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COVER LETTER
TO: Registration Section

Division of Corporations

A SQUELZLE OF HAPPINESS LLC
SUBRIJECT:

(((H22000206912 3)))

Nome of Limited Liability Company

The enclosed Arneles of Amendment and feets) are submided for ling.

Please return all correspondence concerning this matter (o the following:

LOVETTE DOBSON

Name of Perion

Firm/Company

17350 STATE WY 249, #220

Address

HOUSTON. TX 77064

CityrState and Lip Code
EFILE1234@ INCFHLE.COM

Fomail sddress? (1o be wsed Tor Teture anmual report aotisiestion)

For further information concerning this mater, pleasce call:

LOVETTE DORSON

| NER-462-34353
nt )

Naine of Person

Enctosed is o check for the tollowing wnount;

= 52500 Filing Fee C) 83000 Filing Fec &

Certificate o Stalus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FI1. 32314

Area Code Daviime Tedephone Number

[ $55.00 Filing Fee &

T 860.00 Filing Fee,
Certified Copy

Certificate of Status &
Cernticd Copy

(;h‘dilin:m! copy i3 enctosed)

tadditional copy is eneloned)

Street Address:

Registration Scetton

Division of Corparations

The Cenue of Tallahassee

2413 N, Monroe Street, Sunie 810
Tallahassee, FL 32303

(((H22000206912 3)))
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ARTICLES OF AMENDMENT {((H22000206912 3)))
TO
ARTICLES OF ORGANIZATION
OF

A SQUIERZE OF HAPPINESS LLC

~ame of the Limited Liability Company as [ now appears on our records.)
{A Flosuda Limeted Liability Compiny}

BOINH/2022

TFhe Anticles of Organization for this Limited Liability Company were filted on and assigned

1220001258353

Florida document number

This amendment is submitted o amend the following:

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

SASSY PINA COLADAS LLC

The new name musl be distingaishable and comiain e words “Limited Liability Company.” the designation “LLE™ or the abbreviazion “L.L.C”

Enter new principal offices address, if applicable:

(Principal office addrcss MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BON)

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 Repistered Agent:

New Registered Office Address:

Futer Flovidu strcet addreas

. Florda
Cine Zip Cade

New Repistered Agent's Signature, if changing Kegistered Agent:

{ havehy accepi the appoiniment as registered ugent and agree to act in this capacity. ! jurther ugree 1o comply with the
provisions of all statuies refacive ro the proper and complete performance of my duties, and I am familiar with and
accept the obligations uf my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filod 1o merely reflect o change in the registered office address. L hereby confirm that the limited tiahitity
company has heen notified in writing of this change.

I Changing Rugistered Apent, Stunature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added

or removed from our records: (((H22000206912 3)))

MGR = Manager
AMBR = Authorized Member

Tide Name Addresy Type ol Avtion

OaAadd

O Remove

{TiChange

D Add

Ciremove

O¢Change

Oadd

TRemove

CiChange

TrAdd

CRemove

CChange

Oadd

[ Remove

OChange

Ciadd

ORemove

CGChange
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B. If amending any other information, enter change(s) hever cefnacl addineomad shevis, if ieeessery

E. Fifective date, if other than the date of hling: {optional)
T an witective dite is listed. the date must be specilic and cannot he prest o dare of Tiling or more tan 0 duss wdier Hiling ) Punsuant o 6050207 (31
Note: I the date inserted in this block does not meel the applicable statutory filing cequirainenis. this date will pot be listed as Lk
document’s eltective date on the Depattment uf State™s weconds.

If the record specifies a delaved effective date, but notan effective time, at 12201 am. on the carlier oft (b The 90th day after the
record is filed.

June - th 2022

Phed .
‘ JZlﬂLszi“

Sigmature of @ member ar authorized representatise of i member

Twmikea Hall

I'vped or printed name ol signee

((H22000206912 3)))

Filing Fee: S25.00



