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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Happy Home Elcetnic LLC

Mpany a8 it Now SppEArs an our recoros.)

iabillty
Limited Liabtiily Company)

April 22,

amg of the Limited
(A Flan

%)
[ 2]

_ and assigned cL T

L]

0

The Articles of Organization tor this Limited Liability Company wery filed on
122000192710 L

FMorida decument number

This amendment is submitied to wmend the foilowing:

A. 1f nmending name, cnter the new name of the limited liubility company here:

The new name must be dis:inguish;i).lc and contdin the words “Limiicd Lisbility Company,” the designation “LLC" ar the abhreviation “L.L.C.”

Enter new principal offices address, if applicable: o F ~
e =R
(Principal office addrexs MUST BE A STREET ADDRESS) . . "S
. - NS S |
> ‘oo i
(WA TS
Enter new mailing address, if applicable: e g ]
M -
(Muiling address MAY BE A POST OFFICE BOX) , - w
~r &
— i = = -

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 registercd office adidress here:

Nuame of New Repistered Agent:
New Reptsiered Otfice Address: .
Enter Florida street address
; , Flarida
Cigy Zip Code .

New Registercd Agent’s Signatere, if chanying Repistered Ageat:
[ haerehy accept the appointment as registered agent and agree 1o uct in this capacity. I further agree 1o comply with the
to the proper and complete performance of my dudics, and | am familiar with and
ered agent as provided for in Chapter 603, 7.5, Or, if this docuntent Is
limited liability

provisions nf alf statutes refative
accept the obligutions of my position as regist
being filed to merely veflect a change in the registered office address, T herehy confirm that the

company fas heen notificd in writing of thiy change.

i?éhanging Registered ;\.gem. Siynature of New Hevistered Agent

H22000356771 3
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If amending Authorized Person{s) authorized to manage, ¢gnter the title, name, and address of cnch person being added
or removed from our records: ’

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Activiy
AMBR Joscph Fischer 1399 SW 131h Avenue
mAdd

Boca Raton, FL 33486
ORemove

[IChange

OAdd

CRemuve

DOChange

CiAdd

CIRemove

UiChange

OAdd

QORemove

OChange

OAdd

TRcmove

Ohange

Oadd

ORemove

AChunge

#22000356771 3
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