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COVER LETTER

TO: Registration Section
Division of Corporations

Happy Queens L L C

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and Fee(s) are submitted tor tiling.

Please rewurn ali correspondence concerning this matter 10 the following:

G I’l'h’la(tib[ Sanchez

Name of Person

FirmCompany

5519 Lyens Kd #12

Address

Coconut Creey Fr 33073
CitviState and /.pum )/Mpﬂ o

UrimsdYsrrcher O

E-mail address: (to b ed for tuture annual feport aotification)

o1 turther information concerning this matter. please call:

Givimaldy Sanchoz w305, 587-1995

Nathe of Person Area Code Davtime Telephone Number
inclosed is a cheek tor the tollowing amount;
(1 $25.00 Filing Fee w F30.00 Filing Fee & O 533.00 Filing Fee & L1 $60.00 Fiking Fee,
Certiticate of Status &

Centificate of Status Certifivd Copy
(additional copy is cacknad) Certified (_‘(‘)p}'

(additional copy is enclused)
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Mailing Address: Street Address: T ey
Registration Section Registration Section . -
Division of Corporations Division of Corporations o < b
P.O. Box 6327 The Centre of Tallahassee = T
, Tallahassee. F1. 32314 2415 N. Monroe Streetl. Suite 810 - -]
Tallahassee. FL 32303 o .
o



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Hapgy Queens LLC
1N of the Limi iphitity Compagy as | w 5 ~)

The Articles of Organization for this Limited Liability Company were filed on (] / [ L[ / A 022 and assigned

Florida document number L 7/ L D O O L/ 87 85/0

This amendment is submitted 1o amend the following:

A. If amending name, enter the new_namye of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abligation ol
b
T

5 -

Enter new principal offices address, if applicabie: TE i
(Princinal office address MUST BE A STREET ADDRESS) B —
;. ’ .'-T"]

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) il

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 repisterced ofTice address here:

Name of New Registered Agent: 6 rnmda ‘ d b] Sa e h ¢z
. G X .
New Registered Office Address: > 5 7 : [/\i C\/\S Rd H—[ _-”0

Frter 1lorida street adiress

Coconud (el vona 320772

Zip Code

New Registered Agent’s Signature, if chunging Registercd Apent:

L hereby accepr the appoiniment as registered agent and agree o act in this capacine, | further agrec (o comply with the
provisions of all stanues relative 10 the proper and complete performance of my dutics. and [ am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or. if this documenti is
heing filed to merely reflect a change in the registered office address, T herehy confirm thot the limited liability
company has heen notified in writing of this change.

tgk/trpél Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or_ removed frum our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MG JesSica Sancher 53719 Lyjors Rd #1710
CCCOH(/{{' Cﬁ’ (,/k /j‘ F{/ 55073 pﬂzcnm\'c

OChange

O Aadd

[ORemove

OChange

OAdd

CIRemove

I Change

Oadd
)
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ORemove ™
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DORemove

O Change

add

ORemove

OChange




D. If amending any other information, enter changel(s) here: (Attach additional sheets, if necessar.)

{optional)

E. Effective date, if other than the date of filing:
{If ann eltective date is Listed. the date must be specitic and cannat be prior to date of tiling or more than 90 davs aficr Gliag. ) Pursuant to 605.0207 (3Xb)
Note: If 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.
The Ynh day aller the

11 the recard specilies a delaved effective date, but not an effective time, at 1200w, on the carlier oft ()
record 15 fled.
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Signature ol Tmember or authonized
= &

Gﬁfhﬁ(du t\-\aﬂ('{/féz T N
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Tvped of printéd name of signee




