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COVERLETTER

TO: Amendment Sceetion
Division of Carponitions

-

NAME OF CORPORATION; [ APPY BOX CORP

P22000027906

DOCUMENT NUMBER:

The enclosed Ariicley of Amendmens and fee are submitted for filing,

Please return all correspondence concerning this matier to the following:

ENNA DIEPPA

Name of Contrct Person
KISJOENNA SERVICES INC

Firm! Company
2151 SW i ST STE

Address
MISMIFT 33133

City/ Stare and Zip Code

KRISIOENNAGY AHOO.COM

E-mail adiress: (to be used for fulure annual veport notification)
For turther infonmation concerning this matter, please call:

—_ at{ }

Name of Contact Person Area Cude & Daytime Telephone Number

Lrclosed is a check for the fallowing amount made peyable w the Floridy Department of State:

M S35 Filing Fee [1$43.75 Filing Fee &  [J%43.75 Filing Fee & L1$52.50 Tiling Fec
Centiticare of Status Certified Copy Centificale of Status
(Additional copy is Cenified Copy
enclosed) {Addiwional Copy

12 enelased)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporalions Unvision of Cemparations

2.0, Box 6327 The Centre of Tallghassee
Talluhassee, FT, 32314 2415 N. Monree Steeet, Suile §10

Tallahussce, FL 32303
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Articles sf Amendment
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Articles of Incorporation izen 23
of rr’ r(:; fined
. = B
HAPPY ROX CORP =7 <
{Name of arporntinn as currently filed with the Florida Dept. of Star?. ?j;"; Y
P22000023900 o w11
(Ducm;;:m Number of Corporation {if known) =

1
4 L

Yt

Pursuans 1o the provisions of section 607.1006, Florda Stamies, this Florida Prafit Corparation ado
its Articles of incorporation:

pts the following amendment{s)te
A, Ilamending name, enter the new name of the carporation:

name prust be distinguishadle and contain the word "corporation,”
e,

7]

The new
“company, " ar “incorporated” ar the abbreviation “Carp,”
or Co.,™ or the designation “Corp,” “Inc,” wr “Co". 4 profissianal corporution neme must contain the word
“chartered " “professional association.” or the abbreviation ©P.A."
B. Enter new principal office address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable;

(Muailing address MAY BE A4 POST OFFICE BOX]

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new regisiered agent and/or the new registered office address:

Name of New Registered Agent

“_-{["r'r;rid.': street Gddress)
New Regisiered Office Address:

, Florida
{City} (&ip Code)

New Revistered Agent’s Sienarure, if chanping Revistered Apent:

! hereby uccept the appoiniment us registered agent. [ am fumiliar with and accepr the obligations of the pasition.

Signan-:re nf New Registered Agent, rf&kanging
Check if applicable

3 The amendmeni(s) is/are being tiled pursuant 1o 5. 607.0120 (11} (), F.S.



If amending the Officers and/or Directors, enter the title and name of each vfficer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

(Attach additional skeets, if necessary)

Please note the afficerddirector title by the first letter of the office ritle:

P = President; V= Vice President; T= Treasurer; 5= Secreiary; D= Directon: TR= Trustee: C = Chairman or Clark: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. [fan officer/direcior holds more than one ritle, lis: the first leter of euch office held.
President, Treasurer, Divector would be PTD.

Changes should be nored in rhf'jb?fuwr'ng manner. Currentfy John Doe ts listed as the PST und Mike Jones is listed us‘the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V und! 8. These should be noted as John Doe, PTas a € hange,
Mike Jones, V as Remove, and Sally Smitk, 8¥ as an Add.

Example:
X Change BT John Dog
X Remove A% Mike Jones
X Add SY  Sally Smith
Fype of Action Title Name Address
{Check One)
. vp RANDANI SAMIR 8377 NW 6RTH 5T
i) Chunge
MIAMIFL 33166
Add °
——__ Remove

) Charge

Add

___ Remove

3) __ Change

Add

Remove

4) _ _ Change

: Add

_Remove

5) Change

Add

_Remove

&) Chargu

Add

Remove
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E. If amepding or adding additional Articles, enter change(s) herc:
{Anach additionol sheets, if necessary).  (Be specific)

F. If an amepdment provides for an exchange, reclassification. or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/4)
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The date of cach amendment(s) adopuon
date this documens was signed.

05/09/2022

05709422
, 11 other than the

Effective date if applicable:

(o more than 90 days after umendmeni jile date)

Note: If the date inserted in this bleck does not meet the applicallz slalory filing requiremants, this date will net be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s} (CHECK ONE)

= The amendmeni(s) wasiwere adopted by the incorporators, or board of divectors without shareholder action aud sharehoider
action was not required.

71 The amendment(s) was/were adopted by the shercholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

-

1 The amendmeni(s) was/were approved by the sharcholders inrough vating groups. The jallowing stotement
nust be separarely provided for each voting group entitled to vore separatelv on the amendmentiy):

“The number of voles cast for the amendmeant{s) was/ware sufficient for apneoval
) PP

by S
{voting group;

050972020

!
A N
Signaiure _81}'7'\ g .l J LU~
(By a director, president or othér bificer - i directors or officers have nol been
selected, by an incorporator - if in the huads of a regelver, trustee, ar other court
. zppelinted fiduciary by that fidugiany)

Dated

ENNA DIEPPA

{Vvped or printed name of persen sigaing)

PRESIDENT

- . (title of persnn signing)



