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PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1430 VASSAR ST
RENO. NV 89302
OR
RETURNDOCS @ INCAUTHORITY.COM



Inc Authority

TO: PHYSICAL: Dept. of State
Diviston of Corporations
Clifton Building
26061 Exccutive Center Circle
Tallahassee, FLL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
IO Box 6327
Tallahassee. FLL 32314

FROM: Ine Authority, LLLC
1450 Vassar St
Reno NV 803502
(800) 638-2320
(773) 329-0832
DATE: Tuesday, March 14, 2023

SENT A USPS

To Whom [t Mav Coneern:
Aitached. please find the following document(s):

. Articles of Amendment
For: HIPPIE HAPPY JEWELERY, LLLC

We have incladed pavment in the amount of $235.00 for the following fees:
s Filing Fee

We have included one original and one copy.

I there are any questions, please call SO0-638-2520)

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89502



COVER LETTER

T0O: Registration Section
Division of Corporations

SUBJECT: HIPPIE HAPPY JEWELERY, LILC

Name of Limited Liabiline Company

The enclosed Articles of Amendment and feeishare submitted for filing.

Please return afl correspondence concerning this matter o the following:

Corporate Maintenance Lead

wame ol Person

Processing Department

Firm Company

1450 Vassar St

Address

Reno, NV 89502

Uity Stae and Zip Code

E-munl wddress: o be wsad for future anneal report nottlication)

For further information concerning this matter, please call:

Processing Department

Name of Persan

abd 800

Arca Code

, 638-2320

D time Telephane Nuimbuer

Enclosed is a cheek tor the following amount:

O 560,00 Fiking Fee.
Centiticate of Status &
Certitied Copy

Gadditonal copa is enclosedy

O S33.00 Filing Fee &
Cenified Copy

tadditiondd copy o enviosed)

$25.00 Filing Fev 0 $30.00 Filing Fee &

Cernticate ot Status

MAILING ADDRESS:
Registration Section
Divizion of Corporations
P.O. Box 6327
Tallshassee, FLL 32314

STREET/ICOURIER ADDRESS:
Registration Section

Divizsion of Corporations

Clitton Building

2661 Exccutive Center Circle
Tullahassee, FLL 22304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HIPPIE HAPPY JEWELERY. LLC

{Name of the Limited Eiability Company as i nos appears on our records.)
tA Florda Limsted Lisbihity Company)

The Articles of Organization for this Limited Liability Compuny were filed on 02/17/23 and assigned

Florida document number L23000086837

This amendment is submitted to amend the following:

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

HIPPIE HAPPY JEWELRY, LLC

The new numie must be distinguishable and contain the words ~Limited Linbiliiy Company,” the designation “LLCT or the abbreviavon =LL.C

Enter new principal offices address. il applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaitling adddress MAY BE A POST QOFFICE BOX)

B. If amcnding the registered agent and/or registered oflice address on our records, enter the name of the new

revistered avent and/or the new registered office address here:

Name of New Rewstered Avent:

New Reuistered Ottice Address:

Fnrer Floreda sirevct address

. Florida
Cinv Jigr Cende

New Registered Avent’s Sienature. if chunving Resistered Avent:

! hereby accept the appoiniment as registered agent and agree o act in this capaciiv, | further agreee o complvovid the
provisions of all sianutes relative 1o the proper and compleie pevformance of my duies. and Lam fumiliar with and
accept the oblivations of myv position as regisiered agent as provided for in Chapeer 603, .5 Or i this documeni is
heig filed o merely reflect a change in the registered office address, herehy confirm thar the imited fiabilin
company fas been noified inoweiting of this clange,

I Changing Registered Aoent, Signature of New Registered Agent

Page 1 of 3



1} u'mcmlin'g Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O add

O Remove

O Change

O Add

O Reimove

O Change

O Add

O Remoenve

[ Change

O Add

O Remose

O Change

0 Add

O Remove

O Change

£3 Add

O Remuove

O Change
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0. I amending any other information, enter changets) here: (Artoech additional sheets, if recessary, )

K. Effective date, if other than the date of filing: N/A toptionat)
(I an cttective dade s listed, the date muost be specitie g cannse be pror o date of Aling o moee than % days atter Bhiag } Pucsiant (o 603 10207 13w
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 etfective date on the Department of Siate's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Dated /VIL.\{CL—\ X h ) r}\U 4D

FETAR
.

Sigmatne of amembes or authorzed representattee of w member

Lina Ceelen

Typed or printed naee of agnee
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Filing Fee: $25.00



