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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2024

ADHAM ABDOU
11991 RICHMOND TRAIL
PARRISH, FL 34219 US

SUBJECT: TRY HAPPY PAWS LLC
Ref. Number: L24000392893

We have received your document for TRY HAPPY PAWS LLC and your check(s)
totaling $52.80. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist || Letter Number: 624A00025235
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COVER LETTER
T

Registration Section

Division of Corporations

sumect: 1y Happy Paws LLC

~Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted fur liling

Please return all correspondence concermng this mitter 10 the following

Adham Abdou

Niune ut Person

Try Happy Paws LLC

FimyCampiny

11991 Richmond Trail

Address

Parrish, FL 34219

(en
Arca Code Daytime Telephone Number 15 .

ot

v B
Ciry/State and Zip Code =2
. Bo &
tryhappypawslic@gmail.com cE |
Ftmail address: (to be used tor future anml Fepont notification) -1 7
P
Fou further information concerning this matter, please call: el
g

3 '::"g

L o
Adham Abdou 1954, 2189155 _
~Namig uf Person ('JO

) |

£
Enclosed is a check for the follpwing amouni;
& §25.00 Filing Fee 71 §30.00 Filing Fee &

[J $55.00 Filing Fee &
Certificate of Status

T $60.00 Filing Fue,
Cenified Copy Certaticute of Stanus &
(additional copy v enelused) Cenitied Copy

taddsttonnl ¢opy ts enclosed)

Muiling Adiress:

Sireet Address;
Registration Section Registration Scciion
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassce, FL 32314

The Centre of Tallahassee
2415 N. Monroc Strect. Suite 810
Talluhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Try Happy Paws LLC

Ny ol the Limiled Linbibity

L24000392893

09/09/2024
This amendmient is submitted o amend the following:
Ao M amending n

s il row afipears on our recoris.)
The Anticles of Organization for this Limited Liability Campany were filed on
Florida document number

and assigned

ame, enter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words L

Enter new principal offices address, il applicable:

imited Liabitity Company,” the designation “LLC™ or the abbreviation "L

(Principul office address MUST BE ASTREET ANDDRESS)

Th =
— iy .
F E:’ﬂ"—c:?_'—ji%_
o rans
T — « ‘.-,.'--'
; ili i H Y, -
Enter new mailing address, it applicable: T o —
T L L N
(Mailing address MAY BEA POST OFF Ci BOX) L hae] -
Lo e
:__j:. [y
B. If amending the registered agent and/or registered office sddress on our records, enter the name oCihe new registered
agent and/or the new revistered office address here:
Name of New Registered Agent:

Enrique Betancourt
New Repistered Office Address:

401 SW 4th Avenue

Farter Floruda street adidress

Hallandale Beach
Noew Registered Agent's Siponature, i

Crry

Flerida 33009
#ip Code

f changing Registered Agent:

[ hereby accept the appointment as registered ag

provisions of all states relative 101

accepl the obligations of my position as r¢

L=

ent and agree (o act in this capaciy

he proper and complete performance
being filed to merely reflect a change in the register
compan,

| flrther agree to comply with the
of my duties, cane 1 am familiar with and
saistered agoent as provided for in Chapie
v has been notivied in wrizing of this change.

r 605, F.S. Or, if this ducument s
d office address. | herehv confirm that the lini

liability

If Changing ch:,\tlt'rl'd Agent,

Stenaturce of New Heplstered Agent




or removed from our records:

If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
MGR = Manager

AMBHR = Authorized Member

Title Namng
AMBR

Address

Jada Henderson

I'vpe of Action

11991 Richmond Trail Parrish FL 34219

[5."\ dd

TiRemuove
{dChange
Aadd
TIRemave
ZChange
~
o=
O T Add-oa
Fm) T
o, ™M =%
— '_'_{ (] Ty
- — i
X-n  'Rembve
T vt B
) Lot
TR = -
T T Changet
:\ :‘1'-,: fe)
v ’_T':\le

T Remove

T Change

fAdd

CJRemove

O Change

D Add

ORemaove

GChunge
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If amending any other information, enter change(s) heve: (Auach additional sheets, if necessary.}
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E. Effective date, if other than the date of filing:
U an effective date is listed, the date must he

09/10/2024

specific and cannot be prior te date of fi
Note: [ the date inscricd in this block does aot meet the applicable statutory
document's effective date on the Department of State’s records,

(optional)

lirg o1 more than 90 days afer filing.) Punsuant w 605.0207 tINh)
filing requirements, this date will not be fisted as the

11 the record specifics @ delayed effective date, but notan effective timwe. at |

record is filed.

201 a.m. on the earlier oft (b)Y The Y0th duy aiter the

Dated 12/18/2024

Ry

Signature of a member ar authonized represenialive of a member

Adham_Abdou ,
Typed or printed naing oY signee

Filing Fee: §25.00



