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COVER LETTER

TO): Registration Section
Division of Carporations

HAPPY TO BELLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for Bling.

Please return ail correspondence concerning this matter to the following:

Jeri L. Woody

MName of Person

Law Otfice of Sam J. Saad 1§

Firn/Company

2670 Airport Road South

Address

Naples, Florida 34112

City/State and Zip Code

jwoody@saadlegal.com

E-rmail address: (W be used tor future annual repoit notification)

i‘or further information concerning this matter, please call:

Jeri L. Waody 238
at( )]

Atea Code

063-1635

Name of Puison Daytime Telephone Number

Enclosed is a check tor the following amount:

= 52500 Filing Fee O $30.00 Filing Fee &

Certificate of Status

(1 555.00 Filing Fee &
Cernfied Copy

(additional copy 15 enclosed)

O $60.00 Filing Fee,
Cenificate of Staws &
Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Sectien
Division of Corporations
PO, Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Taliahassee, FL 32303



$ O AMENDMENT

TO .
ARTICLES OF ORGANIZATION | . 570 iy
OF

' ' ARTICLE

2V AUG -2 AR L

HAPPY TO BE LLC

{Name of the Limited Eiability Company ais it now appeiars on our records.)
(A Flonda Limnted Liability Company)

I'he Articles of Organizanon for this Limited Liabiliiy Company were filed on June 11, 2021 and assigned

1L.21000273393

Florida document number

This amnendment is submiticd o amend the following:

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

The new name must be distinguishable and contain the wonds “Limited Liability Company.” the designation “LLC™ or the abbreviatian *L.L.C™

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESY)

Enter new mailing address, it applicable:

{Muailing address MAY BE A POSNT QFFICE BOX]

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered OfTice Address:

Fater Flovidu street address

. Florida
Ciny Zip Coude

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

! hereby accept the appoiniment as registered agent and agree to act in this capaciv. | further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my dwiies, and T am familiar with and
accept the obligations of my poxition ax registered agent as provided for in Chapier 603, .5, Or, i/ this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabilit:
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or removed from our records: L e
- . R
MGR = Manager RS
AMBR = Authorized Member ' ~ r\\"\\\'. 1A
me-4
Title Name Address Tvpe of Action
MGR GCiregory Wiszniewski 17001 Collins Avenuc

ClAdd

Sunuy [sles Beach, FLL 33160
= Remove

CiChangy

MOR Cirregorz Wisznicwski 17001 Caliins Avenue
= Add

Sunny Isles Beach, FL. 33160
ClRemove

CiChange

ClAdd

ClRemove

Dl Change

Ol Add

CTRemove

Tl Change

CIadd

ClRemove

CIChange

Cladd

CIRemaove

LI Change



4
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D. If amending any other information, enter change(s) here: (Awach add.fziuuk_:! sheets ificcessary.)
T { .

na AL -7 GE 1B

e

E. Effective date, if other than the date of filing: {optional)
{(It"an eftective date 1s Listed, the date imest be spectfic and cannaot be prior 1w date of nling ar more than 90 days after filing.) Pumsuant 1o 605.0207 (3)b)
Note: [1the date inserted in this block does not meet the applicable statstory (ling requirements, this date will not be listed as the
document’s elfective date on e Department of State™s records.

I the record specifies a delayed ettective date, but not an effective time, at 12:01 am. on the earlier ot (b)) The 90th day after the
record is filed.

) Julv 28 2021
Darted .

Signatuie of o memtr or authorized representative ot a member

Grzegorz Wiszntewski

Twped or printed name of signec

IFiling Fee: $25.00



