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COVYER LETTER
0 Registration Section

Division of Corporations

HADPPINESST, 1O
URIJECT:

Nume of Linuted Liability Company

he enclosed Articles of Amendment and ree(s) are sebmitted for filing

lease retwn all correspondence concerning this matter to the following

PEDRO ] ALEGRIA

Name of Person
HAPTINESST

FinmCompany

000 SW 75 AVENLIE

oo 7 9 M Ay

Address
PALMETTO BAY . FL 33158 =
Pl
—in
=i
CiiwState and Zip Code 3
-t
. — "
pedroalegriad me.cam ¥yl
ARE"
E-mail address: (1o be used tor Tuture annual report notinicaiinm Clgr“;" <
P-."‘-A" U
. - . ; . MR
or further information concerming this matter, please call: :3‘ \
Yo
) H =0 PRI x2 —t
amela Alegria 786 SHISI8N p=gpt)
ul | ) T
ame ofF Person Aren Uode Dastime Telephone Number
nclosed is & cheek tor the following amount:
i S25.00 Filing Feo 3 850.00 Filing Fee & 0O S535.00 Filing Fee &
Certificate of Siatus Certified Copy

{0 $60.00 Filing Fee.
Certificaie of Status &
vaddstional copy s englisad Cerufied Copy
tadditional cops s enclosed)
MAILING ADDRESS:
Registration Section
Division of Corporations

STREET/COURIER ADDRESS:
P.O. Box 6327

Registration Section
Division of Corporations
Clifton Building
Talluhassee, F1L 32314 2061 Executive Center Circle
Tallahussee, FI. 32301
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ARTICLES OF AVIENDVIENT

TO
ARTICLES OF ORGANIZATION
OF

HAPPINESST

{(Name of the Limited Liability Company as it now appears on our records.)
1A Floreda Tannted Linhilite Company)

he Articles of Organization for this Limited Linbility Company were filed on AUl 31 2018
. X 83023
lorida document numbgr U008

aud assiencd

his amendmeni s submitted to amend the following:

L IFamending name, enter the new namce of the limited liability company here:

wonew nane must be distinguishable and contan the words “Limited Liability Company.” the degignaton =110 o the abbreviation

nter new principal offices address. if applicable:

s
incipal office address MUST BEE A STREET ADIDRESS)
—
=
o == “T“
s T T i
aye e N "_'."_."ﬁ - p——
nter new mailing address. il applicable: e = -
Lo —_— l
dading address MAY B A POST OFFICE BOX) A m
. LR
R N en )
o e
e B
. . R
I amending the registered agent and/or registered office address on our records, enter thggame of the new
- - g >
wistered agent and/or the new registered office address here: ’

Name of New Rewistered Agent:

New Rewistered Office Address:

forter Florida street address

. Florida
City

ew Registered AventU's Signature. if ehaneing Reeistered Aeent:

Zip Cade

herehy accept the uppoiniinent as registered ageni and agree to aci in this capacity. { further ayree to comply with the
ovixions of all staiies relaiive 1o the proper and complete performance of iy duties, and am famitiar with and
ceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or., if this document ix
2ing filed to merely reflect a change in the registered office address. Thereby confirm that the linited liability
wupany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page | of 3



rremoved from our records

1GR = NManager

WIBR = Authorized Member

fitle

Name

AGH Pamela Aleyria

e nuiig SAUnoriLcl Fersonis) autiioirtacd 10 manage, enier e 1TUe, name, (Gnag address ol cach person_ nemg aaded

Address

BHOO SW 75 Ave. Palmetto Ry

FIO 33158

Type of Action

= Add

O Remowve

O Change

O Add

O Kemove

O Changae

O Add

Ce. =2 “
J’?rg —
s W@ <] = ey —
'I»:-’ =0 (_Il g%
s —_—

d‘U —"
W = i
Mo 1 ;,_:.,
L el Adgs

LD
E*';-t N
%%

o oAl Remove
5= s

O Change

L_.] Add

O Remove

O Change

O add

O Remove
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Effective date, if other than the date of filing
Note:

(optionaly
{IFan effective date is listed, the date must be specilic and cannot be prior o date of filing or more than 90 days atter Aling.) Pursuant to 6030207 {3)1b)
ITthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeetive date an the Department of State™s records

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

Nov. {6
Dated

2018

sgnature of a member or authorized cepreseniative of o member
PPedro Alegria

% cas sl

I'TW rprinted name ol signee
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