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COVER LETTER

L3

TO: Registration Section *
Division of Corporations

supeer: JAPPINESS HOMES, LLC

¥

Name of Limited Liability Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this wmatter to the following:

GAYLE HEATHER SERRA

Marme of Person

HAPPINESS HOMES, LLC

Finn/Compuny

661 W. PALM AIRE DRIVE

Address

POMPANO BEACH, FL 33069

City/Stoic and Zip Code

gayleserra@comcast.net

E-mall nddress: (to be used for fufure pnaual report notifienlion)

For further information concerning this matter, please call:

GAYLE HEATHER SERRA , 954  895-0525

Nume of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahnssee, Florida 32301

Enclosed is a cheek for the following amount:

$25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
L4

agent, or bofh, in the State of Florida.

Pursuant o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered affice or registered

1. Name of the limited liability company: HAPPINESS HOMES, LLC

2. {n) Principal office address of limited liability company: 661 W. PALM AIRE DRIVE
(Naote: MUST BE STREET ADDRESS)

POMPAND BEACH, FLORIDA 33069

o Ga
e
(b) Mailiog address of limited liability company: 661 W. PALM AIRE DRIVE [
(INote: MAY BE POST OFFICE BOX) POMPANQ BEACH, FLORIDA 33009 4;5."“ o f-:
:_/).};;j A
fg o
AUGUST 26, 2013 L 12000123068 LT R D
3. Date of filing/registration in Florida 4, Document number %i{:} >
5. (a) Repistered Agent and Registered Office shown on the records of the Florida Dept. of State; > o
0 LO Registered Agent: CORPRORATION SERVIGE COMPANY
Repistered Office Address: 1201 HAYS STREET
TALLAHASSEE, FL. 32301
(h) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ROBERTD & ASBOCIATEE TITLE AGENCY B GLOSING SERVICES, ING
NEW Registered Office Address:

2151 E. COMMERCIAL BLVD. SUITE 203
(MUST BE FLORIDA STREET ADDRESS)

FT. LAUDERDALE, FL. 33308

FL
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of arganization or
the operating agreement of the limited liability company.

Noule Hadlle, S e

Sipnature o@ member or sulliorteed representative of o member

GAYLE HEATHER SERRA, MGRM

Printed or (yped name of signee

[ hereby accept the appointinent as repistered agent gnd agree to qct in this capacity. 1 further agree to
camply Wi 7‘1 the prawp ions a}ga” slanfcs r_'efa{ivégro e prbgprqr ang complele fé)rjagrmané g {Ty ri’dies,
and | am familitr wigr-and decep! the obligations of my position as registered agent as provided jor. in
Cl gpmr 8, I, r, if this document is ,ezy filed to inerely rg/i’ecrac_ rég_e n the regisigred q}iae
address, e njirm that the limited liability company has been notified in wriling ofs this change.

Iy

Signature af Ropisiercd Agent _3',.,.._‘,\,_, maa~to e P;:t_:..a\: z
]

Movoueds Tirle Aoy
.)m{ —;_:l‘d\l'\_‘t."l Li\ [
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS I8 (05/08)



