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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAVIZA’TION

@ AL \‘Q&* ?QD Q ( LZ;E_:,“ our records.)

(nme of the Limit (i Llﬂbl]ll ;

OLfIAqY/ﬂ:) 21 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number AZ’_-{{ k W) Igi ,&l EI .

This amendinent is submitied to amend the following:

4,

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

“LLC™ or the abbreviation "L.L.C.”

113055905842 (Happy Tax} . .
H4YOL0 O DHDe D

The new name must be distingwishable and contain the words “Linnted Liability Company.” the designation

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

®

{(Mailing address MAY BE 4 POST OFFICE BOX) .
H H
r.'.: ;;
B. If amending the registered agent and/or registered office address on our records, enter the name of the new regs:tlered i
agent and/or the new repistered office address here: — lé
B
i B
. P . - {“"] K
Name of New Registered Apent: - - }
. BRI o %
New Registered Office Address: 5= i
Enier Flortda streed nddress a ‘9 :
. Florida
Ciry Zip Code
New Repistered Agent's Sigrature, if changing Registered Apent;
! hereby accept the appointment as registered agent and agree 1o act in this capacipy. 1 further agree to comply with the
provisions of ol statues relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 665, F.S. Or, if this decument is
being filed to merely vefleet a change in the regisiered office address. 1 hereby confirm that the iimited liabitity
company hus been notified in writing of this change.
IT Chanping Registered Apent. Sipnature of New Registered Avent
L Wan I el e

Y 1 o e e

E20f4



o Jun i, 2024 15:40 (UTC) From: +313055905842 (Happy Tax) jo: + 18506176383 Hlofa
MeIULL (O D¢ e

I amending Authorized Person(s) autherized (o 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

AHBR  Lozam L Sorelee 615 1w A3 Pace Snad
\\Q;CM\ 4 (L BB l-‘]2 l ORemove

OChange

Oadd

TJRemove

O Change

O Add

ORcmove

{Change

Oadd

“JRemove

TChange

TdAadd

ORemove

OChange

OAdd

O Remove

DChange
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D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
1 ar cffective daie is listed. the date must be specific and cannot 3¢ prio 10 date of filing of more than 90 days after filing.) Pursuant o 605.0207 (3)(b)
Note: f the date inserted in this block does not meet the applicable statutory filing requiremens, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delaved effective date. bul notan effective time, at 12:01 am. on the earlicr of: {b)  The 90ih day afler the
record 15 filed.

Dated j&ﬂe | . 2024

& Spnapded a member or anthonzed represeniative ola member
£ P

Loz L Soeda

Typesd or primted name el signee




