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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A )/A HAPDY Hearde e vapd LL G

Name of Limited Liability € nmp:m‘?

The enclosed Anticles uf Amendment and fee(s) are submiued tor filing,

Please return all correspondence concerning this maiter w the foliowmy:

A@f&ncﬂo Floves (__50 e "’)C}ue Z

Name ot Person

Firm/Company

>63d Sanm MOKFL/?_’_ (Br

Address

Dorl Q@%eo{ YA

N Cinv/State and Zip Code

A /eééﬁ/are; Ford @glmc'f[. o

E-muil address: (o bdused tor future annual report notification)

For further information concerning this matter. please cail:

/47//524/&@9 Fores Cé-o»'wnfjaez? i P8, Yded - cepd

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek tor the tollowing amount:

iX $25.00 Filing Fee T3 $30.00 Filing Fee & 1 855.00 Filing Fee & O $60.00 Filing Fee.
Certiticate ot Status Centified Copy Ceruficate of Status &
tadditional cops i enclosed Certified Copy

tadditmonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2413 N Monroe Sureet, Suite 810

Tallahassee. Fio 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ar)/li Happcj L(em% —ITné’yapf{ LLC

{(Name o

the Limited Liability CompYnWas it now appears on our records. )
(A Flonda Limited Linbiliny Company)

The Articles of Organization for this Limited Liability Company were filed on __ 96 //') /Z'O 34
Florida document number € 24 000235 025

and assigned

This amendment 1s submitted to amend the following:

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

The new muome must e distinguishable and contain the words “Limited Liabiline Company.” the designation =1LLC™ or the abhreviation

[L1.Cr
Enter new principal offices address, if applicable:
{Principul office address MUST BE A STREET ADDRESS)
. ™3
. =
- <
" . . 1. o)
Enter new mailing address, if applicable: e - -1
A
{Mailing addrosy MAY BE A POST OFFICE BOX) R A [
AT
SILen
B. Ifamending the registered agent and/or registered office address on our records. enter the nanié{-.e;-lfithq"féew registered
avent and/or the new resistered office address here: 3

Name of New Registered Agent;

New Reaistered Office Address:

Ener Florida streer address

. Florida

City Zip Conder
New Registered Agent's Signature, if changing Registered Agent;

Fhereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanes relative 1o the proper and compleie pertormance of my duties, and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this document is

heing fited to merely reflect a change in the registered office address. Thereby confirm thar the limited liability
compeny has been notified invwriting of tis change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

Al gﬁ’g ernia Pomey @ﬂﬂ%&z 253 gm Aorria éSr /‘gr/ 2'6’/440:/ 7 madd

Vageroa

O Remove

OiChange

TAdd

T Remove

[LIChange

CAdd

DO Remove

O Changy

O Add

TRemove

CiChange

Oadd

ORemove

LIChange

CAadd

CiRemove

O Change




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

E. Effective date. if other than the date of filing: (optional)
T an effective dute is listed. the dute must he speeitic and canpot be prior to date of filing or more than 90 daxs afier $iling. ) Pursuant to 6030207 (3ith)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documnent’s eftective daie on the Department of State’s records.

It the record specifies a delayved effective date, but not an etfective time. at 12:01 a.m, un the carlier of (b)) The 90th dav after the
record is filed.

Nated /(/dyg’”égf, /7 . ZﬂZﬁI
(/

Sigmure ot i member o authorized representative of o member

4@/@@@ Fores jdm/ P Getr &

“Tvped or prinikd name of signee

L il T 3= vy



