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COVER LETTER

. . . R ’ ¥
'O Amendment Section .
Division of Corporations

< ‘/’-7
NAME OF CORPORATION: %f/q émé/é’( C’-/C'f:f .l 51908 1-_‘)—"' Ce
.‘/ [
DOCUMENT NUMBER: V(‘Q 0'("430(3 489\75‘-

The enclosed Arricles of Amcmdment and [ee are submited tor filing.

Please return all correspondence concerning this matier 1o the following:

ﬁd‘oe/‘{‘ Qp?(

Namwe of Cantaci Persun

HR?{)? Eumbrodesy Df’iq 2B 26-

Firny Caompany /

$72Y4 (Moo St

Address

New A Dbt AL w52

Cuy/ Mate and Zip Code
e

36{165@77/1/\"\0 Ao rv  Conn

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

QOlOQWA@@l at{ 7;27 ) L(OO'“OOSO

Name of Contact Person Area Code & Daxtime Telephone Number

Enclosed is a check for the following amount made payvable 1o the Florida Department of State:

] $35 Filing Fee (J$43.75 Filing Fee & [1$43.75 Filing Fee & %}52.50 Filing Fee
Certificate of Status Centitied Copy Certificale of Status
{(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address vi‘,sm-c: Address

Amendment Section Amendment Section

Division of Corporations ivision of Corporations

.. Box 6327 The Centre of Tallabassee
Tallzhassee, FI 32314 2415 N Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
[y
Articles of Incorporation
of | [t D
\5_“
{Name of Corporation as currently fited with the Floridu Dept. pf Sgad )PH 56
sy o

(200000482 75 L

{IDocument Number of Corparation {(if l\nnwn)J[_ PRI .h' TS

!\11'.‘-'1. F-

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Flarida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

o g
ol
e

_.«.--'

A. Hamending name, enter the new name of the corporation:

The  new
name must be disiinguishable and comuain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp., ™
“hnel T or Col 7 or dhe designation Corp, ™ “ne,” or “Cal A professional corparation name must contain the word
“chartered.” Cprofessional association, " or the abbreviation P

B. Enter new principal office address, if applicable: ) 75 [o- LM St ji Vet {
{(Principal office address MUST BIE A STREET ADDRESY ) ,L) p ) -
: ‘W Tor Q\C{/*—é (_ 3(/6759—
it 04 o

C. Enter new mailing address, if applicable: yL, ’ -
(Mailing wddress MAY BE A POST OFFICE BOX) ") ; 'g { 4 1A D‘f_/ (ol

//F’od Qoft_’zﬁtcmg T 352

—_—

D. 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:

Nemie of New Registercd Agent

(Floricks strevt address)

New Revistercd Office Adedress: . Florida
i) (Zip Code)

New Revistered Agent’s Sionature, il changine Resistered Ageni;
! hereby aceept the appointment as registered agent. | am famifior with and accept the oblivations of the position,

Signature of New Registered Agent, if changing

Check if applicable
3 The amendmeny{(s) isfare being filed pursuant 1o s, 6070120 (11 (). 1.5



Ifamending the Officers and/or Direetors, enter the title and aame of cach officer/director being remaoved and title, name, and
address of cach Officer and/or Dircector being added:

tetiuch additional sheets, if necessary)

Please mote the officerddirector title by the fiest fener of the uffice tille:

P = Presiden; V= Vice President; T= Treasurer: 8= Seereioar: D= Direcior:

TR= Trusice: (= Chairman or Clerk: CECQ = Chief’

Executive Officer: CFO = Chicf Financial Officer. I an officer/direcior holds more than ane tide, lisi the first leaer of cach office held,
President, Treasurer, Dircctor wordd be PTD.

Changes should be noted in the following menirer,

Currentte John Doe is lisicd as the PRT and Mike Jones iy listed ax the V. There Js

a change, Mike Jones feaves the corporation, Sally Smith is named the Vand 8. These should be neied ax John Doe. PT as a Change,
Mike Jones. Vas Remove, and Safly Swith, SV as cn Add,

Example:
X Change

X Remuve

X Add

Tvpe of Action
{Cheek One)

[V Change
Add
Remove

2) _ Change

__Add

Z Remaove

_ Change
‘& Add
__ Remowve
4y __ Change
__Add
Remove
3 Change

Add

Remowve

) Change

Add

Kemove

T lohn Doe
v Mike Jones

5V saly Smith

MName

W 1’5’6’(4{4‘1?—4@ ad

Address

CYIZ Mon Sl

Pew AL el FC 202

594227 Jta Steat—

VP Hesther oo

/?/L;b(_/ @/%—JQEA*;};FL 34652

552 b T T

BTV Labert Apel

Jew et Z chd, . s

/




. E. Wamending or adding additional Artickes, enter chanoe(s) here:
{Adtach addivional sheets, if necessaryy. (Be specific)

F. Ian amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if ot applicadle, indicate N/A)




The date of each amendment(s} adoption: ///‘J L/)"‘ _//47/ /20 ’2 / it other than the

< date this document was signed.

———

‘CJC,-'UD Y% ‘T/ SO

{1 more ﬁmu 1) du_l w after amendment file dare)

Effective date if applicable:

Note: 1F the date inserted in this block does notaneet the apphicable statutory filing requirements, thus date will nut be listed as the
document’s effective date on the Department of State™s records,

Adoption of Amendment(sy (CHECK ONE)

The amendment(s) was/were adopied by the incorporaters, or buard of directors without sharcholder action und sharcholder
action wus not required.

C1 The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
bv the sharcholders wus/were sulticient forapproval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cacly voring growp entitted o vore separately on the amendmentis):

“The number of votes easi for the amendments) was/were sufficient for approvat

by

(voling groupy

Dated ) ) -

Signatuie /

e hy
(Bv a director. presidentdr other officer — i directurs or officers have not been
selected, by an incorporator = if in the hands of a receiver. trustee, or other court
appuinted fideciary by that fiduciary)

e \,aw{» o J;ﬁ;.fm

#Fvped or printed name of person signing)

A
residadr

{Title of person signing)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2021

ROBERT APEL

HAPPY EMBROIDERY DESIGNS INC
5734 MAIN STREET

NEW PORT RICHEY, FL 34652 US

Ref. Number: P2000048275

We have received your document for and your check(s) totaling $52.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The date of adoption of each amendment must be included in the document.

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.

Anissa Butier
Regulatory Specialist I Letter Number: 321A00021665

www.sunbiz.org
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