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FLORIDA DEPARTMENT OF STA?TE! 23 RHll: 28

Division of Corporations

August 13, 2021

ERICA WILSON
15804 TISONS BLUFF ROAD
JACKSONVILLE, FL 32218

SUBJECT: IT HAD 2 HAPPEN LLC.
Ref. Number: L19000002495

We have received your document for IT HAD 2 HAPPEN LLC. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please accept our apclogy for failing to mention this in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
(850} 245-6050. L

Summer Chatham
OPS Letter Number: 421A00019307
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COVER LETTER

TO: ' Registration Section
Division of Corporations

wer L] Hed 2 Hoppen LLC

Name of Limited Lialhtitd Company

The enctosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following: .

= vica WhiiCon

Name of Person

T Yed 7 Hﬁ% N LC

Tt ke %}; .\S‘wk 04-/627

Jpavsonyille Florideo. 32256

(_ll\f‘h e .md Zip Code

hook@ericoah2in w1 Son Com

E-mail address: (1o be used tor future annu.ﬁ report notification)

For turther information concerning this matter, please call: G:}

= vice Wilgon 95, 1, 20-551 T n

Name of Person Arca Cude Daytime Telephone Number
~oy
Enclosed 1s a check for the following amount: T .
— ~
0 $25.00 Fiting Fee O $30.00 Filing Fee & [ £55.00 Filing Fee & 3 $60.00 Filing Feé™ -
Certificate of Status Certified Copy Certificate of Sfytus &

(additianal copy is enclosed) Cenified Copy ™
{2dditiomal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF A-MENDMENT

TO
ARTICLES OF ORGANIZATION
OF

T Hoed 2 MHopu L LC

(\.um of the Limited L. ldblllt\ Cum any .ls.it now appears on our records.)

{:

31 2.C |
The Articles of Organization for this Limited Liability Company were filed on ; and assigned
Florida dovument number L IC} {OIOCCO)_AI 525

This amendment is submitted 10 amend the following:

A, [f amending name, enter the new name of the limited liability company here:

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

Enter new principal offices address, if applicable: L/A-'S /\Y L’Ca ’%U KWCC\{
(Principal office address MUST BE A STREET ADDRESS) QuLL(, lOc{ L2 7. J

JaclGonyitle Fl 32251,
Enter new mailing address, if applicable: Lgf?o"!( _TTS“"\S B) b\g.': J&‘t

(Muailing address MAY BE A POST OFFICE BOX) :(C\UGAO"lY il k(’ i l—*’ \ _3529—{

At
A"

Y
3

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 Agent: EH CCL W l.tj—q) i/\ ) ]
New Registered Office Address: 7 LDZ{_) C’lﬁx )ﬁ Wﬁl \Sul 1‘6 /04' 2{52-2—')

Enter | l'mj!a street address

ﬂﬁl@ G \QU . Florida 3 ZLb (ﬂ

Ciny Zip Coide

New Registered Apent’s Signature, if changing Registered Agent:

{ herehy accept the appointment as regisiered agent and agree 1o act in this capacity. { further agree 1o comply with the

provisions of all stanes relative 1o the proper and complete performance of my duties. and I am familiar with and

accept the vbligations of my position us registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address., | her eby confirm that the limited liability

company has been notified in writing of this change.
%,& Ao

tng Rtg__mercd pent/ Signuture of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CIRemove

TIChange

O Add

CiRemove

ClChange

O add

ORemove

OChange

CAadd

w

DORemove

[ Change

“OAdd
iy _.;

N

£ ORemove

OChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) heve: (Awach additional sheers, if necessary.)

® @

™30

. o
HIN
N

g

E. Effective date. if other than the date of filing: {optional)
(It an effective date is listed. the date must be specitic and cannot be prior to date of iling or more than 90 days after tiling.} Pursuant to 603.0207 (3)(b}
Note: 1 the date inserted s this block does not meet the applicable statutory filing requirements, this date will not be listed as the

ducument’s effective date on the Department of State’s records.

If the record speeities a delaved effective date, but not an effective time, at 12:01 a.ny. on the earlier of: (b} The 90th day after the

record 1s fiied.

ea_Y5/21

Signalt(wnbcr or authortzed representative of o member

e \pllien

Tytd or printed name of signec

Filing Fee: $25.00



