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TO: Refistration Ngetion Y.ood
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HAPPINESSCREATOR 122110 LLC
SUBJECT:

kY

COVER LETTER
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Nuamie of Limited Liabilite Compans

The enclosed Articles of Amendment and tee(s) are submitted for liling

Please return all correspondence concerning this matter to the following

EVGENIY RIKOV, CPA

Name of Person

CFOINTERNATIONAL, LLC

Fternd/Company

3500 W HALLANDALE BEACH BLLVD

Address

HOLLYWQOD, FL 33023

City/State and Zip Code

; =3
! =]
-~
- - g g g - : -~
EUGENE@CFOINTL.COM N '.“
- — L .
I5=mail acldress: (o be used Tor future anaual repon iotitication) oy — [————
T | .
, . . L . _ . : k N 3
For further information concerning this maiter. please call; Ll P
TN P ‘
EVGENIY RIKOV, CPA ST 314-2515 Al |
a ) - T
Nanwe ol 'ersan Arca Code Daytime Telephone Number 770 —
101 o

Enclosed is a check for the following amount:

= 525,00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

(J $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certified Copy Certificate of Status &
Centified Copy

tadditional cupy s enclosed

Caddntional copy s enclused )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, F1. 32303

omd



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HAPPINESSCREATOR 122110 1L1LC

(Name ol the Limited Liability Company as it now appears on our records.)

(A Floada Timiled Taability Company)

- . - N . S I . RAO3023 .
Fhe Articles of Organization tor this Limied Liability Company were filed on ORMI/2023 and assigned

o .
Florida document number 123000365701

This amendment is submitted 10 amend the following:

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

The new narae must be distinguishable and contain the words ~Limited Liuhitity Company.” the designation “LLC™ or the abbreviadon “1.0.C.7

15 ! I - N * ’
Enter new principal offices address, if applicable: 7200 WHALLANDALE BEACH BLVD

{Principal office address MUST BE A STREET ADDRESS) ~— STE 197

HOLLYWOOQD. FI. 33023

Enter new mailing address, if applicable:
fa]

{(Muiling address MAY BE A POST QFFICE BOX)

- 7
ot [ adeee ]
. ~.2
el =
B. I amending the registered agent and/or registered office address on our records, enter the name of thesigw registered
o P— . o
agent and/or the new registered office address here: R et Sy
T . _: 1 it
LA 2 B
it i .!
. . - i
Name oi New Registered Agent: forn Im el
New Revistered Office Address: _-d
Enter Florida street address a . ! t_)
. Florida
Cine Zipy Codye

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

! hereby accept the appoiniment as registered agent and agree o act in this capacity. | firther agree o comply with the
provisions of @l statntes relative 1o the proper and complere perfornemee of my duties. and Tam familior with and
aceept the obligations of mv position as registered agent as provided for in Chapter 6043, 18 Or, i this document is
heing filed to merely refleet a change in the registered office address. | heveby confirm that the limited Liabiline
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

l[



If amending 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 Tvpe of Action

AMBR EVGENIY RIKOV J300 W Hallandale Beach Blvd. Hollvwood. FI. 33023
= A el

ORemove

O Change

Oadd

CJRemove

O Change

O Add

ORemove

OChange

add

O Renewve

OcChange

CJAadd

ORemove

OChange

CJadd

T Remove

OChange




D. If amending any other information, enter change(s) here: (Aricch additional sheets, jf necessary.)

. , . L 10422023 .
E. Effective date, if other than the date of filing: (optional)

{1fan eftective date i listed. the die must be specitic and cannot be prioe w date of liling or more than 90 day s after filing, ) Pursuant to 60350207 (3Kh)
Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements, this dite will not be listed as the
document’s effective date an the Department of State's records,

I the record specifies a defaved effective date, but not an effective time. at 12:01 w.m. on the carlier oft (b)  The 90th day atter the
record s filed.

Dalcd/% /;

7~ Nignature of o member or authorized representative of n member

EVGENIY RIKOV, (PA

Ivped or printed nume of signee

Filing Fee: 525.00



