P(90000 /6212.

(Requestor's Name}

{Address)

(Address)

(City/StatefZip/Phone #)

[Jrckur  []war [] ma

(Business Entity Name)

(Document Number)

Ceitified Copies

Certificates of Status

Special Instructions to Filing Officer:

S07%

Office Use Only

HE/ R 1=

JUN 25 20
S. YOUNG

NIRRT

600327572096

AN e AR

AT I e O L

TR
P 0,
_— -
el (Yol
‘r: -
i C
e & T
- - ——
T ~ T
g =
0 M
w9
‘C) TLoW®
- D S




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2019

BRENT BALCOMB
13020 MEADOWBREEZE DRIVE
WELLINGTON, FL 33414

SUBJECT: HAPPY HOMES REAL ESTATE SFL P.A.
Ref. Number: P19000016212

We have received your document for HAPPY HOMES REAL ESTATE SFL P.A.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

If the corporation is a PRQFIT 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.

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: 519A00008300

l.
www.sunbiz.org




COVER LETTER

TO: Amendment Scetion
Division of Comorations

HAPPY HOMES REAL ESTATE SFL P.A
NAME OF CORPORATION: _ HOM L

219000016212
DOCUMENT NUMBER: P1900001621

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

Please return all correspondence concerning this maiter to the following:

BRENT BALCOMB

Name of Contact Person
HAPPY HOMES REAL ESTATE SFL P.AL

Firm/ Company
13020 MEADOWBREEZE DRIVE

Address
WELLINGTON, FL. 33414

City/ State and Zip Code

“ BRENTBALCOMB@GMAIL.COM

E-mail address, (to be used for future annual report notification)

For further information cancerning this matier, please call:

SHAWN SCHAFFMAN

404 458-2564
at( )

Name of Contact Person

Arca Code & Daytime Telephone Number

Enclosed is a check for the foliowing amount made payable o the Florida Department of State:

0 <35 Filing Fee 0Js43.75 Filing Fee & [3s43.75 Filing Fee & []$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
i Additional copy is Certificd Copy
enclosed) (Additional Copy

15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations ivision of Copuorations
P.0). Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tailahassee, FL 32301




Ariicles of Amendmenl
o
Articles of Incorporation
of

HAPPY HOMES REAL ESTATE SFLPA
(Name of Corporation as currently filed with the Florida Dept. of State)

P19000016212

(Document Number of Corporation (if known)

Pursuant Lo the provisions of section 607.1006, Florida Siatutes. this Florida Profit Corporation adopts the following amendment(s) 0

ity Articles of Incurporation:

A. If amending name, enter the new name of the corporation:

Y 1§ REAL ESTATE PA. :
NAPPY HOMES REAL ESTATEP The mew
name must be distinguishable and contain the word “corporation,” Teompany. “or “incorporated” or the abbreviation
“Corp..” “Inc.. " or Co., " or the designation "Corp.” “ine, " or "CoT A profussional corporation name must contain the

word “chartered,” “professional association, " or the abbreviation PAT

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

o
C. Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST QFFICE BOX) < T
=
im
- x O
- \»
D. ¥ amending the registered agent and/or registered office address in Florida, enter the name of the ,
new registered agent and/or the new repistered office address: e
Name of New Registered Agent
¢Florida strect address)
New Registered Office Address: Flovida__
{Citx) iZip Code)

New Registered Agent’s Signature, if changing Repistered Agent:

1 herehy accept the uppoiniment as registered agent. Tam Sfamiliar wi

th and accept the vbligurions of the position,

Signature of New Registered Agent. if changing
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If amending the Officers and/or Dircctors, cater the titie and name of each officer/director heing removed and title. name, and
address of each Officer and/or Director being added:

(Attuch additionad sheets, i necessary)

Please note the officeridirector tide by the first lester of the office title:
P = President: V= Vice Presidont; T= Treasurer; 5= Secretury! D= Director: TR= Trustee; € = Chairman or Clerk: CEQ = Chicf]
Frecutive Officer; CFO = Chief Financiel Officer. If an offiver/director holds move than one e, list the first letter of each nffice
held. President, Treasurer. Director would be PTE.
Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporaiion, Sally Smith is named the I and S, These should be noted as John Doe, PT as o Change.

Mike Jones, ¥ as Remove, and Sallv Smith, SV as an Add.

- Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Titde Namne Address

{Check One)

3] Change

Add

Remaove

2) Change

Add

Remove

-

3) Change

Add

Remaove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

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

reclassification, or_canecilation of issued shares,

F. I an amendment provides for an exchange,
d in the amendment itsell:

provisions for implementing the amendment if not containe
(if not applicable, indicate N4
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inption: T it uther than the

imendmont file daiel

fective date if appliables e
e 90 davs afler e

P e

The dute of cach mendimentis) a
date this documenl was signed

Noter 1 the dawe inserted in this hlick does not mect the applicable qautory filing TeUITCTIRIS. this date will not be haicd as the
document's effective date on the Deparunaii of St s revords.

Adoption of Amendmentts) (CHECK ONE)
[ The amendimeni(s) wasfwert adopted by (he shareholders. The numher af voles cast for he amendmentis)
by the shureholders wasfwere sufficient for approval.

The foellowing statentent

¢ through voung aroUpE.
the umendment(sl:

i by the shurcholder
oof 10 vote separately on

[ The amendmentés) wusfwere approvet
ntitle

must be separaiely prm-‘r'dced_}in' coch voting grouf ¢

“The nmber uf votes cast for the amendment(s) was/were sufticient for approval

h}, N -.-
fyvoting group)

out shareholder acLion an

+o -

£ The amendmeni(s) washwere adopied by the board of direclors with d sharehoider

action was not required.

s L3 The amendment(s) wasiwere adopted hy the INCOrpoTors without sharcholder action and sharcholder

action was not requised.

5/25/2019
Daicd
—_ —— PR —
. ‘ o
- . AT ,
Signaluie _ O DI T e
ob. president of wther offter - 11 d roctors or afficers have not been
T conlrt

(R 453 L.':-Ll-lx;.\. '
selected, by an incorporal 4 regeiver. lrusiee, ot othe
v thal {iducinry)

ur - ifin the hands of
appointed fiduciary

BRLNT Baja Oonp

o a——

{Tvped or prinied nare of person signing)

itle of person slgning)

(T
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