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C! Carlos Rodriguez-Feliz
]

AT TOXNIETY AT L AW

L4

September 29, 2020 -

; 5
Florida Department of State
Registration Section, Division of Corporations
P.O. Box 6327 Via Certified Mail
Tallahassee, Florida 32314 Return Receipt Requested

Re: Name Change for Limited Liability Company

Dear Sir or madam,

Please be advised the undersigned represents Hygee Entertainment LLC. The purpose of this
amendment is to change the name of the Limited Liability Company from Hygee Entertainment

to Hygge Entertainment LLC. Please note that the change is in the word “Hygge.”

If you have any further questions, please contact me at 786-3 15-4805. Thank you in advance for
your assistance in this matter.

Sincerle

s A. Rodriguez-Feliz, Esq.

1200 Brickell Ave. 786.315.4805
Suite 1950, carlos@rodialiow.com
Miarmi, Florida 33131 rodiellaw.com



v o .COVER LETTER

TO: Rcgistration Section
Division of Corporations

SUBJECT: H‘»\Q&L Fnl{\(J*wnmwk LLC

Name of Lussited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Car/cs R UJn(dUa’-- E,/;‘L

Name of-Person

Rod¥el Law PLLO

FimvCompany

1200 RBuichell Ave. Sk 1450

Address

Minm: Flonda  3313)

7 City/State and Zip Code

F-mal address: (1o be used Tor future annual report notification)

For further information concerning this matter, pleasc call:

\CLQ(A A-UO\{'C,L ael H__H0D -260%

Name of Person Arca Code Davitime Telephone Number

Enclosed is a check for the following amount:

925,00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & 3 $640.00 Filing Fec.
Certificate of Status Certilied Copy Certificatc of Siatus &
(additional copy is enclosed) Cenified Copy

(additional copv is cnchosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HHA*—Q £ V‘l(f-l'hinmni LLe. -

(Nue Bf the Limited Liability Company as it now appears ¢n our records. )
(A Flonda Linted Liabidity Company)

The Articles of Organization for this Limited Liability Company were filed on 5{10.[0?)&/ /8:202' Oand assigned

Flonda document number Lz-oooo 7— G] Y 8'(1 S.

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

H3YG&E Eﬂhr}ﬁ;nmmé LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation <1..[.C.”

Enter new principal offices address, if applicable: N /A
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A
(Mailing address MAY BE A POST QOFFICE 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 Registercd Agent: N / A'

New Registered Office Address:

Fanter Florda street address

. Florida
(.'I'{\' Aip Coxde

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appoimiment as regisiered agent and agree 1o act in this capacity. 1 further agree (o comply with the
provisions of all statutes refative to the proper and complete performance of my dwies, and | am familiar with and
accep the obligations of my position ay registered agent as provided for in Chapter 603, I'S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, 1 herchy confirm that the fimired lichility
company has been notified in writing of this change.

N A

If Changinh Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added
" or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

N/A

1

ORemove

O Change

JAdd

ORenwove

JChange

DlAdd

ORemove

OChange

UAdd

ORcmove

OChange

OAdd

ORemove

OChange

DAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Awtach additional sheets. if necessary.)

N /A

E. Effective date, if other than the date of filing: (optional)
(1T an eNective date s listed, the date must be spocific and cannot be prior o date ol (tiing or more tisn X davs alter filing. } Pursiznt to (150207 (3XH)
Note: If the daie inserted in (his block docs not mect the applicable statutory filing requiremenis. Lhis date will not be listed as the
document’s cflective date on the Depantment of State’s records.

Il the record specifics a detaved effective ditte. but not an effective time. at 12:01 a.m, on the carlicrof: (b)  The 90th day after the
record is filed.

Datcd &prmé‘r 29 2020

- FSignature of a menther or awthorized representative of & member

/L//US @d}nqm )re,/z: AH—WMM

‘Fyped or printed name of signee




