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COVER LETTER

TO: Registration Section )
Division of Corporations - -
v L
_ Happy haze gourmets LLC
SUBJECT:
Name of Limited Lisbility Compuny
The enclosed Articles of Amendment and fee(s) are submitted tor iling.
Please return all correspandence cancermmg this matter to the tollowing:
Kimberly Telis
Nanw at Peisan
FirmrCompany
2707 Keene Campbell road
Adlidress
Plant city fl 33565
Citvsstate and Zip Code
Happyhazegourmeis@gmail.com
15-mat address: (o be used for fature annual report notification)
For turther infurmation concerning this matier, please call:
Kimberly Telis 941 807 3237
ald [
Nanw af Person Area Cade Davtime Telephone Nanber
nclosed s a cheek Tor the following amount:
Mﬁ.(lU Filing Fee 0O $30.00 Filing Fee & O S335.00 Filing Fee & 0 560,00 Filing Fee,
Cenificate of Status Certitied Copy Certiticate of Status &
tadditional copy s enelosed) Certifred ('UP'\’

(additionul copy is enclosedt

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registation Section Registration Section

Division of Corporations Division of Corporations

F.O), Box 6327 Chiton Butlding

Tallahassee, FLL 32314 2601 Exceutive Center Cirele

Taltuhassee. FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-
Happy haze gourmets LLC F \. ‘.___ E U

(Name of the Limited Liability Company as it now appears on our_records. )
(A Flonda Linned Tabihity Company) 2 4l
s 2b P &

g
33} 0/2018 e

The Articles of Organization tor this Limited Liabnlity Company were bled on S and assigned
G- SR TR ML AL
Flonda document number L19000041314 , ii\l\_LI\'Hr'«SS"—E' PLuniy

This amuendment is submitted to amend the following:

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

The new name must be distingoishable and contain the words ~Limited Linmhity Company.” the designation “LEC™ or the abbrevistion “LLCT

Enter new principal offices address, if applicable: 2707 Keene Campbell road plant city fl 33565

(Principul office address MMUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Muailing address MAY BE A POST OFFICE BON)

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

Name of New Revistered Avent:

2707 Keene Campbell road plant city fl 33565

Foneer Florida sireet adedress

New Regisiered Oftice Address:

. Florida
( 'fn"l' 7.}',!1 (”nqu.‘

New Registered Agent's Signature, if changing Registered Agent:

! herehy aceept the appaintmient as registered agent and agree to act in this capaciv, { further agree to comply with i
provisions of all statutes relative to the proper and complete perjormance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605 F.8 Or.if this document is
being filed 1o mevely reflect a change i the registered office address, hereby contirm that the limied fiabiline
compenny has heen notified in writing of this change.

I Changing Registered Agend. Signature of New Registered Agent
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© If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adg
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
CEO Michael Weiss 2703 Keene Camphell road
plant city fl 33565 LI Add

ML‘IHO\'L‘

O Change

Mgr Erik Woody 712 E Annie Street Tampa
FL 33612 D%

O Remove

Mlmngc
Kimberly Telis 2707 Keene Campbell road
Plant city FI 33565 O Add

Mgr

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

D Add

O Renunve

O Change

Page 2 0f 3



D. [IFamending any other information. enter change(s) here: (Aitach additional sheets, if necessary.)

07/18/209
E. Effcctive date, if other than the date of filing: (optional)
(It an effective date s listed, the dute must be spectiie and cannot be prior w daie ol tiling or more than 0 devs atter Gling,) Pursuant o 603 G207 (3)0b
Note: [1the date inserted in thig hlock daes noet meet the applicable stattory filing requircments, this date will not be listed as the
document’s cffeciive date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
(b) The S0th day after the record is filed.

Q7/18 2019

HF

Signature ot'a member ar authorized representative of a member

Disted

Kimberly Telis

Tvped or prinied name of signe
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