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COVER LETTER

FO: Registration Section
Bivision of Corporativns

TEATTY SEJOURS 1LLC
SUBJECT:

Nume of Liznited Liability Company

The enclosed Articles of Amendmentand feets) are submitied for {iling.
Please retum ait comespondence concerning this matter to the foilowing:

LUAP HUEBERIL

Namw of Person
HAPPY SEJOURS L1LC

Firm/¢'ompany

ZRFOW OAKLAND PARK BLVDL SUITE 223C

Address

OAKLAND PARK. FL 33311

CiryrSiate and Zip Code
INFORBUS OFFICEXN NET

b -1mni andresss 110 he n5ea for suinre anmey rt]‘\l)n nonneanaen)
For turther information concerning this maiter, please call:
RICTEARD BERTOSSA i

ut | )
Area Code

497 -03R0

Nume of Porson Masiime Telephone Number

Enctosed is a cheek for the foHowing smount:

O s2500¥ing Yee B 330.00 Filing Yee &

Certificite of St

B3 355,00 Filing Fee &
Cenified Copy

3 36U.00 g Fee,
Centificare of Srams &
Centified Cops

tnckdironal copy 12 enelosedd

sanhlitomal cuopy B vinosed)

MATLING ADDRFESS: STREET/COURIER ADDRESS:

Roeyistration Section
Division ol Curporations
P Box 6327
Tallahassce, FL 32314

Reistrution Seetion

Division of Corporations
Clifton Buiiding

2601 Exccutive Center Circle
Tallahassee, FIL 32301



ARTICLES OF AMENDMEN

T
ARTICLES OF ORCGANIZATION ,
OF =
- rs)
" %:-"1
HAPPY SEJOURS LLC N Lt
(A " : 3 1
R Liadility Compuny) 2
. L . P (571 372 ‘ =
The Articles of Organtzaion for this Limited Liability Company werc [iled on 0%:132013 and assig cd-
- S
Florida document mamber 119001232156 N __
This amenadment is submitied o amend the ollowing:
A, Hf amending name, enter the new name of the limited liahility company here:

The new name must be distineuishabie and conwin the words “Limned Lmbiiny Company,” the designution “LLC™ ot the abbreviation *E.1.C.”
Enter new principal offices address, if applicable:

{Principal office addrass MUST BE A STRECT ADDRESS)

Enter new mailing address, if applicable:

LMailing address MAY BE 4 POST OFFICE BOX)

B.

If amending the registered agens and/or registered office address on eur records, enter the name of the pew
registered agent and/oar the new registered nffice address here:

Nanie of New Repistered Agent:

New Registered Otiice Address:

Enter Floriks strvst gdddress

. Florida
iy
New Registered Agent's Sigoature, il chuoging Registered Ageat:

£y ke
Fhereby aceepr the appueiniment ax registered agent and ayree (o act in this capacine, | frther agrec to comply with the
) & £ 4 AN E 3
provisions of all siatutes relutive to the proper and complere performance of my duties, and 1 am famifior with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if ikis document iy
heing filed to merely veflect a change in the regisiered office address, 1 heraby confivm that the limised liahility
company has heen notificd inswriring of this change.

If Changing Registered Agent. Signature of New Repistered Agent
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If amending Authorized Person(s) authorized ro manage. gnier the e, pame, and address of ench persen bejne added

nr removed from our records:

MGR = Manager
AMBR = Authorized Member

Titlg Nt Addres Tvpe ol Avtivii
‘ KARIN SARINE 2REOW DAKLAND PARK BLVD
MGR KAMMERDIENER
W Add

sUrrE 228C

[m] Remove

OAKLAND PARK, FL 33311
O Change

O Add

[0 Remove

B Change

O Add

1 Remove

1 Change

O Add

O Remove

O Changee

O Add

O Remove

G Kemove

[ Change
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D. If amending any ather information, enter change(s) here: (duach additional sheers, i necessary.)

E. Efcctive date, if other than the date of filing: (optional)
tif'an erfecuve care 15 listed, the date must be specitic and canno be prior 1o axte ot fifing or more than Tu days aifer Hitng.) Pursuant to I3 103207 (3 0D)
Notg: I the date inaerted in this block Joes et et the applicable statvtory filing regairements. ihis Jate »ill noi be tsied as the
decument’s effeetve date on the Department of Stae’s records

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the esarier of:
{b) The 90th day after the record is filed.

NOV R 201y ﬂ -7

. : A/ ey

/ rr 1 i / 1]
YWY, W\.}/ <

; 7 ! //.L

Nignanire ot a member ar suthanred renstconrative of a;‘w\rfr Fow

7/ : —
RICHARD BERTOSSA (// / ,1/

rd

Daged

{¥ped or ponicd name of signee "
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Filing Fee: S25.00



