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FLORIDA DEPARTMENT OF STATE
Division of Corporations

HY1TIVL

April 25, 2018

“ISSVHY
540 ANVLIIYD

BIBIANA HODGETTS
8403 NW 20TH PLACE
CORAL SPRINGS, FL 33071

b oru i d

SUBJECT: SUPER HAPPY FIESTA CORPORATION
Ref. Number: P14000066113

We have received your document for SUPER HAPPY FIESTA CORPORATION
and your check(s) totaling $35.00. However, the enclosed document bas not
been filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an

incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors

have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature. '

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.

Shelia H Young

Regulatory Specialist Il Letter Number: 118A00008570

www.sunbiz.org
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COVER LETTER

TO: Amendnient Section
Division of Corporations

SUPER HAPPY FIESTA CORPORATION
NAME OF CORPORATION: sU o

130000661 13

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter o the following:

BIBLANA HODGLETTS

Name of Contact Ferson

Firm/ Company

8403 NW 20th PLACE

Address

CORAL SPRINGS. FI. 33071

Citv/ Swie and Zip Code

bibiznaZithedgetcalvacheaccounting.com

E-mail address: (10 be used for fiture annual report notitication)

For further information concerning this matter, please call:

BIBIANA HODGETTS y 954 y K25-6300
a

Nume of Condact Person Area Code & Davtime Telephone Number

Enclosed 15 a check for the following amount made payable 10 the Florida Deparmment of State:

W 333 Filing Fee Os$23.75 Filing Fee & 054575 Filing Fee & 0$32.50 Filing Fee
Certificate of Status Certifted Copy Certificote of Stanis
tAdditional copy is Cernfied Copy
enclosed) (Additionul Copy

iz enclosed)

Mailing Address Strect Address

Amendment Scction Amendment Seetion

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

Tallalussee, F1, 32314 2061 Exceutive Center Cirele

Tallahassce. FL 32301



Articles ol Amendment
tu

Articles of Incorporation
of

SUPER HAPPY FIESTA CORPORATION

{Name of Corporation as currently filed with the Florida Dept. of Stated
P140GOU6H] 13

{Document Number of Corporation (1 known)
Pursuant to the provisions of section 6071006, Florida Swatutes, this Flarida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation;
A. If amending name. enter the new name of the corparation:
N/A

ar Co., ™

The new
nunte must be distinguishable and contain the word “corporation.” “company.” or Ciacorporated ” oor the abbreviation
“Corpl T nel” or the designativn “Corp,” “ine, " or "Uo ™. A professional corporation name must contuin the
word “chartered,” Cprofessional association, T or the abbreviation TP

NIA
B. Enter new principal office address, if applicable:
Feirreef . Y MY S —_—.
{Principal office address MUST BIE A STREET ADDRISS ) >, oo
.-~
|1 .
™ol &=
= g =
-
UT gy = [T
C. Enter new mailing address, il applicable; NAA rr“j1 Bl
tMuailing address MAY BE A POST OFFICE BOX) - e TN
; L -
o7l W
Y Lol
T om =
= —
D. If amendiny the registered agent and/or registered office address in Florida, enter the name of the
new repristered agent snd/or the new registered office address:
. BIBIANA HODGETTS
Name of New Registered Apent "
853403 NW 20th PLACE
iFlorida street address)
. CORAL SPRINGS. . 3071
New Reoivtered Office Address: ’ . Florids
(i

Zip Codel

New Revistered Agent's Signature, if changing Registered Agent:
[ heveby aceept the appoimtment as registered agent.

Fume feonvilinr with and aceept the obligarions of the position.

‘.

N

Signature iqf'M’u' Registered Agent, if changing

Page 1 of 3



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:

{Anach additional sheets, i necessary)

Please noie the officerddivector tivle by the Jirst fetter of the offive title:

P = President; ¥= Vice Presideni; T= Treaswrer; 8= Secretary: D= Director; TR= Trustee; € = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. If an aofficer/director holds more than one title, list the first letter of each office
held. Presidens, Treasurer, Divector would be PTI.

Changes should be noted in the following manner. Currentdy Jahn Doe is flisted as the PST and Mike Jones is listed ay the V. There s
u change, Mike Jones leaves the corporation, Sally Smith iy named the Vand S, These should e noted ws John Doe, PT as a Change,
Mike Jones, Vus Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doy
X Remove v Mike Jones
_N Add SV Sullvy Smith
Type of Action Title Name Address
(Check One)
P ALESSANDRA OCCHINO 15831 PINES BOULEVARD
1) Change
X PEMBROKE PINES, F1L 33114
Add
Remowve
v JOSE N RODRIGUES 138351 PINES BOULLEVAR
2) Change
X PEMBROKE PINES. F1. 33114
Add
Remaove
. §] FILIPPO OCCHING RAGUSA P3831 PENES BOULEVARD
3) Change
X PEMBROKE PINES, FI. 33114
Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

m Change

Add

Remove

Pape 2 0f 4



F. If amendiny or addinge additional Articles, enter change(s) here:
i Attach additional sheets, if necessurvy. iBe specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if nat contained in the amendment itself:
{if not applicable, indicate NAY

NIA

Page J ol 4



MAY 202008
The date of cach amendment(s) adoption: it other than the
date this document was signed.

Fffective date if applicable:

(no more than 90 duvs atter emendment file daite)

Note: [F the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)
O The amendment(s) wasfwere adopred by the sharcholders. The number of voles cast for the amendment(s)

by the shareholders was/were sufficient for approval.

O The samendment(s) wasiwere approved by the sharcholders through voting groups.  The following statement
must be separately provided for cach voting group entitled to vole separately on the amendment(s):

“The number of votes cast for the amendment(s} was/were sufticient Tor approval

by

fvoring group)

B The amendment(s) wasfwere adopted by the bourd of dircctors without sharcholder action and sharcholder
action was not required.

£J The amendmem(sy wasfwere adopted by the incorporators without shareholder action and shareholder
action was not required.

May 30,2018
Dated

Signature ‘f %;“;ﬁmm&\ Q‘-:Cbg/u./ﬂ ;)/P

(By a direcror, president or other officer — tf dircctors or otticers have not been
selected, by an incorporator — if in the hands of u reeeiver, trustee, or other court
appointed fiduciary by that hduciary}

ALESSANDRA OCCHINO

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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