NI1900000 UHo

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickur [ warr [] maw

{Business Entity Name)

(Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

MR

800342154288

4A7T720--01010--001 #3500
. Ny
3 -
- P~y
il <>
T %
.;-—".Z . = i i
.Lg_;:r'ry — -t
Rl wd —
IEL .
R Y o
ma &
v-_‘_‘:.'. -
':}_.." .-"-'J D
’ w

APR 2 8 2070




COVER LETTER

TOR Amendment Scction
Division of Corporations r

HEAL LOGAN JENNER CORP
NAME OF CORPORATION:

N 19000009156
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this maiter to the following:

Diana Jenner

{Name of Conmtact Person)

HEAL LOGAN JENNER CORP

(Fimy Company)

1401 BRICKELL AVE STE 320

(Address)

Miami FL 33131

(City/ State and Zip Codc)

mike{@emjay.group

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

For funher information concerning this matier, plcasc call:

Diana Jenner 786 925-5056
at

{Name of Contact Person) {Arca Code)  (Daytime Tclephone Number)
Enclosed is a check for the following amount made pavable to the Flonda Department of State:

m $35 Filing Fee  [0$43.75 Filing Fec & [1$43.75 Filing Fee & (1$52.50 Filing Fee

Cenificate of Status Cenificd Copy Cenificate of Status
(Additional copy is Cerificd Copy
cncloscd) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amcndment Scction Amcendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee. FL 32314 2413 N. Monroc Strect. Suite 810

Tallahassce, FI. 32303



Articles of Amendment
to
Articles of Incorporation
of

HEAL LOGAN JENNER CORP

(Name of Corporation as currently filed with the Florida Dept. of State)
NI19O000091 56

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendmeni(s) to its Anicles of Incorpomtion;

A. If amending namc, ¢nter the new name of the corporation:

The Pursuit of Happymess Cor .

rpy P The new
name musi be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “inc.”
“Company™ or “Co.” may not be used in the name.

) 2
B. Enter new principal office address, if applicable: A} fr\ Ll
(Principal office address MUST BE A STREET ADDRESS ) / = 7
o] 1
o i
C. Enter new mailing address, if applicable: e X ,3
(Mailing address MAY BE A POST OFFICE BOX) rb k - .]l o — i
W

D. If amending the repistered apent and/or istered office address in Florida, ecnter the name of the
new istered apent and/or the new istered office address:

Name of New Registered Agpent: "/ // A

Florida street adidress)
New Kevistered Office Address:

. Florida
{(Citv) (Zip Code}

New Registered Agent’s Signature, if changing Repistered Agent:
! hereby accept the appointment ays regisiered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

tAttach addiional sheeis. if necessary)

Please note the officer/director title by: the first letter of the office title:

P = President; V= Vice President: T= Treasurer: N= Secretary: 1= Director; TR= Trustee: (= Chairman or Clerk: CEO = Chief
Fxecutive Qfficer: CFO = Chief Financial Officer. If un officer/director holds more than one utle. list the first letter of each office
held. President, Treasurer. Director would be 1T1.

Changes should he noted in the following manner. Currently John Dog is listed ax the PST and Mike Junes is listed as the V. There iy
o change, Mike Jones leaves the corporation. Salfy Smith is named the 1V and 5. These should he noted as John Doe. PT as a Change.
Mike Jones, I as Remove. and Saftv Smith. SV ax an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add Y Sally Smith
Typc of Aclion Title Name Address

(Check Onc)

7

1) Change
Add

Remove

2) Change
Add

Remove
3) Change
Add

Remove

4) Change
Add

Rcmove

Ji Change
Add

Remove

&) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here;
{aftach additional sheets, if necessarvi.  (Be specific)

VA
/




The datc of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date of applicable:

tna mmare than Y davs after amendment file date)

Note: If the date insernicd in this block docs not mcet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective datc on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopicd by the members and the rumber of voies cast for the amendment(s)
was/were sufficient for approval.



O There are no members or members cntitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

April 3.2020
Datcd

Signature @W

By the chairmanfgr vice chairman of the board. president or other officer-if directors
have not been sdiected, by an incorporator — if in the hands of a recciver, trustec, or
other court appoinicd fiduciary by that fiduciary)

Didnd M. Yenner

{Tvped or printed name of person signing)

\] ]CC PYC_S \C\'ﬁf\—\-
(Title of person signing)




