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COVER LETTER

TO: Registration Section

Divisien of Corporations

A AND A BE HAPPY TRANSPORTATION LLC
SUBJECT:

Name of Linmited Liability Company

The enclosed Articles of Amendment and feers) are submitied for filing.

Please return all correspondence conceming this matter 1o the following;

ADRIAN HERNANDEZ

Wumie af Persor !

A AND A BE HAPPY TRANSPORTATION LLC

MW STTH ST

FirmeCompany

HIALEAH, 135012

Address

CitvrStale and Zip Code

E-manl address: (1o he used for tutuze annual repert notification)

FFor tuither information concerning this matier. please cull:

ADRIAN HERNANDEZ

86
at( )

Y73-9189

MNume of Persan

Enclosed 15 a cheek for the following amount:

B S25.00 Filing Fee 0O S30.00 Filing Fee &

Certificate of Status

MATLING ADDRESS:
Registralion Section
Livision of Corporatians
P.O. Box 6527
Tallabassee, FLL 32314

Arei Code Maytme Telephone Number

03 $3540 Filing Fee &
Certified Capy

radiditional copy s cliclasesdd

0 $60.00 Filing Fee,
Cenificate of Stas &
Certitied Copy

1additional copy ts enclased}

STREET/CQURIER ADDRESS: I
Registration Section
Division af Corporations
Cliften Huilding

2661 Esecutive Cenler Cirele
Tallahassce, FL 32301



ARTICLES OF AMENDMENT !
TO r

ARTICLES OF ORGANIZATION |
OF ;

A ANTY A BE HAPPY IRA\JSI’ORIAIIO\J LLC

. - . . N .. . J - n
The Articles of Organivation for this Limited Liabilny Company were filed on fkA A72019
LI9000206121

and assigned

Flonda document number

This umendment is submitted to amend the following:

. . . R I
A, If amending name, enter the new name of the limited tiability company here:

A AND N BE HAPPY TRANSPORTATION LLC

The new name must be distinguishable und contsim the words *Limited Liability Company

S the designativn "LLC™ or the abbrevimtion FLLL.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new muiling address. if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

R. If amending the rvegistered agent andfor registered office address on our records, enter the name

of the new
registered agent and/or the new registered office address here:

o) ~
Name ol New Registered Agent: Fuw =
— p =
o Registered O =
New Registered Olfice Address: L = '
Enter Floridu street address < —
] ro—
7 [ J
, Florida ;
Ciy Zip Code = L
New Registered Agent's Signature, if changing Regisiered Agent: ' I = \3
! hereby accept the appointment as registercd agent and agree 1o aet in this capacity. { further agree to comply withi-the :5

provisions of all statutes relaiive o the proper and complete peyformance of my dwties. and I am familiar with and
accept the obligations of my position as regisiered agens as provided for in Chapter 603, F.S. Or. if this document is

heiny filed to merely reflect a change (o the registered office addvess, D herehy confirm that the limived hub:hn
compuny has been notificd inwriting of this change.

If Changing Reaistered Agent. Signature of New Registered Agent

1

qope |
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If amending Authorired Person(s) authorized to manage, enter the title, name, and address of cach person_bheing added

or removed from our records:

MCGR = Muanager
AMBR = Authorized Member !

Title Name Address Typeof Action
0 Add

O Remuve

O Change

0O Add

0O Remove

[0 Change

0O Add

O Remove

8 Change

0 Add

O Remove

0O Change

O Add

O Remave

0 Change

O Add

O Remove

O Change
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D. If ameending any other information, enter change(s) here: (duuch addisiona! sheers, i necessary.)

3 N

K. Eftective date. if other than the date of filing: (optional)
(10 eftevtive date 15 listed, the dae must be speific and cannot be prior o date of 1iling or more than 90 days after filing.) Pursuasnt 0 60540207 (3}
Note: I the dite inserted in this block docs notmevt the applicable statory filing requarements, this date will not be listed as the
document’s effective date on the Deparunen: 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 day after the record is filed.

AUGUST 10 24
Dated 2 /7/ ya .
/ Signatwre of anember or suthonzed representativ e of o memben

ADRIAN HERNANDEZ

Typedar printed name of signee !
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