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COVER LETTER

TO: Registration Section
Iivision of Corporations

The Happy Hot Sauce Company, LLC
SUBIECT:-

Nane of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mutter 1o the following:

Jason Dial

Name af Person

The Happy Hot Suuce Company

[Firm/Company

2954 Bayshore Dr

Address

Tallahassce. FLL 32509

Cit/State and Zip Code

ThellappyHotSauceCompanyv@gmail.com

E-mail addreess. (o be used Tor future anoual report netilicationg

For further information concerning this mater. please call:

Jason Dial 830 S91-3112

at( )

Arca Code Davtime Telephone Number

Name of Person

Enclosed is a check for the following amount:

T $25.00 Filing Fee 00 $30.00 Filing Fee & 1 $55.00 Filing Fee & m S60.00 Filing Fee.
Certibicate of Matus Certified Copy Certificute of Staus &

taddisional copy s enclined) Certified Copy

{additzonal copy i~ enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 1L 532314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee., F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I'he Happy Hot Sauce Company. L1.C T -
(SName of the Limited Liability Company as it now appears on our records.) f/‘z—z - ' .
1A Flortda Tintted Tobiliy Companyy i .
ES -
) . . C Co e B, /312022 Lo C =,
The Articles of Organization for ths Linuted Liabihity Company were filed on W7i3120 ~rand assigned * !
~ " - CHEA . 2 L
Jori 22000166488 S FoT)
Florida document aumber 22000466 . - e,
. . . . . &y
['his amendment is submitted to amend the following: fegl

A. Ifamending name, enter the new name of the limited liability company here:

Fhe new name must be distinguishable and comain the words “Limited Liabitity Compuny.” the designation “LLCT or the abbreviaton 7L1L.C

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Reweistered Acent:

New Remistered Office Address:

Fver Flovida streer aufidress

. Florida
Ciry Zip Code

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

[ hereby accepr the appoiniment as registered agent and agree to act in this capacity, | further agree o comply with the
nrovisions of afl statuies relative 1o the proper and complete performance of my duties. and {am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603 1.5 Or i this document is
heing fited to merely reflece a change in the regisiered office address, herehy confirm that the fimited tiabiliny
compennny has been notifiod inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




[T amending Authorized Person(s) authorized to manage, enter the title, niame, and address of cach person being added

er removed from our records:

MGR = . Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Jason 1Hal 2934 Bavshore D
m Add

Tallnhassee, FIL. 32300
ORemeve

T Change

Add

CiRemove

L Change

IAdd

CiRemove

LiChange

TiAadd

CIRemove

CJChange

Oadd

CiRemowve

CIChange

JAdd

CIRemove

LiChange




). If amending any other information, enter change(s) here: (Avach additional sheets. if necessary.)

-

<. Effective date, if other than the date of filing: (optional)
{1 an effvctive date is listed. the date must be specidic and cannat be prioe 1o date of filing or more than 90 days affer filing.y Pursuant to 6030207 (3ith)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Department ot State’s records.

tthe record specifies a delaved effective date, but not an effective time. at 12:01 s5ome on the earlier of; (b)) The 90th day after the
ccord is filed.

November 18th

Duated YN

LS
/- a . 0 0 o
S AAignature of iluember gedlithorized represeatatise of a member

Jason Dial

Typed or printed name of signee

xmag - A SR 2% AR



