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TO: Registration Section
Division of Corporations

Happy Homes 1. 1LLC

SUBJECT:

~Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matier to the following:

Heather Kelly

Name of Person

Dockside Divers

Firm/Company

602 Riverside Drive

Address

Tarpon Springs, FLL 34689

Citv/State and Zip Code

DocksideDiverl.LC@gmail com

E-mail address: (1o be used for funire annual report notification}

For turther intormaton concerning this matier, please call:

Heather Kelly

727 967-2470

at | )

Name of Person

Enclosed is u check fur the following amount:

= 523500 Fiting Fee L1 830.00 Filing Fee &
Ceruficate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassec, FL 32314

m $55.00 Filing Fee &
Certificd Copy

{additional copy is enclosed)

Arca Code Davtime Telephone Number

1 $60.00 Filing Fec,
Certificate of Status &
Certified Copy

{additional copy is encloaed)

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee, FL 32303

RECEIVED
APR 22 1000



- . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Happy Homes 1L LLLC

(™Name of the Limited Liability Company as il now appeirs o our records.)
{A Tlonda Liomted Tiabithty Company)

The Articles of Organization for this Limited Liability Company were [iled on 1070272018 and assigned

LIS000233211

Flonda document number

This amendment is submited o amend the following:

A. ITamending nuame. enter the new name of the limited liability company here:

Dockside Divers, LILC

The new nume must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C

Enter new principal offices address. il applicable: rame
(Principal office uddress MUST BE A STREET ADDRESS) =3
=
— ,
T :
— -
Enter new mailing address, if applicable: Sne ™
! ) o
(Mailing address MAY BE -1 POST QOFFICE BOX) o =
=15 s

B. I amending the registered agent and/or registered office address on our records, enter the name of the new regis
agent and/or the new registered office address here:

N of New Registered Avent: Heather Relly

New Registered Ottice Address: 602 Riverside Drive

Fonter Floride strcet adidress

Tarpon Springs Florida 34689

City Zip Code

New Registered Agent’s Signuture, if chaneine Revistered Agvent:

{ herebv aceept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply wit
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 603, F.5. Or, i this document
being filed i merely veflect a change in the registered office address, Thereby confirm that the limited liabilin:

company: his heen notificd inwriting of this chunge.
\ Cl o LLD"JQ

If Changine Registered Agent. Signature of New Registered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR ileather Keliy
MGR Terrt P Kelly

Address

602 Rivewrside Drive. Tarpon Springs, FL 34639

Type of Actic

= Add

ORemove

O Chunge

Jadd

| |
=
-
=
£
=
[

| kY202

=
= Remove

oL
N

DI Change

ClAdd

O Remove

O Change

Dr\dkl

O Remove

O Change

O add

CIRemove

OJChange




D. If amending any other information, enter change(s) here: (duach additional sheces, i necessary.)
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E. Effective date, it other than the date of filing:

(If an etfective date is listed. the date must be speeific wnd cannot be prior to date of filing or more than 90 davs after filing,) Pursuant to 603.0207 (

If the record specifies a delaved effective date, bul not an effective time, at 12:01 2., on the carlier vf: (b)
recard is filed.

IS April
[Dated P

2020

e\eel)

el =,
Vadreo (Lo

U Signature of 2 member or authorized repredemative ol a W
Terni P kelly

(optional)
Note: 11 the date inserted in this block does not meet the appiicable stutory tiling requirements, this date will not be listed ax 1
document’s effective date on the Departmient of State™s records,

The YOth dav afier the

Heather N Kelly
Tvped or printed name of sipnee




