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November 9, 2021 e
FLORIDA DEPARTMENT OF STATE

Divisior o 1
BAPPY CORNER CAFE LLC ivision of Corporations

36 NE 1ST ST
134
MIRMI, FL 33132

SUBJECT: RAPPY CORNER CAFE LIC
REF: L1500005041%

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctione and
rafax tha complete document, including the electronic filing cover sheet,

The document submitted does not meat legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

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, pleage
call ({BSC) 245-6939.

Agnes Lunt FAX Aud. #: H21000413857
Reguiatory Specialist I7I Letter Number: 421A00027230

P.O BOX 6327 - Tallahassec, Flonda 32314
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ARTICLES OF AMENDMENT o "%f__.,ﬂ
<o T
ARTICLES OF ORGANIZATION % 'é"':""‘;.
| OF % o
: » EEC
_ HAPPY CORNER CAFE LLC % ZL
| d | fe ¢ I @ —;".;
- .
The Asticles u|f Ot ganization for this Limited Liability Compaay were fled on 02202019 and assigoed
Florida documegt numbey 113000030419
This is submitted to amend the following: .
A, lf amcud!i name, n comnpan d
HAPPY CORNER HOSPITALITY GROUP LLC
‘The new pame n'ns;t be distinguishabls 1nd contaln the woxds “Limited Lisbility Company,” the deslgnation “LLC™ or the ahhraviation “LL.C."
Eater acow pz%h:;upa.l ofllces nddress, if applicable: NA
rncipal office addry BE A STREET ADD
Enter new m'nli!ng address, [f npphcabte: NA
"B, If amnending the registered agent und/or registered office address n our records, gnter the name of the papy repistered
ogent snd/or the new cepistered office gddress here:
Nams cf New Reglstersd Ag
' ffce Address: .
: Enjer Florida strees address
, Florlda
Chey Zip Code

New ngn{gjdiﬂg ent’s Simmature, Uf chanping Regktercd Agent:

{ hereby accépt the uppointment as registered agent and agree 1o act in this capacily. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duttes, and I am famiiiar with and
accept the obligations of my position as registered agent as provided for In Chapter 605, F.5. O, {f this document Is
being filed ta merely reflect a change in the registered office address, ! hereby confirm that the kimited liability
company has %‘een notifled In writing of this change.

If Changing Reglytersd Agent, Sipna { Nov stared
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f
If amending Altlmrized Person(s) authorized to manage, gntet the title, n and add (=] efng ad

It
ed from ooy records:

MGR= Maniger .
AMBR = AutHorired Member

Tits ;Euna Addrrsg Type of Actlon

MGR | TESSA LEVY 36 NE 15T STREET #134
’ Dadd

MIAMI, FL 33132
HRemave

] OChange -

MGRM | TESSA LEVY 36 NE 1ST 5TREET #M34
Badd

MIAMI, FL 33132
ClRemove

OcChange

OAdd

CRemove

ClChangs

CAdd

ClRzmove

[}Change

Dadd

ORemeve

OJChengs

CIRemove
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D. 1T amending any other information, enter change(s) here: (Auaci additivnal sheets. if necessary.)

MNiA

OIWY 6~ AON L2

L1

E. Effectlve date, if other than the date of filing:

{optianal)
{5 an cffoctive dale ivdited, Use date st be spocific and cannot be privr 1¢ date of tiling or more then 90 duys sfter ling ) Pursuant w 605.0207 (IXb)
Note: I the date inserted in this Block does nat meet the applicable statutory filing requircments, this date will pot be listed os the
ducument's efteciive dete on the Depurtmens of Swate’s records

It the record specifies a delayed effective dote, but nal an cifeetive thine, et 12:01 am. oa the earlicr of: (b} The Y0 day aficr the
recard s filed,

4TH DAY OF NOVEM 3
Dared ’ ! 02

~ \*ﬂ A

er _.,,-*"-f‘\_/ —

igmafurenl 3 mcmbier ar suthailzed representative of a menbe:

TESSA LEVY

Typelor printed rame of signee



