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o . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H@ ‘DO\.A Dee L.LC

Name of Limited Liability Company

The enctosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pahawadee  Clhansamet

Name of Person

Happy D@ LLC

Firm/Company

24 N Orlando AvE %/if

=
Address S o3
— >0 E‘E_h_
r i T —
CDCDO\ Bﬂlc/[/l / L 32a31 =5 &
City7Statd and Zip Code el W
. . N - =
Cc bm( SL):\ l’\l @ OU‘HQDH oM cATY T
E-mail address: {1o be used for future annual report noufication) r":'l Mg
AR N
For further intformation concerning this matter, please catl: LI = o)
_ ‘. ) 2l
Pohinadee  Chansomat™ | 463, 261 - CAK)
MName of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
E(S%,OO Filing Fee {3 $30.00 Filing Fee & £ 555.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
(additiomal copy is enclosad) Centified Copy

taddmional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce, FIL. 32303



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

rability Company)

K ! -y
2‘ 24 /ILD L0 andassigned

\¢ Articles of Organization for this Limited Liability Company were filed on

L2 0050060422

orida document number

his amendiment is submitted to amend the following:

name of the limited liability company here:

.. 1f amending name, cnter the new

LC" or the abbreviation “LLCT

Liability Company.” the designation “L

he new name must be distinguishable and conlain the words “Limited

inter new principal offices address, if applicable:
Principal office_ address M UST BEASTREET A DDRIESS) . -"’ ]
e SR
— —~— -
RN =T
- ? -y
—._:: :‘t‘: 8 ;‘t.'r..:
Enter new mailing address, if applicable: “ax e
Ve 8 vy s
. . g e . ¥ q
Mailing address MAY BE A POST OFFICE BOX) T e
T o A
A
rmn 0

enter the name of the new registered

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

agent and/for the new repistered office address here:

Name of New Registered Agent:

New Repigtered Office Address:
Linier arida sirect addyess

. Florida

Zip Code

Repistered Agent:

New Registered Agent’s Signature, il changing
to act in this capacity. 1 further agree to comply with the

appointment as registered agent and agree
s relative to the proper and complete performance of my dutics, and | am familiar with and
led for in Chapter 605, 1°.5. Or, if this document is

red agent as provic
d office address. | herehy confirm that the limited liability

[ herehy accept the
provisions of all statule
accept the obligations of my position as registe
filed to merely reflect a change in the registere

heing
o in writing of this change.

company has heen notifie

Sipnature of New Registered Apent

If Changing Registered Agent,



If amendire Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
. - e ow
or removeﬁ'from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address f Action

~
; ‘ S Mﬁdd

ORemove

PneR  Patonade  Cransamgt 24 N Orlundo fe Ste A o
CO(,DU &%‘CL\ ftb 5263( ORemove

[(JChange
o Vanvi  Chot® 24 N orlonde AL SHe A oaa
CDL(;:(/{ &9[,\0‘/\! tb 526?3/ Eﬁemove

< Chspange
L

) lw ) g —rr ,""é‘ e
MGR Voo (o A N Oflando Ave SKH";: Sadd _CF
R
Coon Boads ¥ 14365 gendds

i @D e

m %Change

- DAdd
IRemove

CChange

- 1Add
ORemove

{Change




D. [f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

7
[
89:8 Uy ¢p an“rawz

{optional)

E. Effective date, if other than the date of filing:
(ITan clleclive date is listed, the date must be specific and carnot be prior 1o date of filing or more than 90 days afler [iling.) Pursuant to 605.0207 (3)}(b)
Note: [f the date tnserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the

document’s efTective date on the Department of State’s records.
If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the

record ts filed,

Dated MMJQSJ( /ly;\ , Z()L’b

VAN ADEE ™

Signaturc of a member or autherized representative of a member

Tahawo dee Chansgmaat
Typed or printed name of signec
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