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COVER LETTER
TO:  Registration Scction
Division of Corporations

SUBJECT: \"\O\D\P\l Eynina ﬁ)\él ancl BQV{V/]@ L C

Nawhe of Limited 1. tability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registercd Oftice Change and fee(s) are submitied for filing

Plcasc return all correspondence concerning this matter to the {ollowing:

CMW\ SantdS

Name of Person

line Uk

Firm/Cdmpany

7205 u)no\ N CT

A

NN O FL 2351

Citv/State and Zip Code

NP enina fATYUCK Coypianl - (o :

E-rhail atldress: (to bd used for future annual Yeport notification)

For further information concerning this matter, pleasc call:

L4 Vid H) ACH Liul

Cheiser Santos LD, Y- PSS

Name of Person

Arcit Code & Dayuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee. FL 32314 2415 N. Monroc Strect, Suite 810
Tallahassee. FL 32303

Enclased is a check for the following amount:,
Ulél:i]ing Fee XS/SS Filing Fee & Centified Copy

INHS1$ (2/14) CP?\{gU\O\AS\ )\ ((@



REL

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2022

CHELSEA SANTOS

HAPPY ENDING FOOD & BEVERAGE LLC
2305 LONG GREEN CT

VALRICO, FL 33556

SUBJECT: HAPPY ENDING FOOD & BEVERAGE LLC
Ref. Number: L20000319477

We have received your document for HAPPY ENDING FOQOD & BEVERAGE
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Partnership, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.
Diane Cushing

Senior Section Administrator Letter Number: 122A00023855
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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Stanes, the undersigned limited linbility compa
submits the following statement in order 1o change iis registered office ar registered agent, or both, in the State of Florid

1. Name of the limited liability company: Hﬂp\p\’l @mw\mm omﬁl R?\Hﬂ@@ LJ_Z
2 @ _Ylod (pna celldws  De. o YId (s felloa. D

Principai office adefess of limited fiability company: Mailing address of]iu)héd liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

Rlant ¢ty FL plant Criv Bl
235 35S Lol

— . . . N .
Date Of Hiling/registration in Flonda 4, Document number

|¥¥)

W ROoert+  Betye e

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

D220 Sanviy (At DR

Registered Office Address  (MUST B!JFL ORIDASTREET ADDRESS)

wh

D\(AM (\;HVJ] FL_ 33suyT
(b) Chelfea  SarvinS RS

Enter name of NEW Registered Agent and/or NEW Repistered Office address: ' —

Uld  Lone ECow pe o

NEW Registered Office Addrs:

ﬁ)'\owr C ity 23Sl

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided ir
the articles,of organization or the operating agreement of the limited liability company.

C MW fria/ Chuidea  SANTDS

Signatse¢’of a member or :mlw(zcd represerftutive of a member Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree to act in this capaciiv. 1 further agree to comply with 1.
provisions of all statutes relative to the proper and complete performance of my dwies, and | am familiar with and acc,
ihe obligations of my position as regisiered agent as provided for in Chamer 605, F.S. Or. if this document is being fif
10 merely reflect a change in the registered o_]g ice address, [ hereby cm:ﬁ/rm that the limited Tiability company has been

notified Tp writing of this chgnge.
Claths vz

Signatire of Registered Ageny_J

Division of Corporationse P.0). Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INHSIS (7/19)



