7

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pick-up []warr [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NN

600316132056

e D -0 005

=012 ##235,00

- ~o
_r =
e &
o -
- §
o A [
Te T [*) ——
e B AN |
N7 e I
[ driai
Ty
Se 3 AT
—en S
oo L ¥
T . .
= E
:‘,[-. on

~ RRUCE



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2018

BETTY CARVAJAL
1100 PLANTATION ISLAND DRIVE #140

ST. AUGUSTINE, FL 32080

SUBJECT: BEING HAPPY HAPPY BEING, LLC
Ref. Number: L18000155077

We have received your document for BEING HAPPY HAPPY BEING, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

ou have any questions concerning the filing of your document, please call

If y
(850) 245-6051.
Deborah Bruce
Corporate Records Supervisor Letter Number; 418A00016488
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COVER LETTER

TO:  Registeation Secuon
Division of Corporations

SUBJECT: ’T\?e.‘ b L O Dy H s P Dy )Be'fr\ 4
Nume of Lisited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc rewurn all correspondence concerning this matter to the following:

%el,\,ﬂi Oarmgc\i

Name of Person

""%3- né ‘\"\.‘WTJP\{ }'\af'ﬂp{ %(‘IP\"\
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Address : i
- . Ee
ST/.\\,rl 5\-:(\(1 1 g2c¥06 v;:
City/State and Zip Code S
=
A . , a ‘ ™= ¢
fhcarvay al @ gicn e oo
E-mail address: (1o be used tor future annual report notification) D
For further information concerning this natter, please call:
Rty (Cawaial a Q04 ) 332543
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpaorations Division of Corporations
Clifton Building .0, Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amoeunt:
O £25 Filing Fee Q $33 Filing Fee & Certified Copy

INHS1S (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

rovisions of sections 603.0114 ar 605.0116, Florida Stanues, the undersigned limited liability company.

Pursuant o the P
statement in order 1o change its registered office or registered agent, or both, in the State of

submirts the following
Florida.

FBp:r\f\l L\&ap}f Hc\g,}.! Ba.,\j

2 (a) - (h)
Principal office address of limited liability company: Mailing address of limited Lability company:
(Note: MAY BE POST OFFICE BOX)

(Note: MUSTBE NTREET ADDRESS)
Voo Plambabion Telaun de H,ND V66 Herms INesT (AnE
QT Au(!u..i{fnfv ‘:l 32.!)30 g‘l-_ Auqugjiur’ F[_ '?2.0.‘175

1. Namwe of the limmited Tiability company:

Lngom S5 0717

Document number

O(o\ZBfloli’

Datc of filing/registration in Florda

[9S]

5 {(a)
Registered Agent and Registered Qffice shown on ihe records of the Florida Dept ol State:

LCCPIV.'\)C-‘CA Se_zu:cg e .‘-'Ir)k;u"

Registered Office Address  (MUST BE FLORIDA STREET A DDREAZS)

V2ot Hays STeee 7 ~s
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Enter name of NEW Registered Agent and/or NEMW Registered (Hfice address: R
-
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NEW Registered Office Address:

lige Werpns Nesi lane
}\utﬁuil‘?nc’! =i '3-'217%‘2[‘ 32080
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[f the timited liability company is not organized under the laws of the State of Florida, it is hereby continmed that atter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idenucal. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were anthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited Iability company.

73;»7 G(Jrvc;‘l d_‘

\ -
Signature ofamenber or authorized representative of a member Y Printed or typed name ef signee
gent and agree to act in this capacity. | further agree to Cr)r_n!)/_l.' with the
amiliar with and accept

[ herehy accept the appointment as regisiered ag "
provisions of all statutes relative to the proper and complete performance of my ditics, and [ am
the obligations of myv position as regisiered agent as provided for in Chaptér 603, F.5. Or, if this documeni is being filed
to merely reflect a change in the vegistered nﬁ?cu adidress, 1 héreby confirm that the limited Tiabiliny company has béen

neified in wri r'n‘g;)f thiy change.

SignatureBFREgistered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INTESTS (2/14)



