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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: HOUSFI-IAPPY HOME SERVICES, INC.
Name of Corporation

DOCUMENT NUMBER: " 19000000035

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOELLE CHURIK
Name of Contact Person
UNIEARCH, INC.
Firm/Company
1990 MAIN STREET, STE 750-709
Address
SARASQTA, FL 34236
City/State and Zip Code
UNISOP@UNISEARCIHL.COM
I:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JOELLE CHURIK At (888 )617—4478

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FI. 32303

CRZEB45 (04713}
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If signingon Behalf of an entity:

JOELLE CHURIK, ASST. SECRETARY

-
tu

FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

1. The name of the corporation:

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
in order to change its registered office or registered agent, or both, in the State of Florida.

statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

HOUSEHAPPY HOME SERVICES, INC.
2. The pnncipal office address:

2715 SE 8TH AVE STE 1183PORTLAND, OR 97202
3. The mailing address (if different):

2715 SE BTH AVE STE 118PCRTLAND, OR 97202
4. Datc of incorporation/qualification: 01/02/2019

Document number:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office 22 =5 = @
(if changed): ww R
UNISEARCH, INC. ST
1990 MAIN 5TREET, STE 750-709
SARASOTA, FL 34236
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* % * ETLING FEF: $35.00 * * *
CR2E045 (04/13)

MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



