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COVER FETTER
TO:

Registration Section

Division of Corporations

REBECCA DOMLING LLC
SUBJECT:

]

Name of Limiied Liability Company

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

Mease return all correspondence concerning this mutter to the following:

david pranados

Name of Person

REBECCA DOMLING L1C,

1060 Woodeovk Rd Ste 128 #22134

FiznyCompany

—
PR
—
ey
>
=
Address -'.:L;;_‘.
Orlando. Florida 32803 US L=
M-
me.
CityiS1ate and Zip Code -
. - —
info@us.office 201 net o et
zE
I:-ma:l addres<: (to be used for future annual report notficatian} 'rfj Al
=
For further inlormation conceming this matwer. please cali:
david granados 507 S910380
1N )
Wime of Person Arca Code

Enclosed is a check for the following amount:
O 325.00 Filing Fee B $30.00 Filing Fee &
Certificate of Status

MAILLING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tulluhussee, FLL 32314

Daytime Telephone Number

O 835.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy Certilicate of Status &
tadditional copy i enclosed) Centified Copy

tuddihonal copy s enciosedy

STREET/COURIER ADDRESS:
Repistration Section

Division of Corpurations

Clilton Buthling

2661 Executive Center Circle
Tallahassee. 132301

a3id



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REBECCA DOMLING LLC

(Namc of the Limited Liability Company as it stow appears on our records. )
: Jimited Liabelity Companyy

Fhe Articles of Organization for this Limited Liability Company were filed on 03472019 and assigned
- -2
orida docurme . 1190093727 - B
Florida document number . ‘;‘Ll{_r“l A ff\
— . . . T T -
This amendment is submitted o amend the following: Tg",;«‘. 2 ‘/
i~
‘ . T Vi o \1'\
Ao I amending name. enter the new name of the limited liability company here: e
| A O
Radivally Happy le w0
—
The new name musi be distinguishabic and contain the words “Limited Liahility Campany,” the designazion "LLC™ ar the ubbﬁé;i';ifinn .
57 9
e
FEnter new principal offices address. if applicable: <
>

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OIFFICE BOX)

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 Avent:

New Registered Office Address:

Enter Florida streer addross

. Florida
Cliv Lip Code

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

Fherehy accept the appoiniment as regixiered agent and agree to ace in this capacite. 1 further agree to comply with the
provisions of alt statutes refative (o the proper and campliete performance of my duties, and 1 am jamiliar widh and
aceept tie obigations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
hing filed 10 merely veflecr a change in the regisiered office address, I hereby confirm that the limited labiline
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent

Yage 1 of 3



or removed from our recards

If amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of cach person_being added
MGR =

Manager
AMBR = Authorized Member
Title

Name

Address

I'vpe of Action

O Add

O Remove

O Chimnge
O Add
0 Remaove
O Change
—t
o T
=0 Remdve (—‘
AN -
aZ m
i3] Lh.ur@
=0 =
o7l *
Brdd o
D =
=

O Remove

O Change

0 Add

O Remove

3 Change

O Aadd

O Remove

O Change
Pape 2 of 3



D. If amending any other information, enter change(s) here: (lruch additional sheets, i necessar.)

A L acd
Xr:n oW
EEE
Pl % —
= 0
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ense gD
r?'l"L m
e
50 O
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=5 o
E. Effective date, if other than the date of filing:

(b)

april 11
Dated

[ ™
¥
(1 an effective date is Listed, the date must be specidic and cannot be prior 1o date of filing or more than 90 Jdays atter filing.) Pursuant o 6050207 (3xby
Note: If the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

(optional)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

20149

david granados

-DM'.A ééOMLé)QS

Stgnature of & member or authonized representative uf a member

Typed or printed name of signee
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Filing Fee: $25.00



