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COVER LETTER

TO: Registration Section
Division of Corporations

HAPPY HOUR NETWORKING 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 Lo the foliowing:

IVONNE CARDONA

Name ot Person

HAPPY NOUR NETWOREING

FirnvCompany

1844 4TH STREET, 1

Address

SARASOTA, FL 34236

City/Slate and Zip Code
IVONNE@HAPPY HOURNETWORKINGFL.COM

E-mail address: tto be used for futlre annual report notificarion)

For further information concerning this matter, please call:

[VONNE CARDONA b4l 6R5-6380

al { )

Name of Person Arca Cade

Enclosed is a cheek for the {ollowing amouni;

Duytime Telephone Number

= 32500 Filing Feu £} $30.00 Filing Fec & IZ 855400 Tiling Tee & 0 S60.0 Filing Fez,
Certificate of Statns Certified Copy Cenificate ot Status &
(additiona! copy is enclosed) Certilied Copy
fudditional copy s encluseal)

Mailing Address: Strect Address:

Registration Scetion Registration Scetion

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HAPPY HOUR NETWORKING 1L1.C
{

Name of the Limited Liabilit '(‘u_m ANy 8% it mow Ars o0 nur recorids,)
(A Flords Lunited Liability Company)

. . N .. - . G 018 .
The Articles of Orgamvation for this Limited Liabitity Company were filed on 9102018 and assigned

Floridu document number 18000214766

This amendment is submitted 10 2mend the following:

A. If amending name, ente

r the new name of the limited liability company here:

b 3
o S

The now name must be distinguishable and contain the words Limited Liabilisy Company.™ the designation “LLC™ or}.ﬁlc:nﬁbrevir;;ion “LILCT
r__ ':":1 c—.. ""ﬁ

=TT «
Enter new principal offices address, if applicable: Peadn ; cuirD
Il i
{Principal office address MUST BE A STREET ADDRESS) > ¢
oo oz BUE
a7 i e
::-'-‘ o [Na) u
R
Enter new mailing address, if applicable: O

(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 Apent:

New Reoistered Office Address:

Enter Flovidu streer addvesy

. Florida
City Zip Code

New Registered Apent's Signature, il changing Registered Agent:

I hereby accept the appointment as registered agent and agree w act in this capacite. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or. if this document is
heing filed 1o merelyv reflect a change in the regisiered office address, [ hereby confirm that the limited lighility
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from onr records:

MGR = Manager
ADMBR = Authorized Member

Title Namge Address Type of Action
MGR JESSYKA LEE 1844 ATH STREET. 1
= Add

SARASOTA. FLL 34236

ORemove
5084
DiChange
MGR IVONNLE CARDONA 1844 4TH STRELT. 1
. CAdd
SARASOTA. FI. 34236
O Remove
[y} 2
2
50% e
A SEChang
ot T e
TN o
B TDadd
i DAddew g
T ¥
A
T ked
s :':_.“ TIRemove
T Change
A
ORemove
{Change
CiAdd
ORemove
T Change
CiAdd
CJRermove

C1Change




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
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E. Effective datc, if other than the date of filing: {optional)
([fan cflective date is listed, the date inust be specific and cannot he prior to date of filing or morc than 90 days afler fiking,) Pursuant to 605.0207 (3Ub)
Nute: [fthe date inserted in this block does not mect the applivable statutory Gling reguiremeats, this date will not be listed as the
document’s eftective date on the Departrment of State’s records,

If the record specifies a delaved effective date. but not an cffective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

0716 2024

LS

Signature of a member or authorizedToRrescatalive ol @ inember

Dated

IVONNE CARDONA

Typed or prinied name of signee

Filineg Fee: S$25 00
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