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Incorporating Services, Ltd. inc Ser\;g

1540 Glenway Drive
Taliahassee, FL 32301
850.656.7956

Fax: 850.656,7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO : Florida Department of State FROM .

The Centre of Tallahassee
2415 North Maonroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 12/4/2023 PRIORITY ' Regular Approval
ORDER ENTITY.
HAPPIER CAMPER, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
HAPPIER CAMPER, INC. ( FL)

File the attached change of agent document

$258700 Authorized
24 00

RETURN/FORWARDING INSTRUCTIONS: __ _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # {Order ID#) 1209844

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Mondav, December 4, 2023

Pape 1 uf |



COVER LETTER

TO:  Amendment Scection
Division of Corporations

SUBJECT: Happn."r Camper Inc,
Name of Corporation

DOCUMENT NUMBER: 22000001676

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for tiling.

Please retern all correspondence concerning this matter to ihe following:

Sapphire Marguez

Name of Contact Person

SunDoc Filings

Fiem/Company

7300 Folsom Blvd Ste 202
Address

Sacramento CA 93826
Citv/State and Zip Code

ryan(@happicrcamper.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Rvan Edwards at 844 T55-8207

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department ol Stale.

Mailing Address: Street Address:

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cemtre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303

CRIEMI 0441 3)



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

Pursuant to the provisions of sections 6070302, 617.0302, 667 1308, ar 6171308, Florida Staties, this
statement of change is subniitted for a corporation organized under the lavs of the Srare of California

inorder to change its registered office or vegistered agemt. or botlt, in the State of Florida,

- e i HAPPIER CAMPER. INC.
I. The name of the corporation:

5 Lo - 2968 Marsh Street LOS ANGELES, CA 90039
2. The principal office address:

tad

. The mailing address (i’ ditferent):

4

. . A 3222022 22 0167
. Date of incorporation/qualification: 04722720 Document number; F2200M001676

>

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

SUNDOC FILINGS INCORPORATEDR

3458 LAKESHORE DRIVE

TALLAHASSELE. FL. 32312

SSVHY 1YL

Fyandr e

6. The name and street address of the new registered agent (if changed ) and Jor registered of

= Y

(if changed): -
E o E ]
United Agent Group Ine, o5

G0 :2INd - 230 8202
B

S01 US Highway |

"¢ Hon NOT geceplahle
North Palm Beach. F1, 33408

The street address of its registered office and the street address of the business oftice ot its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation hag been notified in writing of the change’

1S/ Ryan Edwards Ryvan Edwards

Signature of an ofTicer oo diector

Trnied or Ty ped name and 1ile
{ hereby accepr the appointment as registered agent and agree to aet in this eapacity .
[ further agree to comply witl the provisions of all statutes relative to the proper and complere performance
(y my dduties, and Tam familiar with and cecept the obligation of piv positien us registered agent, Or if s
doctument is heing filed merely 1o reflect a change in the regisiered office address. T herehv Confirm that the
corporation has béen notified in writing of this change.

{S! Witliam Huser 11/28/2023

Signature of Repistered Agent

Pate

I signing on behalf of an entity:

Willtam Huser

Typed o Prioted Name

¥k FILING FEF: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATL
MAIL TO: DIVISTON OF CORPORATIONS. P.O. BOX 6327, TALLATIASSEL. FL

32314
CRIEMS (M4/E3)



