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COVER LETTER

TO: Registration Section
Division of Corporations

HAPPYHEALTHY DOWNTOWN LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendmoent and fees) are submitted for #ling.

Please rewurn all correspondence conceming this muer w the following:

BARTON S, STROCK

Name of Person

STROCK & COHEN ZIPPER LAW GROUP PA

FimCompany

2000 GLADES CIRCLE SULTE 750

Addivys

WESTON FL 33327

City/State and Zip Code
BSTROCKE@STROCKLAW.COM

E-mad address: (to be used for future annual repont noteficatiom

For further information concerning this matier, please call:

BARTON S STROCK Q54 634-i769
at ( }
Name of Persen Aren Code Daytime Telephone Number
Enclosed is a check for the following amount: /
O 52500 Filing Fee 0 $30.00 Filing Fee & [ ®s55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy i< enclosed) Centified Copy

(addistonal vopy s enclosed)

——

STREET/COURIER ADDRESS:
Registration Sectiun

Livision of Corporations

Cliton Building

2661 Exccutive Center Cirele /
Talluhassee. FL 32301 '

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Taullahassee, I'E 32314




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HAPPYHEALTHY DOWNTOWN 11.C
Limited Llability Com

A0V 3y il POW apPears un our records. )
Jability Company)

{Name of the

09/06:2017 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L17000189593

Florida document number
This amendment is submiited 1o amend the following:

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

FRESHEALTHY DOWNTOWN LI1C
The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation "LLC™ ar the abbreviation *L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 1006 AND (2'5)% S+ .gbqé 9—0'/
(Mailing address MAY BE A POST OFFICE BOX) fottapcde dsle 1. 333) 9

B. N amending the registered agent and/or registered office address on our records, cnter the name of the new
registered agent and/or the new revistered office address here:

Name of New Repistered Agent:

New Repistered Office Address:

Erer Flovidu street address

. Florida
Cinv Zin Code

New Registered Agent’s Signuture, if changine Revistered Agent:

[ heveby accept the appointment us vegistered agent and agrec to act in this capacity. 1 further agree to complv with the
provisions of all statwtes relative to the proper and complete performance of my duties, and I am famitiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability

compuny: has been natified in writing of this change., r o5
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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 Namg Address Tvyvpe of Action
0 Add
0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

- -
i ey

-0 Add™ o
;- (¥ :
S

- T ewens

B
O Renfove i
o= -

A
O Charffic

"o,

i)

"[j Add'm

O Remuove

O Change
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B. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary)

DATE OF FILING )
E. Effective date, if other than the date of filing: (optional)
{1an effective date is listed. the date must be specifiv and cancot be prior to date of tiling or moere than Y0 days atier filing.) Pursuant wo 6050207 (3j(b)
Note: If the date inserted in this block does not mect the applicable statutory tiling requiremenis, 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.

SEPTEMBER 22 2m7
Dated .

“
lhr

mrT—1

Signature {nf‘:lﬂfle\q ner ar suthorized repiesentulive of s member

4.

L2435 Hig

DAVIDE CASTELLANO. MANAGER

Typed of printed name of signee

Ct N

g
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