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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2017

MENZQ ELION SIMMONS I
4330 GLADYS ST.
HASTINGS, FL 32145

SUBJECT: HAPPIER HOUSE, LLC
Ref. Number: L17000008226

We have received your document for HAPPIER HOUSE, LLC and your check(s)

totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 questibns concerning the filing of your document, please call
{850) 245-6051.

Deborah Bruce

Regulatory Specialist Il Letter Number: 817A00002948
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: ‘ COVER LETTER
" ) . _ .
TO: Registration Section
Division of Corporations : '
. lappier House, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return abl correspondence concerning this matter to the following:

’ Menzo Elion Simmons 1

Name of Person

Happier House. LLC

Firm/Company

4330 Gladys St
Address

Hastings, Florida 32145

City/Stae and Zip Code —t
. . T, ~n
menzosimmons75gdgmail.com - =
. . e -
E mail address: (1o be used for future annual report notification) 2 o -
-_ [
L. . . . . o ed w.—)'
For further information concerning this matter, please call: VAN
AR =
Menzo Elion Simmons LI 904 378 6449 .
at { } B>
Name of Person Arca Code Daytime Telephone Numb o
ot
[
Enclosed is 4 check for the following amount;
0O $25.00 Filing Fee 0O $£30.00 Filing Fee & 01 $55.00 Filing Fee & W $60.00 Fif'ijg‘Fcc .
- . . - . o
Certificate of Status Certificd Copy Cecrtificatc of Status &
Certified Copy

Gadditionsl copy is encloscd)
{udditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tailahassee, FL 32301

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Boux 6327
Tallahassee, FL. 32314
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> L]
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Happier House, L1

tNmme o the Limdted Liahility Company as it pgw appears on_our records,
A Flonda Bmited Lisbihity Companyi

- - - o - : . RNTT . - 0] 10/20i7 ol

Che Articles of Orginization for thig Lintited Linbility Company were Liled on I and assigned
. EROO000RD

Frorida docatent nsnber =17 et

This wnerdiment is submitted toamend the tobowing:

A Hoammending name, enter the new mamg of the linited liability company here:

The e e st be distosgoishable snd contun the sonds “omced Diabilony Company]” the designation *LLC7 o ihe abbeevion LT
Emter new principal offices address, il applicable:

;’E o =

(Principad office address MUST Bl A STREET ADDRESS) s

P ﬁ l

el nl [

= :I v :-um—

::'_;; "-:-1_| M ‘i

P E*'n
Vavier new nuriling address, i applicable: . ::.,:1‘ T Ej
(Mailing address MAY B A LPOST QFFICE BOX; = o

=

AN
B.

I amending the registered ageat and/or registered office addreess on our records, enter the mome of the new
registered agent and/or e new registered oflice address here:

Navme of New Ropistered Agent

MNew Registered O1ce Address:

Foader Flovada siveet addiess

Flovida
iy Zig Uende
New Registeced Agent’s Signature, if clunging Registered Apent:

Pherehv aecepr the appainmment as registered agent aid ggeee tooaet in dus capacioe, | juether agree e comply widd ihe
provisiers of all stetures velative to the proper and complere performance of o duties, and [ familion switl and
aceept the obligations of i position as vegisicred agent as provided for in Chapter 605, .S O if this docionent s

heing filed o merele veflect a change 0 the regisiored ofjice addvess, Pherehy confirng thar the Bmired liehiline
compaiiv lias beea notified inoweiting of this clange

IF Cleangring Registored Agent, Sigoture of Sew Registergd Apent
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Hoamending Anthorized Person(s) anthorized to swanage, enter (e title, nune, and addeess of cach person being added
: ! L :
or removed From aur vecords:

NMOGR = NManager
ANMBR = Authorized Member

Title . Nime Address Type of Action
AMBE, Liwric Reach 4350 Gladys S1 Hastings, FIL 32143
B Add

O Rennve

2k hange

AMBR Arclis Shmmons A0 Giladys St Hlasings, FE 22448
B Acdd
3 Remove
121 Chiagee
AMBR James Johnston

1 Add

A Whitlowy Chinse lerrace Jacks
B Remave

I Change

£ Add
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P Remoe
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1 Remove
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B, aorending any otlier information, enter change(s) heves (doach odditnmal sheets, if necessaiy.

.
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L. Lffective date, iF other tham the date of filine:

doctiment™s eftfeetive date on the Department ol Sae s reconds.

(optinnab)
Ve efteaive date i listeed, the date mest be gpecie and cannot G peioe o date of iling of more thao 4 days afles Hicg 1 Pursiaant b S0502097 el
Moter e date inserted i this Block Joes not meet the applivable staatory Gling requirements, this dae will no be Jisted as the

(b)

Patedd

s

statinre of a membaer o aothovizcd repstesentative ol manbe

L
Pypedd s painted e of signes ‘ |
Mf_’/lZO E//bn Symmions I

Page 3 of 3

Filing Fee: $25.00
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If the record specifies a de ayed offective dale, bul not an effective time, at 12:01 a m on the ear ier of;
The JUth day after the record is 11 ed




