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COVER LETTER

TO: Registration Section
Division of Corporations

Happyeone 11.0C
SUBJECT:

Name of Limited Liability Company

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

Flease return abl correspondence concerning this matter to the following:

Jaequeline Quiroga

Nume ol Person

ZenBusiness INC

Firm/Company

5511 Parkerest Drive STE 103

Address

Austin, Tesax, 78731

Cis/State und Zip Code

fultillment@zenbusiness .com

I-mail address: (1o he wsed Tor totare smnoal report natilication s

For further information cancerning this matter, please call:

Jacqueline Cruiroga cfo ZenBusiness INC 8.kl HU3-6240
ut( )
Nume ot Person Aren Code Dastime Telephone Number
Enclosed is a check for the tollowing amount:
= $25.00 Filing Fee 01 830.00 Filing Fee & {J 333,00 Filing Fee & 0 S60.00 Filing Fee.
Certificaie of Status Cenified Copy Certificate of Status &

Grddttronal copy s enclosed Cerafied CO]))'
taddinonal copy is enclosed b

Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Talighassee, FE 32314 2415 N. Monroe Street. Sunte 8§10
Tallahassee, FIL 32303

Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION : iy
OF
e e ~ ~ P —
LHDEC 13 e O
Happyzone 11C
(Name of the Limited Liability Company s it pow appears on our recnrds. ). .,, oI ’r_*
(A Florida Limmed Liablite Company) T |

e . B . - . . Ly - - GO0 .
T'he Articles of Organization for this Limited Liability Company were filed on /2021 and assigned

[L2TOHOIOR |

Florida document number

This wnendment s submitted to 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 words “Limited Liabiliny Company,”™ the designation “LLCT ar the abbreviation “LE.CT

L , . 217 N Scacres RY
Fater new principal offices address. if applicable: 217N Seacrest BLVD

(Principul office address MUST BE A STREET ADDRESS)

394

Bovnton beach. FIL 33433

217 N Seacrest BLVD

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX) A

Roynion beach. FI. 33433

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 Registered Avent:

New Reaistered Ottice Address:

Enter Florida streer address

. Florida
tine Zip Code

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

I hereby aceept the appoiniment as registered agent and agree to act in this capacite, | further agree to compiy with the
provisions of all statutes relative o the proper and complete perfornumcee of my duties. and Tam familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapier 003, F.5 Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirn that the tinted tiability
company fus heen notificd in writing of this change,

If Changing Registered Agent, Signatore of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter 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
MGRM Ahmad Alrushed 217 N Scucrest BLVD
{JAdd
RiYEE
CJRemove

Bovnton beach, FIL 33435
= Change

AMRR Manal Famad Sorri 217 N Seacrest BILVD
OAdd

RAYAS
= Remove

Bovnton beach, 1L 33426
OChange

AMBR Malak Mohammad Abdo 217 N scacrest BLV])
E]J\dd

Juld
= Remove

Bovnton beach, F1. 33426
Ol Change

ClAdd

CRemove

OChange

Cladd

ORemaove

OChange

OAdd

CIRemove

O Change




D. Iif amending any other information, enter change(s) here: (liiach udditional sheers. if necessary.)

E. Fffective date, if other than the date of filing: {optional)
(IFan effective date is listed, the dute must be specilic and cannot be prior 1o date of (HHng or mare than 90 days after Dling.) Pursuant 1 6030207 (3ith)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayved eficctive date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

December Yih 2021
Dated .

i/ Amad Alrashed

Signature of o member or authorized representative ol a member

Almad Alrashed

Tyvped or printed name of signee

Filing Fee: $25.00)



