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COVER LETTER

TO: Amendment Section
[Yiviston of Corporations

o HAPPY HOURS CENTER. INC
NAME OF CORPORATION:

P19000038046
DOCUMENT NUMBER: '

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

Please return all correspordence coneerning this matier to the following:

ALEJANDRO M CABRERA

Name of Comtact Person

Firm/ Company
2001 SW 84 AVE

Address

NMIAMIE FL 33155

Ciy/ Swte and Zip Code

alexgarcia0274@gmail.com

I:-mail address: {to be used Tor future annual report aotification)

For turther information concemning this matier. please cail;

ALEJANDRO M CABRERA A 786 . 302-9312

Numie ot Contact Person Arca Code & Dayume Telephone Number

Lnelosed 15 i cheek 1or the tollowing amount made pavable w the Florda Deparument ot Stage:

B S35 Filing Fee [1S45.75 Fiting Fee & 084375 Filing Fee & 852,50 Filing Fev
Certificate of Status Certified Copy Certificate of Statos
(Additional copy 1s Cenitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2061 Executive Center Circle

Tallahassee, FL 32301



FIAPPY TIOURS CENTERINC

Articles of Amendment
to
Articles of Incorporation
of

P190UO05E0:46

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

{ Document Number of Corporation (it known}

Purswar 1o Lhe provisions of section 607.1006, Florida Statutes, (his Florida Profit Carporation adopts the following amendmentis) o

its Articles of [neorporation:

Al

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

The  new

nanie must he distingnishable and contain the word “corporation,” “company.” or Cincorporaied” or the abbreviation

“Corp.” e ar Co.,
ward Cchartered, " projessional association.” or ihe abbreviarion "PAT

.
(Principal office address MUST BE A STREET ADDRESS )

C.

“or the designation “Corp.” e, or CCal A professional corporarion name st contain the

[8305 NW 75TH PL STE 104

Enter new principal office address, if applicable:

HIALEAHM. FL 330153

18305 NW 75T PL STE 104

BHV 220V

Enter new mailing address, if applicable:
iMailing address MAY BE A POST OFFICE BOX| d
1HALEALL FL 33015 o
7, (%]
[ —_

). I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Namve of New Registered Agent

tFlorida sireet address)

. Floeida

tAip Cenie

New Registored Office Address:
(Uit

New Revistered Agent’s Sienature, if changing Registered Agent:
Fhoreby aecept the appaintment as registered ogent. | am_familior with and accepr tie obllgations of the position.

Siencture of New Registered Agenr, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and fitle. nume. and
address of each Officer and/or Director being added:
(A tach additional sheets, if necessary]
Please note the efficerddivector title by the fivst lerer of the office iitle:
Po= Presidem; V= Viee President; T= Treasurer: S= Secrctary: D= Dirceror: TR= Trustee: C = Chadrman o Clerk: CEC = Chier
Excecuiive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one tide, st the first feier of cach ofjice
iotd. Presidens, Treasurer, Director would he PTE,
Chunges should be noted in the folfowing manner. Curvemly John Dace s lisied as the PST and Mike Jones iy fisted as the V. There ix
a vhege, Mike Jones leaves the corporation, Sallv Smith iy wamed the Voand S, These showdd be noted as Jofin Doe. T as o Change,
Mike Jones, ) as Remaove, and Safly Smith, SV as an Addd,
Faample:

N Change Pt John Doe

N Remave ¥ Mike Jones

noAdd SV Sallv Smith

[vpe of Action Title Naine Address
(Check One)

. vp CAMILA ALBERTO MUNOZ 9106 NW 181 ST
1) Change

N HIALEAH, FLL 33018
Add

Remowe

2 Chunge

Add

Remove

R Chunge

Add

Remove

4} Change

Add

Remowve

3) Chunge

Add

Remove

H Change

Addd

Remove




F. Hamending or adding additional Arricles, enter chanpe(s) here:
tAnach additional sheets, i necessarv).  (Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
Uit nor applicable. indicate N/A4)
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S 0N/ 1972019
The date of each amendment(s) adoption: . irother than the
date thix document was signed.

08/192019
Ettective date if applicable:

fno mere than 90 days after amendment file dai)

Noter 1 the date inserted in this block does not meet the applicable statutory fling requirements. this date will not be lisied as the
document’s elfective date on the Depariment of Stue’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendmenys) was/were adopted by the shareholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sutticient tor approval,

O The amendmentqs) was/were approved by the sharcholders throvgh voting groups.  The following stiremenr
musi be separately provided for cach voting group emtitled 1o vote separately on the amendmeniisi:

“The number of voles cast for the amendmentis) was/were sutficient tor approval

1%

fvating wrongy

O The amendment(s) wasiwere adapted by the board of direetors withowt sharcholder action and shareholder
aetion was not required,

£3 The wmendment(s) wasiwere adopied by the incorporators without sharehoider action and sharcholder
action wis not required.

O8/19/2019
[ Yated ~

Sienature

(B adite

selected.,

I

. 1t or ather edticer — if directors or officers have not heen
an incorporator — if in the hands of a receiver, trustee. or other court
appointdd fiduciary by that fiduciary)

ALEJANDRO M CABRLERA

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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