(FAX)

09/25/2018 12:31
o QQme

Division of Corporanons
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H19000287154 3)))

O 0O

H196002871543ABCA

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporaticns
Fax Number {850)617=6380

From: '
CONSTRUCTION & ENGINEERING SCHOOL INC.

ACcount Name :

Account Number : I20170000070

Phone : (309)22€-8727
: (309)226-8767

Tax Number

tapnter the email address for this business entity to be used for future
Enter only one emall address please.**

annual report mailings.

Email Address:

: o
_: i COR AMND/RESTATE/CORRECT OR O/D RESIGN ‘: “ =
= i~ HAPPY PARENTS ALF INC . - <
M R o £
o e Certificatc of Status SR
. Lo Tl W i
= i::) S = 1T
& e j&; o =t
[Estimated Charge e ot
N
n W
SE‘) r‘\' n ‘:.t 1’\.

Help J GOHROED

Electronic Filing Menu Corporate Filing Menu

9/25/2019

https://efile sunbiz.org/scripts/efilcovr.exe



08/25/2018 12:32 (FAX) P.002/006

COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION; | T PY PARENTS ALF INC
2
POCUMENT NUMBER. [ 19000054828

The enclosed Articles of Amendmens and fee are submined for filing,

Please return all correspondence concerning this matter to the following:

LUCIA ESTRELLA

Name of Contact Person
CONSTRUCTION & ENGINEERING SCHOOL

Firm/ Company
8300 WEST FLAGLER ST

) Address
MILAMI, FL 33144

City/ State and Zip Codc

LUCIAESTRELLA@BELLSOUTH.NET
E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

LUCIA ESTRELLA ‘ a r3()5 ') 226-3727
Name of Contact Person Area Code & Daytime Telephone Wumber
Enclosed is a check for the following amount made payable to the Flordda Depastment of State:
Bés Filing Fes Os43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certlfied Copy Certificate of Status
(Additional copy is Certified Copy
encloscd) (Additional Copy
is enclosed)
Msiling Address Street Address
Amcndment Section Amendment Section
Division of Corporations Divition of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 12314 26561 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to
Artlcles of Incorporation
of

HAPPY PARENTS ALF INC

(Nanmve of Corporation as currently filed with the Elorida Dept. of State)
P19000054828

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fferida Proflt Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A, ifng name, enter the new na { the corpgration:
The new

name must be distimguishable and contain the word “corporation ® “company,” or “incorporated” or the abbreviation
“Corp.,” “ime,” or Co..” or the designation “Corp,” “Inc,” or "Co". A professianal corporation name must contain the

word “chartered * “professional association,” ar the abbreviation “P_A. "

B. ew principal office addr H applicable:
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new maliling address, if applicable: .
(Mailing address MAY BE A POST QFFICE BOX) ST =

% - N

fal N Tn

o o> e

Aoy registered Agent and/or the new registered office address:
Name of New Regisiered Agen!

D. I[amending the registered agent and/or registered office address in Florida, enter the name of the T = I3
- o .
o o

(Florida street address)
- 4 Florida

New Registered Office Address: )
Ciy) (Zip Code)

! re, f chen istered Agent;
! hereby accept the appolniment as registered ugent. [ am familiar with and accept the obligations of the pasition.

Signarure of New Registered Agens, if changing

Page l of 4



09/25/72019

(FAX) P.004/006

12:32

If amending the Officers and/or Directors, enter the titte and name of each officer/direcior being removed and title, zame, and

‘sddress of each Officer and/or Director being added:

{Attach additional sheets, If necessary)
Please note the officer/direcior ilile by the firss lesier of the office title:
P = President; V= Vice President; T= Treagurer: 5= Sacretary; D= Director; TR= Trusiae: C = Chairman or Clerk; CEQ = Chiaf
Executive Officer: CFO = Chlef Financlal Officer. If an officar/director holds mors than one title, list the first leiter of each office
held President. Treasurer, Director would be FT,
Changes shouid be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jomes is listed as the V. There is
a change, Mike Jorres leaves the corporation, Sally Smith is named the V and S, These should be noted as John Dos, PT as a Change,

Mike Jones, V ax Remove. and Safly Smith, SV as an Add.

Exampls:
PT Jotin Dge

X Change

X Remove v

5V Sally Smith
Address

X Add sV

Type of Action

(Check One)

DIAZ, JUAN CARLOS 11871 SW 1718 TERR

MIAMI, FL 33177

i) Change

Add

X Remove

S 6t

2) Chenge

d3i

Add
ol

sC

—Remove

3) __ Change

Add

-
>

L6 Wy ¢

- Remove

4) Change

Add

Remove

S} Change

Add

Remove

§) __ Change

Add

Remove
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E. tpg ad:
(Attach additional sheets. if necessary).  (Be specific)

n

(FAX)

he

P.005/006

nge, reclagsifiention, or cancellation of &
ke gmendment if not contained ig the Amendinent itssi;

F.
igng for impl
(if not applicable, indicate N/A}

P HY G52 438 6}

1

.

HEIIRE
i

e

A

:

N/A
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09/25/2019
The date of cach amendment(s) adoption:

date this document waos sigred.

092512019
Effective date t{ applicable:

. if other than the

(ro mare ihan 90 days after amendment file date)

INote: [f the date inserted in this block does not meet 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)

Q‘(he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s}
by the sharsholders was/were sufficient for epproval.

B The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separarely provided for each voting group entitied 1o vore separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval e
- W

by _ IS <4

fvoring group) w5 Vi

, i RN T

L[] The amendment(s) was/were adopted by the board of directors without sharetiolder action and shareholder LN {
actlon was not required. o i
=

O The amendment(s) was/were adopted by the incorporators without sharsholder action and shareholder ' o) L
action was not required. & o
0972572019 z e

Daied

Signature @L;(.\ﬂﬁ; 42—

(By & director, president or other officer — if directors or officers have not been
selccled, by an incorporator — if in the hands of a receiver, trustee, or other court
sppointed fiduciary by that fiduciary)

GRISEL DIAZ

(Typed or printed name of person signing)
FRESIDENT

{Title of person signing)
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