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COVER LETTER

TO: Rugistration Section
Division of Corporations

Fappy Heart Farms, LEC
SUBJECT:

Namu of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspondence concerning this matier o the iollowing:

derry Jolicoeur

Name of Person

Happy Heart Farms, L1.C

Firm/Company

6074 1 2T:h Place

Address

Citw State and Zip Cade

Live Uak, FL 32060

E-mail address: (ta be used Tor future annual report netitivation)
For further information concerning this matier, please cull:

Jerry folicoeur 32 226-49381
atg )
Nume of Person Arva Code Davtime Telephone Numbs

Enclosed is a check tor the following amount:

= S25.00 Filing Fee 01 $30.00 Filing Fee & i $33.00 Filing Fee & 0 $60.00 Filing Fue,
Certiticate of Status Cenified Copy Certiticate of Status &
tadditional copy s enchosed) Certified Copy

tadditional cupy is enclosed)

Muiling Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION TR L
OF ' oA

7073 14
‘ {073 Ham 2
Happy Heuart Farms. LLC

(Name of the Limited Linbility Company as it now appears on our reeords.)
(A Florcla Timuted Liabahiey Company)

1732023

The Articles of Organization for this Limited Liability Company were filed o and assigned

L2300001 150%

Florida document number

This amendment is submitted to amend the following:

A. [f amending name. enter the new name of the limited liahility company here:

The bew mame must he distingaishsble and contain the wards “Limited Linbility Company.”™ the designation “LLC™ or the abbreviation ~1LLCT

. . - o . {174 127th Place
Enter new principal offices address, if applicable: b th Place

(Principal office address MUST BE A STREET ADDRESS) — 1-ve Uk, FL 32060

R - e . Y74 127th Pluce
Enter new mailing address. if applicable: 0074 127th Place

(Muailing address MAY BE A POST OFFICE BOX) Live Oak, FL 32060

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florda spreet adidress

. Florida
Cine Zip Cende

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

! hereby aceept the appointment as registered agent and agree 1o act in this capaciiy. 1 further agree 1o complv with the
provisions of all stauues relative o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5 Or. if this document is
heing filed 1w merely veflect a change in the registered office address, Thereby confirm that the limired fiahiline
company hus been notificd inowriting of this change.

1F Changing Registeeed Agent, Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter the title, name. and address ol each person beine added
“or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Tide

AMBR

AMBR

AMBR

Name

Lucy Joheoeur

ijah Jobicoeur

Hamah Johcoeur

Address

M7 127 Place

Live Oak, FLL 32000

6074 127th Place

Live Oak. FL 32060

o074 12%th Place

Live Ouk. FLL 32000

Tvpe of Action

= A dd

DRemove

CiChange

SAadd

/rz

R

I

CIChange

E Add

ORemove

OChange

ClaAdd

{JRemove

OChange

E] Add

Oiemove

CIChange

T Add

DRemove

CIChange



r

D. If amending any other information, enter change(s) here: (Anach additionel sheeis. if neeessary.)

E. Effective date. if other than the date of fiking: {optional)
U1 an etfoctive date is listed. the date must be specific and cannat be prior w date of tiling o nwre than 90 days atter filing) Pursuaint o 03207 (i)
Note: [ the date inserted in this bluck dues not meet the applicable statutory filing requirements. this date will not be lisied as the

ducnment’s effective date on the Department of State™s records.

It the record specifies a delaved eflective date, bui aotan effecuve time, at 12:01 a.m. on the carlicr oft (b The 9Uth day atter the

recurd 1s 1iled.
Dated _5/1./ 2oz S

s

(/—’ Signaiure of a member o quthorizad tepresentative o' menthu

Jerry Julicocur

Typed or printed name of signee

Filing Fee: $25.00



