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TO:  Registration Sectinn

Division of Corporations

2023-08-23 1707 41 POT 13236068205

COVERLETTER

& HAPPY MEST PROPERTY MANAGEMENT LLC

SUBJECT:

Name of Limited Liakility Compueny

Please return all comespondence concerning this matter to the following,

Cheyenne Moselev

Legalzoom.com. Inc.

Mame of Person

101 NBrand Blvd ilth

Firm/Company

Glendale, CA 91203

Address

happynest954& g mail.cumn

CitviSte and Zip Code

E-mei) address: (1o be used lor future annual report not:fication)

For further informatian concerning this matter, please call-

Chevenne Mostley

300 TT3-0843:
at( )

Namec of Person

Enclosud 1z a check for the Folowing amount

153000 Filing Fee &
Cenificate of S1atus

O $25.00 Filing Fee

MAILING ADDRESS:
Registraton Section
Division of Corporations
PO Box 6327
Tallzhassed, FIL 323 149

Arca Code Davume Telephone Number

W 55500 Filing Fee &

Certified Copy

[ $60.00 Filing Fee,
Certificate of Stams &
Certified Copy

{additionnl copy is enclosed)

(udldational copy i enclosed)

STREET/COURIER ADDRESS:
Registratzon Section

Dhvision of Corporations

Cliltun Building

2661 Exvcidive Cenler Circle
Tallabassee. FE 32301

From: Rajv Srivastava
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17.01 41287 13236083205 Frem. Rayiv Srivastava

ARTICLES QOF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HAPPY NEST PROPERTY NIANAGEMENT LLC

(Name of the Limited Liability Company as it now appears an our records,)

The Anticles of Organization for this Limited Liability Company were filed on im0

1223000335845

and assigned

Florida docement aumber

This amendment is submitted to amend the following:

A. If amending name. ¢nter the new name of the Fimited liability company here:

Hippy Nest Propeny Services LI

The new name must be disunguishable and contain the words “Limied Liabihily Company,' the designation “LLE” or the abbreviation "L.L.C "

Enter new principal offices address, if applicable:

exs MUNEREASTREET ADDRENS)

Principul.uffice.

Enter new mailing address, if applicable:

Mailing geddresy

. ™3
'.1

B. If amending the registered agent andfor 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: N -
New Repistered Office Address: ] -,
Lorier Hlonda streer address ) en
} i
, Flonda
(_'rry le Code

Fhereby aceept the appaintment @y registered agent and agree 1o udt 10 this cupuca'rv { further ugree to comply with the
provisions of all statutes relative to the proper and complete perforniance of my duties, and | am famitiar with and
accepi the obligations of my position as registered agent as provided for in t,hapmr 603, F.S. Or, if this document is
being filee ta merely reflect a change in the registered office address, [ hereby confirm that the Limited habiuy
company has been nonified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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. Page: 25 ¢f 31 2022-G8-23 37.01 41 PDT 13236068205 From: Rayv Srivasiava

If amending Authorized Person(s) authorized to manape: enter the title; name; and address of each person heinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tllde !-\I':II"II@ .".\d.drl'ﬂ!i' ;i:! pe Oi:‘.f‘\cﬁf)ﬁ'

O Add

- — O Rériove

& Change

B Add

O Remove

O Chanye

O Add

O Remove

O Chanye

Q Add

O Remove

O Change

O Add

O Remove

3 Change

03 Add

{J Kemove

0 Change
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D: If amending any other information; enter change(s) here: (Auach addional sheets, if necessary. )

K. Effective date, if other than the date of filing: {optional)
(1f an efTective Jaw is lisied. the dale must be specific and cannot b prior to date of filing or more than 90 davs alier filing ) Pursuant w 605.G207 (3)(b)
Note: If the date insened in this block does not meet the applicable swatutory fiting reguirements, this date will not be listed as the
document s effective date on the Department of State’s records

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
{b) T'he 90th day after the record 1s filed.

Dated ﬂm%m 1" w03
M A, Aea Adson

E /  Siwgralurr of ;trjtmbc?or authorized representative of a member

Meg Kay Leben

Typed-or-printed-name of'stgnee-
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