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COVER LETTER
TO: Registration Section
Division of Corporations

Happiness Invesiment Holdings. L1

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teetsy are subhmitted for filing.

IMease return all correspondence coneerning this mater w the following:

Steven B Wallace, sy

Name of Person

The Wallace Faw Group, P
1

FirnvCompany

2240 W, Woolbright Road #4303

Address

Bovnton Beach. Florida 33426

CitvStawe and Zip Code

witliacelaw 1 6 me.com

I2-manl address: (to be used Ter future annual report nebfication)

For [urther informution concerning this matter, please call;
Steven B Walluce. Esg. 361

al( ]

877-6020

Name ol Person Arca Code

Enclosed is a check for the following amount:

O $23.00Filing lFee B S30.00 Filing Fee &

Certificate of Status

3 $33.00 Filing Fee &
Certilied Copy

s 1ime Telephone Number

0 S60.00 Filing Fee.
Certilicate of Status &
Centitied Copy

tudditionad copy 15 encloned )

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.0O). Box 6327
Tulluhussee, FE 32314

Cidditional copy 1s enclosed)

STREETACOURIER ADDRESS:
Registration Section

iviston of Corporations

Clifion Building

2601 Exceutive Cemer Cirele
Tullahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Happiness Tnvestment Holdings, LEC
IName of the Lyypited Liability Compriny as it nos sgippears on our records, |
1A Flonda Listed Liabiliny Companya

{(KO/05/2014

and assigned

Ihe Articles of Organization tor this Limited Liability Company were filed on
[ -HOO0OK LS

Flornda document number

This amendment is submitied 10 amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name maust be distinguishable and contain the words “Limited Liabilite Company.” the designation “ELCT or the ahbreviation 71 L.C
20379 W, Country Club Drive #1235, Aventura, FLL 33180

Enter new principal offices address. if applicable:
(P’rincipal office address MUST BE A STREET ADDRESS)

20370 W Country Club Drive #1235, Aventura, FI, 33180

Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE B(.X)
—

.W
~
]

B. Il amending the registered agent and/or registered office address on our records, enter the—fiine 48 the new

LM
WY| |- ny

1,

¥

L
r—

d:

HI8S 1y

registered agent and/or the new registered office address here:

o

T

A

Name of New Regjstered Agent:
New Repistered Ofice Address: 2
. ¥ T
Iorer Florida sireer aedre s lxp e -e
= o
S an
.Florida -~

Zip Code

ity

New Registered Apent's Sienature, if changing Repistered Auent:
Fherehy accept the appaimment as registered agene and agree 1o act in this capacire. | further agree 1o comply witt the
provisions of all stantes refative o the proper and complere performance of my duties. and Fam familiar wiih and
aceept the obligations of iy position as registered agent as provided Jor in Chaprer 603, F 8. Qr, if this document i

heing fited 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiliy

company has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Regristered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MOGR Happiness Universal Holdings
Corp.
MGR [hten Nigri

Address

Type of Action

O Add

= Remove

O Change

20379 W, Country Club Drive
#1233 Aventura, 9L 33180

o Add

O Remuove

O Change

O Add

O Remove

-
£10 Chgge

TE

xry -
» pvel r\lFAIP T]
e -l';-
33

0 Remove

O Change

0 Add

O Remne

O Change
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0. If amending any other information, enter changels) here: (Anach additional sheets, if necessary.)

‘_:"

~rem o,

= o

peot o] .
= B
‘.”2‘,: f ——y
Haoe =
"4.12:_ oy m
S o

T e
]

=

S e

E. Effective date, if other than the date of filing: (optionalt
(han effeetive date is histed, the date most be specilic and cannot be poion o date of (lng or more thin 90 days atfier liling.y Pursuant to 6050207 (3)h)

Nee: Fhe date inserted in this block does not meet the applicable stetutory tiling requirements. this date will not be listed ws the

document™s effective Jute an the Department uf Stae’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

July 31 20109
Dated

.
J
Signature ol o member or uullchﬂcm;nwc of a memiber
‘ )
—
ECros A MGy

Typed or printed name of <ignee
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Filing Fee: $25.00



