o H“ltl “ II‘” |‘ lll m“”ll (m"IIMI‘ “M“ |” ‘m
{Address)
(Address)

200313084792

(City/StatefZip/Phone #)

[Jsekue ] warr [] mar

U5 1A10--01015--012  +£35.40
(Business Entity Name)
{Document Number) . s }
p e ¥y g
N =
~o oz "1\
. - T P e
Certified Copies Ceitificates of Status = =
FPO R ‘
U Do
rﬂ'< ‘ I l
i Niost]
— ISEE N @)
Special Instructions to Filing Officer: r;’)ff_ ﬁ
"::-':"_;\ [ B
o =
o
Office Use Only

MAY 30 2018
| ALBRITTON




i COVER LETTER

TO: Amendment Section
Division of Corporations

HAPPY LIMOUSINE INC
NAME OF CORPORATION:

DOCUMENT NUMBER: P04000171772

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

Please return all correspondence concerning this matter 1o the tollowing:

CYNTHIA SHAHID

Name of Comact Person

HAPPY LIMOUSINE INC

Firm/ Company

12656 SPRUCE AVE

Address

ORLANDO, FLORIDA 32824

City/ State and Zip Code

RESERVATIONS@HAPPYLIOMO.COM

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

CYNTHIA SHAHID at (407 ) 856-1280

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

W 335 Filing Fee 0S843.75 Filing Fee & 01543.75 Filing Fee & 0%$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Anendment Section Amendment Section

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

Talluhassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 14, 2018

CYNTHIA SHAHID

HAPPY LIMOUSINE, INC.
1265 SPRUCE AVE
ORLANDO, FL 32824

SUBJECT: HAPPY LIMQOUSINE, INC.
Ref. Number: P04000171772

We have received your document for HAPPY LIMOUSINE, 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 application/form submitted does not meet the requirements of this office;
please complete the attached applicatior/form.

The document must also contain the address of the registered agent which must
be at a Florida street address.

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 I

Letter Number: 218A00009931
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Articles of Amendment
10

Articles of Incorporation
ol

/L/A??? LinmpieseTE s C

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

PD€/OOO/ 72/7 7 R

(Documens Number of Corporation (i known)

Pursuant to the provisions of section 6071006, lorida Statutes. this Flerida Profit Corporation adopts the folliowing amendment(s) o
its Articles of Incorporution:

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

The new

name must be distinguishable and contuin the sword “corporation,” “company.” or Cincorporated” or the abbreviation
“Corp.” il or Col " or the designation “Corp,” Uhne,” or "Co™o A professiongd corporaiion mume must coriain the
word Uchartered,” U professional association,” or the abbreviaiion P

B. Enter new principal office address, il applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: UL
(Muailing wddress MAY BE A POST QFFICE BOX) [N

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office adidress:

Nume of New Registered Agent S [—\f& [:;€ NA 5‘[_/ A }«/ j:b
1S Soruce AVE

(Hlorida street addressy

New Registered Office Address: __zQK_ [ & MBO - Florida_ 547’2 g‘,?é

€l (20 ey

New Registered Agent’s Signature if changing Registered Apent:

{ herehy accep the appoimiment as registered agent. | am fumilicr with and accept the obligations of the position

! !g/id—'-azﬂ ,ﬁﬂ//

. g e A - R
Signature of New l'(‘egr.\‘fer‘vﬁ Agent, if changing

Page 1 of 4



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

tltiach additional shees, if necessary)

Please nose the officeridirector title by the first letter of the office ride;

P o= Presidem; V= Vice Presidemt; T= Treasurer; 5= Secretary; 1= Director; TR= Trustee; C = Chairman or Clerh: CEQ - Chief
Eyecutive Gfficer: CFO = Chief Financiad Officer. If an officerddirector fiolds more than one tide, list the firse letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Junes is listed as the V. There iy
a change. Mike Jones teaves the corporation, Sallv Smith iv named the V and S5 These should be noted as John Do, PT us a Change,
Mike Jones, Vas Remuove, and Sally Smith, SV as an Add.

Example:
X Change P John Doe
N Remove S Mike Jones
N Add R sully Smith
Type ol Aclign Title Nune Address

tCheck One)
1}y Change S Sf\—ll[_[:fd A S‘/‘/}:},IL/J:-(> /,jér§ S’P‘I{__le(’ A“/QJ
7& Add Lllamne L 3D Sjc/

Remove

23 Change

Add

Remove

3) Chunge

Add

Remuove

+4) Change

Add

Remaose

3) Chunge

Addd

Hemove

6) Chunge

Addd

Remove
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E. HWamending or addinge additional Articles, enter change(s) bere:
(ALtach additional sheets, if necessaryy.  (Be specific)

F. Ifan amendment provides for an exchapge, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
G not applicable, indicate N2

Papge 3 of 4



- .

A
The date of each amendment(s) adoption: ¢ et c/ . it uther than the

dite this document was signed,

Efective date if applicable:
{rno more than 90 days after amendment file daie}

Note: |1 the date inserted in this block does not meet the applicable statwtory tiking requirements. this date will not be listed as the
decument’s effective date on the Department of State”s records.
5

\
Adolj\t\iun of Amendment(s) (CHECK ONE)

0J Thea nendmentis) washsere adopted by the sharcholders. The number of vutes casi for the amendmentys)

by th @ shurchobders wasfwere sutficiem for approval,

O 1he il"!‘-"u‘mcnllsl washuess pereaneddy L hiorkarg oldee=at uugn vous e RIOUES. Lo fUROWING Stulement
riust be separately provided for each voting group entiled 1o voie separately on the amendment(s):

“The number of votes cast for the amendmenids) was/sere sutiiciem for upproval

by
(voting group)

B3 The amendmenttsy wasAvere adopied by the board of direciors without shareholder action and sharcholder
action was not required,
E The amendment(s) wasfvere adopted by the incorporators without sharcholder action and sharchotbder

action was aot reguired.
idated g//;} ":L// y

Signature Z[{n/f ;b/%/é;/

(By adllirector., president or ather officer — if directors or officers have net been
sclected, by un incorporator — il in the hands oo receiver, trustee, or other court

appuinted tiduciary by that fiduciary)

) ,
/m MTHT G S A EN

{Typed or printed name ol person signing)

'\/.- Ce Jees e

(Title ot person signing)
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