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COVER LETTER

TO:  Amendiment Section
Division of Corporations

I TN LG |y ¢
SUB-IF.(_:T: IHE R.()U] ETO HAPPINESS INC
Name of Corporation

DOCUMENT NUMBER; Y2H000007050

The enclosed Statement of Change of Registered Ottice/Agent and few are submitted for filing.

Please return all correspondence concerning this matter to the following:

RAFAEL RINCON
Name of Comtact Person
RINCON INVESTMENT [1.C
Firm/Company
1710 DREW ST STE 4
Address
CLEARWATER FI. 33753
City/State and Zip Code
RINCONINVESTMENTLLCEGMAITLCOM
E-mail address: (to be used for future annual report notitication)

For further information concerming this matter. please call:

RATFAEL RINUON at (727 )5l2327ﬂ

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

CRIEDS (01 D)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2024
RAFAEL RINCON £}

1710 DREW ST SUITE 4
CLEARWATER, FL 33755

"~
.

SUBJECT: THE ROUTE TO HAPPINESS INC
Ref. Number: N24000007050

We have received your document for THE ROUTE TO HAPPRINESS INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
{850) 245-6000.

Neysa Culligan
Regulatory Speciaiist li Letter Number; 624A00016718

www . sunbiz.org

MNiviciam At orivaratiarme - 120 IROYW 29397 Talialhaceann Flarida 19914



FOR CORPORATIONS

Pursucnt 1o the provisions of sections 607.0302. 617.0502. 607.1508. or 617.1508, Florida Statues, this

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

stetement of change is subntitted for a corporation organized under the laws of the State of FLORIDA

i arder to change its registiered office or resistered asrent, or hoth, in the State of Floridu,
{. The name of the corporation:

THE ROUTE TO HAPPINESS INC
2. The principal othee address:

1710 DREW ST STE4 CLEARWATER FI1. 33755

3. The mailing address (it different);

- . I N 1/202:
4. Date of incorporation/qualification: (671172024

Document number;

IN24000007030
5. The name and street address of the current registered agent and registered oftice on file with the
Florida Deparument of State: {1t resigned. enter resigned)

MARIANNA AGUDELO

- =3
e R
1oR MASSAPOAG AVSHARON, MA 02067 [ E
b e

= B

ol
‘rvgi'/_ o
" \ . " . e 3
6. The name and street address of the new registered agent (it changed) and for registered oftitg, ™ =
(if changed): =L
= o™
ODISA RAMOS o

pod
2481 NE COACHMAN RD APT 901 CLEARWATER FLE 33765
Py Boy NOT aceeptable

The street address ot its registered oftice and the street address of the business office ot its registered agent
as changed will be wdentical.

Such ¢

authuo .

{

v resolution duly adopted by g board of directors or by an officer so
wporation has been naotified in writing of the cpange’

Srdaaure uBeh afliceFomdiacion

RAFAEL RINCON
) hen;b_\-' accept the appointment as regisiered wgent and agree to act in this capacity.

Frinted or typed name and tiiie
{ further agree to comply with the provisions of afi sigtntes relutive 1o the proper aid complete performance
of my duties. and { ami familiar with and accept the obligation of my position as registered ay
docianent is being filed merely to reflect u change in the registéred office address,’ T hereby confirni 1
L'()J‘[?(H'(f“’%ﬁ(&ﬁ'

een nodified inowriting of this change.

agent. Or if this

hit the
Signature of Reppliered Agent

O H2024
If signing on behalf i an entity:

S e P N

Typed or Pringed Nae

Date

¥ ** FILING FEE: $35.08 * * *
CRIEDF 104713

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL. FIL.

32314



