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COVER LETTER
TO: Amendment Section

Division of Corporations

THE ROUTE TO HAPPINESS INC
NAME OF CORPORATION:

N 200007030
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted lor {iling.

Please return all correspondence concerming this matter to the following:
RAFAEL RINCON

(Name of Contact Person)

{(Firm/ Company)
1710 DREW ST SUETE 4

= 535 Filing Fee

L0}
(Address) - !‘j)
CLEARWATER FI.. 33753 ==
.
(Citv/ State and Zip Code) f;', 7_}
our o
THEROUTETOHAPPINESSINC@GMAIL.COM s "1
M
T
I=-mail address: (to be used Tor future annual report notification) - '.;,
— f
For {urther information concerning this matter. please call: ™
RAFAEL RINCON 727 3123270
a
(Name of Contact Person) (Area Code)  (Daxtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

[1$43.75 Filing Fee & 543,75 Filing Fee &
Certiticate of Status

LI832.50 Filing Fee
Certitied Copy Certificate of Status
(Additional copy is Centified Copy
enclosed)

{Additional Copy is

Enclosed)
Mailing Address

Amendment Section

Street Address
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee. FILL 32303

g 2 W - 930Vl



Articles of Amendment
to
Articles of Incorporation

of
THE ROUTETO HAPPINESS INC

{Name of Corporation as currently filed with the Florida Dept. of State)
N2AOO0T7030

(Ducument Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes. this Florida Not For Prafit Corporation adopts the tollowing

amendment(s) to its Articles of Incorporation:

A. Ifamending name, enler the new name of the corporation:

The new

name must be distinguishable und contain the word “corporation” or “incorporated™ or the abbreviaion “Corp.” or “Inc,’

“Company” or “Co. " may net be used in the name.

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. FEnter new mailing address, if applicable:

rc_f,.; =
o = o do =
(Muailing address MAY BE A POST QFFICE BOX} & = =
— T rm
> O
=z

= _/-f [ %)

e
oo
m-n =
. Ifamending the registered agent and/or registered office address in Florida, enter the name of the m fﬁl ™
new registered agent and/or the new registered office address: ﬁ 31 [N
- [

: m

Name of New Registered Agem:

(#torede street adidreas)
New Registered (Office Address:

. Florida
(Cievy (Zip Code)

New Registered Agent's Signalure, if changing Registered Apent:

{ hereby aceept the appoiniment as registered agent. { am Jamifiar with and aceept the obligations of the position

Signatnre of New Registered Agent, if changing
X L & KN
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,

and address of each Officer and/or Director being added:

{Attach additional sheets. if necessarvy

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

P = President; V= Vice President; T= Treasurer: 8= Secretarv: D= Director: TR= Trustee; C = Chairmun or Clerk: CEQ = Chief
fxecwive Officer; CFO = Chief Financial Officer. If an officessdirector holds more than one title, list the first letter of each office
held. Presidem. Treasurer, Director would be PTD,

Changes should be noted in the following manner, Currenth Johwn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and 8. These shaudd be noted as John Doe. PT as o Change,

Mike Jones, I as Remove, and Sally Smith, SV ay an Add

Example:

X Change pT John Do
X Remove v Mike Jones
X oAdd SV Sally Smith
Tyvpe of Action Title Name Address
(Check One)
1) Chansc DIR MARIANNAAGUDELLO 108 MASSAPOAG AV
SHARON, MA (12067

Add

X Remove

2} Change
Add
D=
7
Remove 1;‘ o =
3) Change — A g
Add = e L
' : T =
Remove = c.!a
[T
. [N ha o]
+4) Change St e =
E— R R
Add (LI
—_— = i |.\_)
- = ;
I
Remove 4 c’é’
™
3 Change
Add
Remove

) Change

=

Add

Remowve

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary),  (Be specific)

ARTICLE HENEW

DELIVER, CHARITABLE, EDUCATIONAL SERVICES AND CONFERENCES FOR PERSONAL DEVLOPMENT BASED ON THE BOOKS,

TTHE WAY TOHIAPPINESS T AND "PROBLEMS OF WORKS” FROM THE AUTHOR RON L HUBBARD WITH THE PURPOSE TO ELEVATE

THE QUALITY (3 LIFE OF THEINDIVIDUALS.




ARTICLETX Purpose and limits of TRC S01(cy3) Code

This corporition is limited to the scoop of IRS S01{c){3) Seetion of the Code, which reads:

A= The parposes for which this organization is organized are exclusively religlous. charitable, scientific, lilerary and

cducational within the meaning of S01{¢)(3) of the [nternal Revenue [aw,

B.- Notwithstanding any other provisions of these article. this organization shall not carry on any activitics not permitted to

be carried on by an organization exempt I'rom Federal income tax under section 301(¢)(3) of the Internal Revenue Code of

1986 or the corresponding provision of any United States Internal Revenue law

.- Upon dissolution of the organization, assets shall be distribuited lor one or more exempt purpose within the meaning of

section SO1{e)d) of the Internal Revenue Code. or corresponding Section of any future federal tax code. or shall be

distributed 1o the federul goverment. or to a state or local goverment, for a public purpose
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. if other than the

The date of each amendment(s) adoption:

date this document was signed.
1172624

Effective date il applicable:
o mare than Y0 davs after amendment fite date)

Note: Ifthe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the

document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendiment(s) was/were adopied by the members and the number of votes cast for the amendment(s)

was/were sufticient for approval.



O

There are no members or members entitled 1o vote on the amendment(s).

The amendment(s) wasfwere
adapicd by the board of directors,

11126724
Dated N,
Signature M% /
{By the chairmim-er-<ice chairman bf the board. president or other otficer-if directors

have not been selected, by an incorporator — if in the hands of a receiver. trustee. or
other count appointed Hiduciary by that fiduciary)

RAFAEL RINCON

{Typed or printed name of person signing)

DIRECTOR

(Title of person signing)
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