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COVER LETTER

TO:  Amendment Section
Bivision of Carporauons

SUBJECT: _Happy Times Commum’m Cener TrC

Name of Corpbration

DOCUMENT NUMBER: £ 19000655 053

The enclosed Statement of Change o Registered Office/Agent and fee are submiiied for hiling,

Please return akk correspondence concerning this matter to the following:

CCL(PY\ 5&‘(\0&

Name of Contact Person

Happy_Timeo Commuyni Cmﬁ,r_.::n_c.m

Firn/Compa

_ es32 Jw g St SYE 2G99

Address

Miarmy | FL 3314
Citv/State and Zip Code

m@mh e COMMLNL 1'\1 @q Mot Com
E-tmail adlress: (10 be used for futtire anfual report notification)

For turther information concerning this mutter, please calt:

Conmnen Sanaigen a4 GS4 | Sws VYT
Name of Contaci Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Muailing Address: Street Address:

Amendment Seetion Amendment Section

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

Tallahassee. FL 32314 2661 Exccutive Center Carele

Tallahassee. FLL 32301

URIFS qad | 2y



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2019 .

CARMEN SAHAGUN
8532 SW 8 ST STE 292
MIAMI, FL 33144

SUBJECT: HAPPY TIMES COMMUNITY RIN
Ref. Number: P19000058053 CENTE ¢

RS —-— = amg

We have received your 'mqmgnting%ﬂMEMMUﬂlW CENTER
INC, however, upon receipt: of ‘yourdocuimiel 6‘Ychecl; was @nclused. Please
retum your document along with a’check. money -order made payable to
the Depantiment of State for $35.00.

The fee to file your document is $35.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considared abandoned,

It you have any questions concering the fling of your document, please call

{850) 245-6050. |
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STATEMENT OF CHANGE OF REGISTERED OFFICIE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant fes tite prencisions (_:,".\'L'L'.'iun_\' AT L0 G T3, 60T T F0S e 617 30N, Flowricda Seatries, 1his

i
statemient of change s submiticd jor o corporaticn ewvvanized wider the laws of the State off lon d Ca

jar order 1o change its regisiored ojiive or reglstered agent. or hoth, i the State aof Florida,

1. The name ot the carporanoen: Ha M Timeo (emmon iy Center A C

2 The principal office address:__ 95 2 Sw 8 1 OFe 2GS

Mo, TV 2314y

3. The mailing address (i ditterent:

-1 Date of incorporationfquaiification: _:\-_]_\_S_L\_C] Dacument nunber: P1adCcooss 0SWD

3 The name and street address of the curreni registered agent and registered ottice on Tile with the
Flarida Department of Siaic: (W iesigned, enter resigiked)

Carmen_Saha Lun

18 PE 106t ST Miann Sholso (TL 22130

., 2
6. The name and street address of the new registered agent (11 changed ) and /or rcglgwt"cd oo
(ir changed): >R i
= e
i =
Ceow men  Saha=yo N i a
- .
+ .. [
532 Sw smM St s 287 e B .......
IO Hos RO acceptabie el — L___)
. L= iz I
™Mhiamy | T D314 27w

-
The street address of its registered oftice and the street address of the business otfice of is registered agent,
as changed will be jdentical.

Such change was authorized by resolution duby adopted by its board of directors or by an officer <o

authorized by the board. or the corporation ha been notitied in writing of the change.
- .
Yecr L 2 Carmpen Schaiqon Pregdaent
ke R U T T TR -

Prnled or [yvped namwe and hie

{ hereby aveepi the appidiiment as regivicred agent and aaree o acl DS capaciy

{ further agroe to complyvith the provisions of all sianaes relative 1o e proper wid compleie
portormnee of nn dutics, and Lam jamiliar with arted qeecpt the obligation of My Position ds regisiered
aainp. Cir, if s document is being Jile

i el morely o veploct a change i the regisfered office acdediress, |
herehy confirm atdie corparation fias been nescipivd peowrining of this change,
A ! LK !
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I Coarmen Sebagun
Lo P L Papsed o Brnied Name

oo FHLING FEER: 33300 = % %

AMAKE CHECKS PAYARLE TO FLORIDA DUPARINENT 01 S PATL

ALAIL To: DIVISION uF CORPORATIONS, PO BON 6327 Tabbaiiasski FL 325
GRS (0310
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