) are submitted for iling.
Plense refurn all comrespondenceconcerning thismaiter 1o the following:

Cheyenne Moscley

Nume of Person

Legaizoom.com, Inc.

Firmn/Company

100 W. Broadway Suite 100

Address

Glendale, CA 91210

City/State and Zip Code
buckingham2540@gmait.com
E-inatl address: (w be used Lot [uure annual reporinotilication)

For further information concerning thismatter, please calk:

Imelda Vasquez 323 0628600 ext 7950
at { )

Nome of Person Ared Code Daytine Telephone Nwnber

Enelosed is a check for the follnwing ameunt:

0O $25.00 Filing Fec O $30.00 Filing Feek fa] §55.00 Filing Feek O $60.00 FilingFee,
Centificate of Status Certified Copy Certificale of Stutus &
(additional copy is enclosed) Certificd Copy

(additional capy isenclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corparations Division of Carporations

PO Box 6327 Ctiften Building

Tallahassec, FIL 32314 2661 Exceulive Center Circle

Tallshassee, FL 32301



Page 4 of 8 9/1/2015 7:23:31 AM PDT 13239628300 From; Amanda Sando

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

it's Happening Enterprises, LLC
{Mameef the Limited Liability Company ns It new appears on our records.)
{s i J

The Articles of Organi?ation for this Limited L!ﬂblgif}' Company were filed on 08142015 and assigned
5
L150003139514

Florida document number

This amendmeni is submitied to amend the following;

AL If amending name,enter the new name of the limited liability company here:

PERRY "“'ﬂ ':,.*‘
etwork M, LLC -

The pew wume must be distinguishable and end with the words “Limited Linbility Company,” the desigration “"LLC™ or the nbbﬁ*ﬁmiuflﬂL.qu:T
SRR - S

Enter new principal offices address, if applicable: R
— P T
{Principal office address MUST BE A STREET ADDRESS) LY -
TETTTT
P
- n

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

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 repistered office address here:

Name of New Repistered Agent:
New Repgistered Office Address:

Iirer Fleviclo sireet address

, Florida
City Zipy Coxde

New Registered Agent's Sigpnature, if changing Repistered Agent:
Sew hegistered Agen L+ 4 LU

I hereby accept the appoinnnent as regisiered agent und agree to act in this capacine. T further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
accepr the obligarions of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document Is
being filed to merely reflect a chunge in the registered office address, I herehy confirm ihat the limited liabiliny
company has been norifled in writing of this change.

If Changing Registered Agent,Signature of New Repistered Agent

Page 1 of 3
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If amending theManagers or Authorized Memberon our records,enterthe title, name, and address of each Manager or
AuthorizedMember being added or removedfrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0 Add

3 Remove

7 Add

DO Remove

e fs)
Fy
T R
)

1

-

i} lipjémvm

—

S350 1 ‘

s
=S s

T A

=7 )
O Remove

_Oadd

1 Remove

0O Add

L Remove

Page2 of 3
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If amending any other information, enter change(s) her

{Aitach additional shects, If necessary.)

E. Effective date, If other than the date of filing:

(The cffective date must ba specitfe, esnnot bo prion 16 daic af receiplor RicH dow: and cannot e more than 33 days afler
the dale this document iy Aled by the Florido Depirtment of Stule)

{optional)
Dated %‘\ ?}l\ | 5—

tgnalum o] a memher or authanzed repres v Ol a mel

Michelle Claire Buckingham
Typed of printed name of signee

idrage, e
f‘ N
oo

S5

AT

o -
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