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Articles of Incorporation ‘M' AH
of LA

CARITAS FRLICES INC |

ame of Corpo: by il 3id tate
N11600010801

(Document Number of Corparaticn (if know)

Pursuant to the provisions of sedtion §17.1006, Florida Statutes, this Floride Not Fer Prafit Corporation adopts the
fellowing amendment(s) 1o its Articles of Incorparation:

A. If amending name, éuter the new name of the corporation;

: HAPPY FACES USA INC .
The new name mmist be aistinguishable and contain the ward “corporation” er “incorparatzd” or the abbreviation

“Corp." or " Inc. ™ HCompony® or “Cp, ™ ingy wot be used in the name,

B. Ente

Enter new peincipal office sddyess, if applicable:
(Principal offics address MUST BE 4 STREET ADDRESS )

C. Enter pew mailing address. if applicable:

{Maiting address MAY BE A POST OFFICE BOYX)
D. If amendin jstered agent apd/or repistered nifice ad o ame of
Aew reaigts ¢ istered office ad
ame

(Florida rireat addraz)
New Registerad Office Addregy:

, Flonda
City (@ip Code)

New Registered 3 Signature. i j
1 kereby accepl the appo:mem as registered agent. 1om famnharwi!h and avoept the obligations of the position.

Signature of' New Registered Agand, if changing
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the rd tq be, indjoate the title(s). pa nd address ¥ ch offteer/directar.
(Qur database can index up to § offtcers/directors, I you have more than 6 afficers/direciors, please list them on an
addittona! shest,)

" Title{s) Narne Address

N

P N

.

L) N

B

6

REMOVING sn officer and/or di v, please fist the b dnam irector to be removed;

Titke(z) Name ' Xitie(sh DName

1 - 4)
L) 5)
k)] 6)
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E. If amoniding o addige additional Arxtieles, enter change(s) here:

(witach additional sheets, If necessary).  (Be specific)

P, 004
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The date of each amendment(s) adoption: 12/05/2011

Effective date if 2 bie: 12/05/2011
(no mora than 90 days after amendwent file dale)

Adoption of Amendmeni(s) (CHECK ONE)
The nmondment{s) was/ware adopted by the nembers and the number of votes cast for the amendmen(s)
wag/were sufficient for spproval.

[ ‘There are no membess or mexnbers sntitled to vote on the amendment{s). The emendment(s) was/wera
adopted by the board of directors.

FRANCISCO TARUD SR

(Typed or priated name of person signiog) | . !

DIRECTDR
(Title of ptraom signing)
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