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‘ @ COGENCYGLORAL"

Date: 03/18/2022

Name;

Jennifer Bialowas

Reference #:

1624050

Entity Name:

15 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#; 120000000088

A HAPPIER YOU COUNSELING, LLC

[] Articles of Incorporation/Authorization to Transact Business

[] Amendment
[[] Change of Agent
[ ] Reinstatement

[ ] Conversion

7] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other

Correction

Authorized Amount; _,

Signature:

25.00

& CORPORATE HQ

COGEMCY GLOBAL BNC.

10 EAD™ ST D™ FL
MY, WY 32016

D: +1.212.947.7200
P 800.221.0102

F: 800,544.6607

SEUROPEAN HQ
COGENCY GLOBAL (U] LIMITED
REGISTERLD 11 ENGLAND A NALES,
REGISTRY ea0IC7s)
6 LLOYDS AVE, UMIT ACL
LOMUDOM ECIM 34K
«44 (0)20.3961.3080

1 ASIA PACIFIC HQ

COGEMCY GLOBAL (H<) LIMITED
A -1ONG XONG LIMITED COMPANY

UNIT B, i/F, LIPPO LEIGHTCN TOWER
103 LEIGHTOM RD, CAUSEWAY 8AY
HONG KCHNG

P: «B52.2682.9633

F: +852.2682.9790



‘ @ COGENCYGLOBA(®

1SN CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date:, 03/18/2022

Name: Jennifer Bialowas

Reference #: 1624050

Entity Name: A HAPPIER YOU COUNSELING, LLC

[] Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[] Reinstatement

] Conversion

[] Merger

] Dissolution/Withdrawal
[ Fictitious Name

Other

Correction

Authorized Amount; —.

Signature: . //j./\
L

/

# CORPORATE HQ i

COGENCY GLOBAL IMC.
10 EA0™ ST, 10™ Ft

MY MY 12018

D: +1.212.947.7200

P: 800.221.0102

F: 800.944,6607

EURDPEAN HQ

COGENCY GLOBAL (UK) LIMIED
REGISTERED 1'4 EHGLAND & WALES,
RECISIRY 43010712

4 LLOYDS AVE. UNIT aCl
LONDON ECSi 3AX

+44 (0}20.3961.3080

131 ASLA PACIFIC HQ

COGENCY GLOBAL (HL LIMITED
A HONG ONG LMTED COMPANY

UHIT B, 4F, LIPPO LEIGKTOM TOWER
103 LEIGHION RD, CAUSEWAY BAY
HONG KCMNG

P: +852.2682.9633

F: «+B52.2682.979Q



COVER LETTER

TO: Registration Section
Division of Corporations

A Happier You Counseling, LL.C
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

Alexsey Goodman

Name of Person

A Happier You Counseling, LLL.C

Firm/Company

6420 NW 72ND PL

Address

Parkland, F1. 33067

City/Stale and Zip Code

alexsey2011@ gmail.com

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

For further intormation concerning this matter, please call:

Alexsey Goodman 561 J00-1525
at{ )

Name of Person Arca Code Daytime Telephone Number
Maiiing Address: St d :
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

8525 Filing Fee C $30 Filing Fee & {1355 Filing Fee & T 360 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
Certified Copy

CR2E062 (9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this docurnent is being submitted to correct a previously filed document.

" . A Happier You C ling, LLC
FIRST: The name of the limited liability company is: Appter Tou Lounsehing

: e . 122000086684
SECOND: The Florida Document number of the limited liability company is: i

THIRD: Document 1o be corrected is: Articles of Organization

{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

K Contains an incorrect statemeni. The incorrect staiement, the reason the statement is incorrect. and the corrected
statemnent are as follows:
AMBR name shows as ALEXSEV GOODMAN the V needs to be changed toa Y
Should rcad ALEXSEY GOODMAN

OR

— ™
O Was defectively signed. The manner in which the document was defectively signed and the approﬁ{;{q corgtﬁon are

as follows: v L —
R L
- l i -
g ol ———
g

-
TR @ !—'
2, = {1
o
N
OR [’
0 The clecﬁnic transmission of the record was defective. /
" Signature owmrﬁed Representative " Date

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

New Registered Agent’s Signature if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree 1o comply with the
provisions of all stututes relative (o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed to merely

reflect a change in the registered office address, I hereby confirm that the limited liability company has been notified in writing
of this change.

Registered Agent’s Signeture

Filing Fee: $25.00
Certified Copy: $30.80 (optional)

CRIFE062 (9/15)



