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August 24, 2021
FLORIDA DEPARTMENT OF STATE

Davision of Corporations
HAPPY MATTRESS & FURNITURE CORFP

11612 N NEBRASKA AVE
TAMPA, FL 33615US

SUBJECT: HAPPY MATTRESS & FURNITURE CORP
REF: P19000058706

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Yasemin Y Sulker FAX Aud. #: H21000314133
Regulatory Specialist III Letter Number: 021A00020298
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Articles of Amendment
1o

Articles of Incorporation
of

HAPPY MATTRESS & FURNITURE CORP

P 4/7

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

P1O000058706

{Document Nunber of Corporation (il known)

Pursuant 1o the provisions of section ¢07.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendimeni(s) io

its Articles of Incorporation:

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

Al

The new

A professional corporaiion rame must coniain the word

name must be disiinguishable and coniain the word “corporaiion,” “company, " or “incorporated”’ ar the abbreviation “Corp.. "

“iae, " or Co."oor ihe dexiynarion “Corp, " Ve or “Ce ™
“chartered, ™ “professional association.” vr the abbreviation "R

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

C. Enter new mailing address, if applicable: =
(Mailing address MAY BE A POST QFFICE BOX) - ™
r= 1"" - -
e —=! L
PO
»Z =
P. if amending the recistered agent and/or registered oftice address in Florida, enter the name of the :‘; ! =
new registercd agent and/or the new registered office address: - =
ha 2 ;’;! e
' . -~ (%]
MNune of New Regisiered Agent mo™No
tFloridu sircet adehess)
New Revistered Otlice Address: . Flonda
fCiny (Zip Code)

New Repistered Apent's Sienature, if changing Repistered Aeent:

{ hereby acomn the appoimment us regisiered agentd. { am familiar with and accept the obligations of the position.

Signarre of New Registervd Agene, if changing

Check il applicable
3 The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (e}, F.S.

I-....‘:
o)

G371,
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer andfor Dircector being added:

(Attuch additional sheeis. if necessaryj

Pleaxe note the officeridivector title hv the first letter of the office titte:

P = President; V= Vice President: T= Treasurer: §= Secretary: D= Direcior; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chicf Financial Officer. If an officer/divector kolds more than one title, list the first letter of each office held.
President, Treasurer, Director wotldd he PTD,

Changes should be noted in the follosving marner. Currently Johm Doe is lisied as the PST und Mike Janes is listed us the V. There is
a change, Mike Jones leaves the corporatian, Sally Smith is named the V and 5. These should be noted us John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Simith, SV as an Add.

Example:
X Change BT Johir Doe
2 Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
1) Change L DIANA M GONZALEZ
__ Add
__ Remove
2) __ Change
____Add
_ Remove
3) _ Change
__ _Add
_ Remove
4y ___ Change
_ Add
__ Remove
3} ___ Change
Ad
__ Remove
) ____ Change
___Add

Remove
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E. I amending or adding additional Articles, enter change(s) here:

(Attach additional sheeis, i necessary).  (Be specific)

F. If an amendment provides for an ¢exchange, reclassification, or eanceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
{if not upplicable. indicate N/4)
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08720721
The date of cach amendment(s) adoption: . if other than the

date this docuinent was signed.

08/20721
Effective date if applicable:

{no mare than 90 days after amendment file date)

Note: I the date mserted 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 Deparument of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

{0 The amendment(s) was/were adopted by the incorporatoss, or board of directors withous sharcholder action and shareholder
action was not required.

¥ The amendment(s) was/were adepted by the shareholders. The nuinber of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

(O The amendiment(s} was/were approved by the shareholders through voting groups. The folfowing statement
must be separatelv provided for cach voting group entitled to vote separately on the amendmenif(s):

“The number of votes cast for the amendment(s) was/were sufticient for approval

by
(votimyg growp}

08/20/2}
Dated

Signature ﬁ

(By a fitrector, president or other officer — if directors or officers have not been
seledfed, by an incorporator — if in the hands of a receiver, irustee, or other court
appointed fiduciary by that fiduciary)

JAIR SALAS

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing}



