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COVER LETTER

TO: Registration Section
Division of Corporations

HHPPIE DAZE LEC
SUBIECT:

Name of Limited Liabiliiy Company

The enclosed Articles of Aiendment and Teets) are submitted for taling.

Please return all correspondence concerning this mater wothe following:

LISA REXROAD

Name of Person

FHEPPEE DAZE LY

Firmv ampany

J1SW PARK ST

Address

OREECHOBEE. FLL 34072

Ciry/State and Zip Code
REDDHEADGTIR L@ TIOTAMATL COR

E-mail address: (10 be used for future annust repert net [eaaom

For further information concerning this imauer. please call:

LISA REXROAD hOR 371004
alt ) e
Nume ol Person Area Code Davin ¢ Telepone dumbet
s T
Enclosed ig a cheek for the following amount:
s S25.00 Filing Fee () 830,00 Filing Fee & 0 85500 Filing Fee & CLosonon L ng e,
Certificate of Status Ceninied Copy Certifiente of Staus &
taddimonal copy 1r enclosed] Cenficd oy
taddiienal capy s endiosed)
Mailing Address: street Address:
Regtstration Seetion Registration Sconon
Divigion of Corporations Divizion of Co poations
PO Box 6327 The Cente i illahasser
Tallahussee, FLL 32314 2415 NOAMonre o Strest Suite 8D

Tultahiassee. I 22305



ARTICLES OF AMENDMENT _ -
TO N N

) (s 08

kA

ARTICLES OF ORGANIZATION®
OF 24 Al

e

NHGHINRAT AN

(Name of lhc:l;i'milud Lizbility Company as it nuw sppears on cur records.)
A Florida [_un:lc!i Lrbility Company)

892021

The Arucles of Organizacion tor tis Linwes 1 Laabiliny Caompany were filed on and assigned

CLL2eonRaTnsg

Florida document numbe

This amendment is submitted toamend th e iellowing:

A I amending name, enter the nes nanee of the limited liability company here:

The new nwme must be distingeishable and contan e words “Limited Liability Company,” the designation “L.LC™ or the abbreviation “L.L.C."

Enter new principal oftices address it apydicable;

(Principal office address MUST BE A STEEET ADDRESS)

Enter new mailing address, il applicabl.::

(Mailing address MAY BE A POST O8N E BON)

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

Narme of New Registered Avent:

New Registered Oftiee Addiess;

Enter Florida street address

. Florida
Citv Zip Cexde

New Registered Agent™s Signature, if chun jing Registered Agent:

herehy qecept the appainimens as vegosoored agend and agroe o act in this capacine, | furiher agree to comply with the
provisions of all stainies relarive o the pooper and complete pertormance of niv duties, and [ am familiar with and
aceept dre oblivations of mve position s regisiered agent as provided for in Chapeer 603, F.8. Orif this document is
heing fited o mereh relect a chanee i S vegistered office address. | hereby confirm thar the fimited Liahiline
cemipany s heon notigied inowritiag o iy change.

If Changing Registered Agent, Signature of New Registered Agent




.
e -

If amending Authorized Person(s) authorized to

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AR LISA R REXROAD

manage. enter the title, name :nd address of cach person being added

Addruess

-

Type of Action

651 NEOOTH AVE OKBFL CHOBEE L 34971

— AN

CIRemove

OIChange

Cadd

O Remuove

OChange

OaAdd

DO Remove

D¢ hange

OAdd

CRemove

CIChunge

OaAdd

CORemeve

ClcChang

O Add

CIRemove

Ll hange




D, Hamending any other informacion e ter changeis) here: cdnach addivional sheces, i neeessary.y
R L)

t

e

LS :
RIS R GR (SRR

21 A5G 12 AHI: 00

F. Effeetive date, if other than the date o filing: (optianal)
(M an etfcetive date i listed, the date mus be spec T send cannat be prior wo date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3)Xb)
Note: [t the dute inseried inthis block doc not meet the applicable staiatory g requirements, this date will not be listed as the
doctument’ s eifectve dine onthe T pante o ar of State’s reconds,

It the record specifies a delayed cflective date, et net an effective time. at 12:01 a.m. on the carlieroft (b)  The 90th day after the
record s filed.

Laned

Typed or printed name of signee

Filing Fee: $25.00



