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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBECT: YO Mo Yo pe e
Name of Corporyfion

DOCUMENT NUMBER: N A\MSOOOOOD 240 S\

The enclosed Statemeni of Change of Registered Office/Agent and fee are submiuted for filing,

Please reiurn all correspondence concerning this matter to the following:

0 VAN~ 'S

Name of Contact Person

_¥0pRA ol N vty \nC

Firm/Company

A0 N.CuAANd Pl Ske 2.4

ress

_&m&&%wg%%?ﬁ\;} 22003

ConrC xS @ Ay O\ cotn

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Eoorie\ FOW w228 ) 1\LS-\

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a $35.00 check made pavable to the Department of Siate.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassee, ¥L. 32301

CRIEG45(0312)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2019

GABRIEL FALK
13180 N. CLEVELAND AVE
STE. 219

NORTH FORT MYERS, FL 33903

SUBJECT: HAPPY HOME JOURNEY, INC.
Ref. Number: N16000002651

We have received your document for HAPPY HOME JOURNEY, INC. and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Non-Profit Corporation. Please complete and return the enclosed blank form(s)

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist Il Letter Number: 419A00011811

PR R R
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www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2019

GABRIEL FALK

13180 N. CLEVELAND AVE

STE. 219

NORTH FORT MYERS, FL 33903

SUBJECT: HAPPY HOME JOURNEY, INC. : . YO [
Ref. Number: N16000002651 o - p@‘j'+ CC y )
ALyt NVUQCJ Faam

We have received your document for HAPPY HOME JOURNEY, INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

If you're not changing the registered agent, do not sign the acceptance as
Annette Falk. It appears you're only changing the address of registered agent.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton
Regulatory Specialist il Letter Number: 019A00010748

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR COKPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statwes, this
statement of change is submitied for a corporation organized under the laws of the State of _ ¥\ &G
in order to chunge its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: \'\OJQ‘PU\ WOe NOL vy vy , \WAC.

(B

. The principal office address: \ DN ¥\ ONGRA O B , Sl ’_),\O\

Mo~ Eork Werers B 23003

3. The mailing address (if different):

RS

. Date of incorporation/qualitication: E}E;‘ )‘:\&'2_.{: Ao Document number: W, O \

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

ANV AR O\\'4

2\ . Ch <€ \ZO =
NoM Fok Nukers PL Z3GOR -

n

6. The name and street address of the new registered agent (if changed) and /or registered oftice
(if changed):

w2
VRO W Ovuord Mg S 2\ ©

NOAN Pk evs L 33903

The street address of its registered oftfice and the street address of the business office of its registered agen:.
as changed will be identical.

Such change was authorized by resotution duly adopted by its board of dircctors or by an officer so
authofjzed by the board, or the corporation has been nctitied in writing of the change.

- Ao, COW iR Presidont

an officer or direcior Printed or typed name und ttle

! hereby accept the appeintment as registered agent and agree 1o act in this capacity.

I further agree to complv with the provisions of all statuies relative 1o the proper and complete
performance of my duties, and Fam familiar with and accept the obligation oj my position as registered
agent. Or, if this document is being filed merely 10 reflect a change in the regisiered office address, [
hereby confirm that the corporation has been notified in writing df this change.

Signature of Registered Agent Date

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: 83500 % * *
MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323 [4
CR2ED45 (03/12)



