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COVER LETTER '

T Registriation Section
Division of Corporations

SUBJECT: "\q‘()\‘()\ji Pee  LLC.

Name of Liited Eiahilay Company

The enclused Articles of Amendment and fee(s) are submitied Jor tiling.

Pleuse return all correspondence concerning this matter o the foblowing:

vannisa  Chudo

Nane o1 Person

Happy Dee LLC

Hur e Company

A4 N ortanwde Ave

Addiess
(ocen Beach  FL 3293
CrivState and Zip Code

Vehute @ gl . com

-zl addiess. (o be wsedor tuture innaal eport nothicaon

For further information concerming this matter, please call:

VOanvisu  clhuto LAY, 393 -182)

Name o Perwon Area Code Daviinwe Felephone Number

Enclosed is a1 check for the tollowing amount:

D $25.00 Filing Fee ¥ S30.00 Filing Fee & 383500 Filing Fee & T %n0.00 Filing Fee,
Certiticine vf Stlus Certitied Copy Certilicate of Status &
caddstional copy 1~ enelosed) Certitied Copy

Gabdinanal copy s enclosed)

Mailing Address: street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. L 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO S
g - - - o e T
ARTICLES OF ()R(.A\‘I/AIIO\‘ v
OF
Hapoy Dee  LLC
(Name ofthe Diafjted Liability Company as it now appears on our records,)
(A Fonda Tammed Taabiny Company'y
2|24]2230
The Articles of Organization For this Eimited Liability Company were tiled on _ 2 | & od W and assigned

Florida decument number L 3 Lo OOO D 044 g

This wnendment is submitied W amend the following:
A, Ifamending name, enter the new mame ot the Jimited liability company here:

The oew e must be distinguishable and contan the words “Limdied Lialnhty Company.” the designation “LLCT a3 the abbreviaton 11L1L 07

Enter new principal offices address, ifapplicable:

(Principal office address MUST BE 4 STREET ADDRESS; f\Vf /A

[

Fater new mailing address, if applicable:

(Mailing address MY BE A POST QFFICE BOX) ,'\f / /ﬂ;

B. Ifamending the registered agent and/or resistered office address on our vecords, enter the name of the new registered

agent and/or the new registered office address here:

Name ol New Registered Agent:

New Registered Otlive Address: }V / /L‘—

K uh.ﬁ Florwka sireet address

. Florida
[ LONTTY

New Revistered Asent’s Sionature, if changing Revistered Avent:

L hereby aecept the appoinmient as registered agent and agree to act in this capacity, | jfurther agree 1o complewith the
provisions of all statuies relative o the proper and complere performence of my duies, and {am famitior with and
cccept the oblivations of my poxition as regixiered avent as provided for in Chaprer 603 F.S O if this docianent is
heing fited 1o merel reflect a change in the regisiered office address. | hereby confirm that the limited liabitiny
compamy has been notified in writing of this change.

If Changing Resistered Agent, Signature of New Resistered Agent




Il amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person being added
or removed from_our records:

MGR= Mamager e coon
AMBR = Authorized Member
Title Name Address Tvpe of Actiun

avg vanvisa  Chuby 24 N opuinde AV e

Cocom Beadh | FL 32931 e

O Change

TFaudd

TRemove

UChunge

Tt

T Remove

T Change

EI .""\\IL]

Clemove

O Change

T Add

TiRemove

T Change

CiAdd

TRemove

L Change




. It amending any other information, enter change(s) heres cdrrach additional sheets =i necessary,r coo -

.. Effective date, if other than the date of filing: {optional)
11 etleenve date s Tisted, the date mst be speciBe and canoot be prion o date of tiling or moze than 90 das s alier Bling ) FPuesaant to 6020207 (3aby
Note: 18 the date inserted in this block does not meet the spplicable statwtory [iting regquirenients, this date will not be listed s the
ductument’s effective date on the Department of Stie's records.

[1 the record specities a delayed ellective date, but not an effective Gme, at 12:00 wan. o the cartice ot (b) - The Woth day arier the
record i lied.

ated ?EjprE\ﬂDCv’l ‘? . 9\090/_

LA~

Sigratuse vRamehiber o authorizcd sepresentidin e of o membe

VanviS N uto

Feped on pomted e ol signee

[ .~ S~ 4w 2%



