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TO: Registration Seclrn
Division of Corparations

Our Happy Places L1LC
SUBIJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Artictes of Apendment and fee(s) are submitted for filing.

Please return all correspondpnee concerning this matter 1o the following:

Maria Isabel Jose

COur Happy Places LLC

Name of Person

950 Celebruntion Blvd Suite 3

Ferm/Company

Celebration IFL 34747

Address

City/State and Zip Code

burhappyplacesco@@mmait.com

F-muil nddress: (to be used for future annaal report notification)

For [urther information conderning this matter, please call:

Matria Isabel Jose

407 922-769!
at ( )

Name of Pdrson

Enelosed 15 a cheek Tor the (hllowing amount:

B $25.00 Filing Fee (1 $30.00 FFiling Fee &

Cerlificale of Swtus

MAILING ADDRESS:
Registratign Section
Division of Carpurations
P.0. Box 4327
Tallahassep. FL 32314

Arca Code Davtime Telephone Number

0O $35.00 Filing Fee &
Certified Copy

0O 560.00 Filing Fee,
Certificate of Status &
Certilicd Copy

{autditionat copy is enclosed)

(additivnal copy is cnciused)

STREET/COURIER ADDRESS:
Regtstration Secuon

Division of Comporations

Chitton Building

2661 Exceutive Ceater Ciecle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Our Happy Places LLC
(Name of the Limited iability Company as if now appears on our records)
{A Flonda Limited Liabiliy Company?

and assigned

ition for this Limited Liability Compuny were filed on 22/23/2019

The Anicles of Organiz
. L1v000054412

[Flowida document nuhy

This winendment is subrfiitted to amend the foliowing:
enter the new name of the limited liability company here:

A. If amending name,

pruishable and contain the words ! imited Liability Company,” the desymation “[LLC™ or the abbreviation ©1. LG

»
»

LA POST OFFICE BOX)

The new name nust be distir
Enter new principal offices address, if applicable: V30 Celebration Blvd Suiie B
(Principal office addresy MUST BE A STREET ADDRESS) ~ Celebration FL 34747 =)
o
TR
=03
450 Celebration Blvd Suite B Dh N e
Enter new mailing addfess. if applicable: >0 Lulebration Blvd Suile T Oy pe-
Celebration FL 34747 T am o
NLE R
I O

(Mailing address AfAY

M
Lz

r_the name of the pew

B. If amending the registered agent and/or registered office address on our records, ente
the new registered office address here:

registered agent and/or

Name of New Registered Agent:

New Reoistercd Ollice Address:
Frter Flurida street adidress

. Florida
Zip Code

Cinye

Registered Auent:

gnature, if changing
Lhereby accept the appdiniment as registered agent and agree to act in this capacity. { further ugree to complv with the
provisions of all statute] refative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of mv pusition as registered agent as provided for in Chapter 603. F.S. Or, if this document js
et a change in the registered office adedress. 1 hereby confirm that the limited liabifin:

heing filed 1o merely ref]
company has been notifked in writing of this change.

New Registered Agent's §

IT Changing Registered Agent, Sicoature of New Registered Avent

PPage ] of 3




H amendige Authorizgd Person(s) authorized to manage, enter the title, nume, and address of each persen being added

or remaved from onr Fecords:

MGR = Manager
AMBR = Authorized[Member

Title Name Address Tyvpe ot Action
Rudrigh I Tavires L7606 Malvern Hill Corapr 102
MEGR Celebration FLL 34747 .
H Add

O Remowe

O Change

ivlarianpe G Tavares [ 766 Watvern Hill Cirapt 162

MGH Celebration FL 34747 B Add
Fu1¥

O Remove

::’J" —_—
coo®
‘;»i:_’: 3
ool D%dd n g
AN
1. O Remoy
wTlo =
2a 2o
o
<> D&;ﬂungc
S=TA) B
—

0 Add

1 Remowve

O Change

O Add

1 Remaove

O Change

0 Add

8 Remove

O Change
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. If amending any dther information, enter change(s) here: (Arach additional sheeis, if necessuary.)

.

——t

[ Y
P Z;
- . N
ATTNY T
e P f_—
el
S
ol 2
= oy
—
LT el
)

k. Effective date. if othgr than the date of filing: {optional)
dfan effective date is listed. the dsie must be specitic and canmo be priar i date of fifing or more than 96 days afler filing,) Pursuant te 605.0207 (3)(b)
Nate: [fthe date inserfed in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dite 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. on the earlier of:
{b) The 90th davy aftr the record is filed.

April 22 2019

-
/7’\ 9,
Signature of 2 meniber v authorized representative of @ member

Dated

Radrigo F Tvarces

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




