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COVER LETTER
TO: - Registration Section
Division of Corpoerations

BE HAPPY. 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

CARLOS M. MACHADO. ESQ.
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Name of Person I
p—
pr o]
CARLOS M. MACHADO, P.A. 1
[e o)
Firm/Company
=
1200 BRICKFLL AVENUE. SUITE 930 ™~
Address g
MIAMI, FLORIDA 33131
City/Suue and Zip Code
CMACHADO@SMGQLAW.COM
Femail address: (10 be used for Tuture annual report notitication}
For further information concerning this matter, please call:
CARLOS M. MACHADO, ESQ. 3035 377-1000
at( )
Name of Person Area Code Daytione Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee {0 $30.00 Filing Fee & O §55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certifted Copy Certiticate of Status &
(additional copy 15 enclosed ) Certified Copy
tadditonal copy 18 enclosed)
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FFL 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

BE HAPPY. LLC

(Name of the Limited Liability Company as it NOW APPLATs un vur records.)
' i gabtlity Company)

The Articles of Organization for this Limited Liability Company were filed on ALK and assigned
Florida document number 7000153830

This amendmeni is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:
BE HAPPY 1616, LLC

™~
=—
e
The new name must be distinguishable and contain the words “Limited Linbitity Company.” the designation “LLC™ or the abbreviation ::;L.
T
=)
Enter new principal offices address, if applicable: \
o
(Principuf office address MUSNT BRE ASTREET ADDRESS) —
CEIE
s -
- . . o o
Enter new mailing address, if applicable:
(Mailing addresy 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 andfor the new registered office address here:

Name of New Registered Agent: CARLOS M. MACHADO. P.A.
- g b M STTNTTIEE S Q8
New Reeistered Office Address: 1200 BRICKELL AVENUE. SUITL 950
Enter Floride sirevt address

MIAMI Florida 353131

Citrr

New Registered A

Zip Code
ent's Stgnature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capaciie, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv duties. and T am familiar with and

cecept the obligations of my position us registered agent as provided for in Chapter 603, F.8. Or. if this document is

heing fited 1o merelv reflect a change in the registered office address, Ihereby confirm that the timited Liahiliny
company has been notified in writing of this cliunge.

If {_hanpging chiswrédj\‘zrﬁ{:'gi'ngcw Registered Agent

o




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JAdd

DRemove

OChange

TJRemove

OChange

Oadd

DRemove

CiChange

OAdd

ORemove

OChange

O Add

CiRemove

OlChange




i

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

gh:2iHd 8- UGN

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

(optional)
(IMan effective date is listed. the date must be specitic and cannot be prior to dute of tiling or mare than 90 dayvs afler filing. ) Pursuant to 6035.0207 (3)(b)
Note: [ the date mserted 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.

il the record specifies a delaved effective date, but pot an effective time, at 12:00 a.m, on the earlier of: (b)
record is filed.

The 90th day after the
Dated U O Q—\ =

> s

0~ C e 2 . ] ]
“‘Sﬁ_jn?ﬁurf):ﬂ,u.&ﬁwzbc?or autherized representative of a member

CARLOS M. MACHADO. ESQ,

Tvped or printed name of signee

Filing Fee: $25.00



' L]
will not accept cashier's checks of any kind. We cannot accept personal checks, as Flarida law requires
. us to receive "CLEARED FUNDS" prior to funding.

CONFIDENTIALITY NOTE: The information contained in this transmission may be privileged and

confidential information, and is intended only for the use of the individual(s) or entity{ies) named above.

If the reader of this message is not the intended recipient, you are hereby notified that any
dissemination, distribution or copying of this communication is strictly prohibited. If you have received
this transmission in error, please immediately reply to the sender that you have received this
communication in error and then delete it. Thank you.

CIRCULAR 230 NOTICE: To comply with U.S. Treasury Department and IRS regulations, we are required
to advise you that, unless expressly stated otherwise, any U.5. federal tax advice contained in this
transmittal, is not intended or written to be used, and cannot be used, by any persan for the purpose of
(i) avoiding penalties under the U.S. Internal Revenue Code, or (ii) promoting, marketing or
recommending to another party any transaction or matter addressed in this e-mail or attachment.
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