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June 27, 2023

FLORIDA DEPARTMENT OF STATE

HAPPY SOLUTIONS CORP. Dyvision of Corporations
571 SW 9TE ST 311
MIAMI, FL 33130U8

SUBJECT: HAPPY SOLUTIONS CORP.
REF: F18000000884

We received your elactronically transmitted document.

Howaever, the — :
document has not been filad. Please make the following corrections and:

refax the complete document, including the electronic filing cover sheef. _:j

The form you submitted is for a FLORIDA CORPORATION, but your entity if,a

FOREIGN CORPORATION. Fleasa complete and return tha anclosed blank
form(s) .

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

If you have any quastions concerning the filing of your document, please
call (850) 245-5050.

Tamml Cline

FAX Aud. #: H23000227826
Regulatory Spacilalist IT Superviszor

Letter Number: 523A00014535

P.O BOX 6327 = Tallahassee, Flonda 32314
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to 5. 607.1504, F.S))

SECTION I
(1-3 MUST BE COMPLETED)

F18000000884

{Document number of corperation (if known)
| HAPPY SOLUTIONS CORP

(Name of corporativn 4s it appears on the records of the Department of Stalc)

DELAWAREL 02/21/2018

2 3

{Incorporated under iaws of) (Date authorized to do business in Florida)

SECTION 1!
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

~
—
4, I the amendroent changes the name of the corparation, when was the change cffected under the faws of ils jurisdiction of 2
. . - ‘ T
incorporation? = VA
= s
™~ e
5. : s
(Nzme of cngp_oration after the amendment, adding suffix "corporation,” " cOmpaNY,” OF "Incorporated,” or appropriate abdrevialion, if
ot contained in new name of the corporation) = R
. C:D ;"
{1 new name is unavailable in Floricla, enter alternate corporate name adopied for the purpose of transacting business in Figrida}
. o
6. If the amendment changes the period of duration, indicate new penod of duration.
(New duration)
1.

If the amendmeni changes the jurisdiction of incorporation, indicale new jurisdiction.

(New jurisdiction)

8. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new regisgered agent and/or the ncw repjstered office address:

Name of New Repistered Agent

(Florida street address)

New Registared Office Address: , Florida

(Ciry) (Zip Code)
New Registered 's Signature, if ¢changi Istered Apent:
[ hereby aceept the appointment as regisiered agent. | am fumiliar with and accept the obligaiions of the position.

Signature of New Registered Agent, if changing
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9. If the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:
Title/ Capacity Name Address Type of Actign
P ALEJANDRO GONZALEZ 571 SWITH ST 31!
Oadd
MiaMI, FL 33130
CRemove
MOR DANIELA GONZALEZ 571 SWSTH ST 31!
DAdd
MIAMI, FL 33130
EQCI.'HOVC
4 MARIA MUJICA GOMEZ 571 SWSTH ST 311
Badd
[ ]
=
MIAMI, FL 33130 : w2 i
— ':kcmove::—: T
l-\) =il
vp ALEJANDRO GONZALFZ 571 SW 9TH ST 31 .. @ :
BAdd = ¢
MIAMI, FL 33130 &
CRemove &
- N
T DANIELA GONZALEZ $71 SWOTH ST 311
L BAdd

MIAMI, L 33130

10. Anached is a certificatc or document of similar import, evidencing

(Remove
of the application to the Department of State, by the Scuretary ol Siale
under the laws of which it 1§ incerporated.

the amendment, authenticated not more than 90 days prior to delivery
or other official having custody of corporate records in the jurisdicnion

er officer - If in the hands of
fV\mi;;j Mg’,; O

Uuciary, by that {iduciary)
G‘l omeE
(Typed or printed name of person signing)

{Title of person signing)

FILING FEE $35.00



