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COVERLETTER

) Amendment Section
Division of Corporations

o . _ HuappvHappy Evernvthing, Inc.
AME OF CORPORATION: . ) b

P1A00006Y2TS

DCUMENT NUMBER:

w enclosed Articles of Amendment and fee are subnvitted for filing.

case reium all correspondence concerning this matter to the tallowing:

Jacqueline AL Vela, sy,

Name of Contact Person

Mare I Ouates, PUAL

Firmy Company

5313 Bryson rive, Suile 502

Address

Naples. F1. 34109

Ciov/ State and Zip Code

IV el MarcOatesLaw.com

Tomail address: (Lo be used [or future annual repert notification)

s turther information concerning this matter, please call:

acqueline AL Velu, sy, 134 ) SUR-1136

atri

Namw of Contact Person Arva Code & Daviime Telephone Number

nelosed is a check for the following amount made pavable to the Florida Department of State:

3 833 Filing Fee O543.75 Filing Fee & 084375 Filing Fee & L1852.50 Filing Fev
Certineate of Status Certified Copy Certificate of Stas
(Additional copy is Certified Copy
enclosed) {Addiionat Copy

¢ enclosed)

Mailine Address street Address

Amendment Section Amendment Section

Division of {omorations [rvision of Carporations
PO, Box 327 Clilton Building

Tallahassee, FIL 32314 2661 aecutive Center Cirele

-

Tallahassee, FI 32301



Articles of Amendment

to
Articles of Incorporation .o
o
of v
bl <+

lappyHappy Evervthing. Inc,

(Name of Corporation s currently filed with the Florida Dept. of Suftef» Ut =7 firi G: 23

000069278

(Document Number of Corparation (if kinown)

ursuant o the provisions of section 6371006, Flonda Statures. this Florida Profit Corporation adopts the following amendiment(s) to

< Articles of Incorporation:

v If amending name, enter the new name ol the corporation:

lappy Happy Evenvthing, Inc. The e

“corporation,” “campany,” or Vincorporated ™ or the abbireviation

ame must be distinguishable and contain the word
A professional corporation nanic must contain e

‘Corp, " “hie, " or Col 7o the designation " Corp.” e, or O
cord “chartered, T Cprofessionad association.” er the abbreviation "PAL

3. Enter new principal office address, if applicable;
Principul office widress MUST BE A STREET ADDRESS )

e

Fnter new mailing address, if applicable:
(Mailing address MAY BE -+ POST OFFICE BOX,

~

D, If amending the recistered agent and/or registered office address in Flovida, enter the name of the
new registered asent and/or the new registered office address:

Neme of New Registered Ayeni —

siFeol address)

. Florida
ity t7ip Coades

Now Keglsiored Office Addiress:

New Registered Asents Sisnoture, if changing Registered Apent:
{ hereby aceepi the appoiniment as registored agenic | am fupiliar with and accept the obligutions of the posiiion.

Sigpertiire of Now Registered Agem, I changing
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ymending the Officers and/or Directors, enter the title and name of each officerfdirector being removed and title, name., and
dress of each Officer andfor Director being added:

el additional sheets, if necessary)

wser pote Hhe r{ﬁf{ eridirector title v the jirst leter of the office title:

= President: U= Viee Prosident: 1= Treasurer; S= Scerctary: 1= Divector: TR= Trustee: C = Chatvman or Clerk: CEQ = Chief
coutive Officer: CFQ = Chicf Financial Officer. I an officertdivecior holds more than one title, {ist the first lewter of cach office
W President, Treasurer, Divecior would be T,

anges showdd be noted in the folloving manver. Currendy Joln Do is fisted s the PST coed Mike Jones is listed as the 12 There is
hange, Mike Jones [eaves the corporaiion, Sally Smith is numed the 1V and 8. These should be noted as dobue Doe, PTas a Chunge,
ke Jones, Voas Remove, and Sally Smiih, SV ax an Add.

ample:

L Change rr John Duoe

. Remove v Mike Jones
CoAdd SV Sallv Smith

pe ol Action Title Nume Address

heck One)

Change

Add

Remove /

Chunue

Add /

Remove

) Chanue

Adid

Remaovye

; Change

Add

Kemuove

t Change

Add

Remove

) Change

Add

Renusse
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if amendine or adding additional Articles. enter changee(s) here:
Attach addizionad sheets, if necexsaryy. (Be specifics

If an amendment provides for an exchange, reclassification. or cancellation of issucd shares,
provisions for implementing the amendment if norcontained in the amendment itsell:

Lif ot applicable, indicate NiA)

Piaoe 3 of 4



The date of cach amendment(s) adoption: ___if other than ihe

date this document was signed.

¥{fective date il applicable: — ——
(o more than 90 daxs Gier amendnent file duir)

Note: 1f the date nserted in this block docs nol el the applicable statuiory filing requirements, this date will not be listed as the
dncument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CLECK ONE)

[ I he amendment(s) was/were adopted by the sharchalders. The number of votes rast for the amendmem(si
by the sharcholders was'were sullicient for approval.

[ The amendmeni(s) was/were approved by the chareholders through voung groups. The fullowirg statement
must be separately provided jor cach vating group entitled to vore separately on the amendmeni{s).

“The number af votes cast for the amendment(s) wasfwerc su fMicient far approval

by

{vating group)

[0 The amendment(s) was'were adopted by the board of directors without shareholder astion and sharsholder

action was oot required.

B The amendment(s) wasiwere adopted by the incorporators without sharcholder astion and shareholder

actian was not requited.
Dated l 1 2_2

Sigratuie

(By a direcior, president or other 0 iggr — if directors or ofMicers have not been
celected, by an incarporaior = if in the hands of a receiver, IAKICE. O other court
appointed fiduciary by that Gduciany)

Kristen Griffen

(Typed or printed name of person signing)

President

(Fitle of person Signing)
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