TR 0oouaag

{Requestar's Name)

{Addiess)

(Address)

(City/StatefZip/Phone #)

[]JrPekue [ war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions io Filing Officer:

Office Use Only

LRI

700397009387

A BUTLER

NOV 30 2022

Ty

]
4

MR RS

074 °33SSYHY 1V

YT
P

(1Y 62 ADNZIO?

9i

75:€ Kd 62 AON JilE

‘..,. .
(! " oo
ef e .2

Q3A13034y



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-1500

ACCOUNT NO. : I20600000195
REFERENCE '
AUTHORIZATION
COST LIMIT
ORDER DATE : November 28, 2022
ORDER TIME : 1:42 PM
ORDER NO. : 158423-003
CUSTOMER NOC: 8397402

CHANGE OF AGENT

NAME : HAPPYORNOT AMERICAS INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weilland

EXAMINER'S INITIALS:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of DE

in order to change its registered office or registered agent, or both, in the State of Florida.
1 The name of the corporation:HApPYORNOT AMERICAS INC.

2. The principal office address:1690 S Congress Avenue Sulte 120 Deiray Beach, FL 33445

3. The mailing address (if different):

4. Date of incorporation/qualification; 11/18/2013

Document number: 13000004399
5. The name and street address of the current regjstered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Gorzeck, Rana M, Esq.

O et o
2255 Glades Road Suite 200E A ) e
- = -
Boca Raton FL 33431 A ,
= .
6. The name and street address of the new registered agent (if changed) and /or registered office . -7 = -
(if changed): A
- __,1) -
Corporation Service Company ' : oo
1201 Hays Street
P.O. Box NOT accepuble
Tallahassee FL 32301
The street address of its re
as changed will %se identi

cﬁiStered office and the street address of the business office of its registered agent,

Such change was autlfyrized by resolution duly adopted %v its board of directors or by an officer so

authogf.s y the board, or the corporation has been notified in writing of the change’
.1"\‘ XS \_.'\\ KM

Dean Wallace
Qﬂm of an ific or director

Printed or typed name and titke
{ hereby actept the appointment as registered agent and agree 1o act in this capacity.
I furthér agree 19 comply with the 'pmvisions of all statutes relative to the proper and complete performance
gf my duties, and [ am familiar with and accept the obligation of rgry position as reqister agent, Or, if this
ocument is being file m_ere‘?{ to reflect a change in the registered office address, T he
corporation has béen notified in writing of this change.
orporation Service Company
By:

reby confirm that the

CFO

Agent

11/23/2022
If signing on behalf of an entity:

Date

Grace E. Kirby, Asst. Vice President
Typed cor Printad Name

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2EO45 (04/13)



