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TO: Registration Section
Division of Corporations
SUBJECT:.

HAPPY Dreart FARLY  LLC .

- ]

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for fling.

Please return all correspondence concerning this matter to the following:

Name of Person

For further information concerning this matter, please call:

Ma?qic Smn‘o“-

oame of Person

Enclosed is a check for the following amount:

)R/ $35.00 Filing Fee
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" CitwiState and Zip Code l
A3 Sowmaad , Con |
gmaii address: (1o be useddbr future annual report notitication)
w HOY , GOB - 013 |
Area Code Davtime Telephone Number |
0O £30.00 Filing Fee & M £55.00 Filing Fee & 0O £50.00 I’ilif‘.g Fee,
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

QA

{additional c'tljpy i~ enclused}

STREET/COURIER ADDRESS:
Registration Section

Dhvision of Corporations

Clifton Building

26681 Executive Center Circle
Tallahassce, FL 32301
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ARTICLES 9F AMENDMENT

TO .-
. / .
ARTICLES OF ORGANIZATION SN
. "l W 3 4” l,.' 3 -~
Happy Dream Family LLC —1{‘.? :j f, ‘-"‘ﬁ‘}’ . <
Name of the Limited Liability Company as it now appears on our records.) , A'i\)?,?‘t\)‘; S "ff'l'

June 16, 2017

The Articles of Organization for this Lumnited Liability Company were filed on and assigned

L.17000131720

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or th':f abhreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Préincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE 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 registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Fnter Florida street address

. Florida !
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accepi the appointment as registered agent and agree 1o act in this capaciiy. { further agi ee to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I um Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the hmuea’ liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If :;nl'ending Authorized Person(s) authorized toc managz, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address | Type of Action
|
MGR Thais Da Paz Ribeiro Chaar Rua Nossa Senhora de Lourdes. |54 i
Add
Sao Francisco- Niteroi- RJ Brasi| C
] Remove
O Change

MGR P CUSTOMER FAMILY (i(Frne RONKIND WATER FRONT PUA, STE 0 aw
5H5C, MR ST, CYARESTDUAD,
THLAMD OF NE\)TSI, k\g. | ’KRCHIOVC

O Change

1 O Add

O Remove
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D. IFamending any.other information, enter change(s) here: (Auach additional sheets, if necessary. )

|
S
QJ’
G

E. Effective date, if other than the date of filing: {(optional)
{Ifan effective date is listed, the date must be specific and cannat be prior to date of filing or more than 90 days afler filing.} Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
(b) The 90th day after the record is filed.

July 13 2017

Py

Signature of 8 member or authonized representative of a member

Dated

Christian Caetano Chaar

Typed or printed name of signee
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2017

SEMAGO INVESTMENT, INC.
4901 VINELAND RD, STE. 270 |
ORLANDO, FL 32811 ‘.

SUBJECT: HAPPY DREAM FAMILY | LLC
Ref. Number: L17000131720

We have received your document for HAPPY DREAM FAMILY |, LLC, F]owever,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable' to the
Department of State for $25.00. .

Please return your document, along with a copy of this letter, within Goldays or
your filing will be considered abandoned. |

If you have any questions concerning the filing of your document, ple'ase call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 317A00014851

www.sunbiz.org
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