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COVER LETTER
TO: Amendinent Section
Division of Corporations

APPY BON CORP
NAME OF CORPORATION: DAPTY BOXCO

P220062,7900

The erelosed Articles of Amendment and fee wre submitted for filing,

DOCUMENT NUMBER:

Please return ali correspondence concerning this matter to the following:

ENNA DIEFPA

Noma of Contact Person
KISIOENNA SERVICES INC

Firm/ Company
2141 SW I STSTE 110

Address
MIAMIFL 33135

Civf State und Zip Code
KRISJOENNA@YAHOO.COM

E-mail address: (o be used for future annue! report nocification)

For further information concerning this matier. pleasc call:

ENNA DIEPPA

18649971321
at ( )
Name of Contuct Porson

Arci Code & Daviime Telephone Number
Eaclosed is a check for the following ameunt made payable 1o the Florida Depariment of State:
= 335 Filing Fee

(184375 Fiking Fee &  [(J$43.75 Filing Feo &
Centificate of Status

L 1852.50 Fili:;,g Fee
Cerzified Coyy Certificate olf Status
(Additional copy is Certifted Copy
enclosed) {Additional Copy
Malling Address

is enclored)
Amendment Section

Street Address
Amendment Section
Division of Corporutions Division of Corporations
P.0. Box 6327
Tallahassec, FL 22314

The Centre of Taiiahassee

2415 N, Monroe Street, Suite 810
Tulighassce, FL 22303
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Articles of Amendment
tn
Articley of Incorporation
of
HAPPY BOX CORP '
(Name of Corporation as currently filed with the Florlda Dept. of State)
P220000027900

F 21724

(Document Number of Corparation {¢f known)
its Anicles of Incorporation:

Pursuart te the provisions of section 607.1006, Florida Statuzcs, thiy Florida Prafir

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

Carpnrarimf edopts the tollowing smendment(s) to

name must be distinguishable and contain the word “corporation,” “compuny, " ar “incorporate

The new

' el or the abbreviation “Carp.,*

e, or Co, " or the designation "Corp,” "Inc,” or "Co” A professional corporation name mus! contain the word
“chartered, " “projessional association.” or the abbreviation “P.A."

B. Enter new pr Lofflew addresy, | ligable:

(Principal office address MUST BE A STREET ADDRESS )

§328 NW 68 ST

-
‘._‘ : Lo fﬁ-E
o o— 3
MIAMI FL 33166 TR 54
et T ~o L.n;‘.
oy — b
| PN Ty
7 b= [
D E g
C. Enter new mailing address. if applicpble; e = ot
{Mailing address MA4Y BE A POST OFFICE R(X) . —.;;;
S M
4
D, If amending the reglstered agent and/or registered offlce address ln Flarida. enter the name of the
new recistered agent and/or the new registered offlce address:
Name of New Registered Agent

1
(Florlde street address)
New Registered Qffice Addrass:

|
{Clis

New Replstered Apent’s Slgnature, H changing Registered Agent:

I hereby accepi the appoiniment as registered agent. { am fumiliar with and accept the ohligations of the position.
- 1

. Florida

{Zip Codsa)

Signature of New Registered Agent, If changing

Check If applicable
& The winendinent(s) is/are being tiled purswant (o s. 6070120 {11 (e), F.S.
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If amending the Officers and/or Directors, enter the title and name ot each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atrech additinnal sheets. if necessary)

Please nata the officer/director title by the fivst lettor of the office title:

£ = President; ¥= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chiey

Presiden:, Treasurer, Direcror would be PTD.

Executive Officer; CFO = Chief Financial Officar. If an officer/director holds more than one title, list the first lewier of each office held.

Chanpes showld be noted in the follewing manner. Currently John Doc is liswed as the PST and Mike Jones s listed as the V. There i

a change, Mike Janes leaves the carporation, Saily Smith is named the V and S. These showld he noted as John Doe, PT as a Chunge,
Mite Janes, V as Remove, and Sulhy Smith, SV as an Add.
Example:

X Chunge rT Jobn Do¢
X Remove v Mike Jones
X Add kY Sallv Smizh

Type of Aciion Jigde Namg Addrgss
(Check One)

1) Change

_— , o>
T =
Add

N ¢
s
“ Az

T
Remove

\
Hl

2 Change <

L¥y) <o
. Add

ER

Remove B
3) Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

) Chur.ge

Add

Remove




Rijo2nna Sarvices

E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary;.

iBe xpecifle)

20504452053
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If an gmendment provides for an exchange, reclasgification, or cancellation of Jssued shares

proyisions for implementing the amengment If not contained in the amendragnt [tself;
(f not applicable, tndicate N/4)
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| 0942112,
The date of each amendment(s) adoption: ] ~ 1 QJ 2
date this documesit was signed,

nnee

. if other than the
Effective date if applicablc:

A e b
DALLT[22
(no more than 90 days after amendment file dat,

1
'

Note: If the dete ‘nserted in this block does not meet the applicable stawtory filing requirements, this date will not ke lisied a3 the
document’s effective date on the Depariment of Statc’s records.

Adoption of Amendment(s)

(CHECK ONE)

# The amendment(s) wasfwere adopted by *he incorporators, or board of directors without shaccholazr uction and sharcholder
action wus not required.

T The amcrdment(s) was/were adopted by the sharchoiders. The number of votes cast for the smendment()
by the sharcholders was/were sutticient for approval.

T The amendmeni(s) wusiwere approved by tie sharcholders through voting groups. Tke following staiement
must be separately provided for each voting group entitled to votg separately on the amendment(s}:

“The number of votes cast for the amendmen(s} wus/were sufficient for approval
by

(vating group)

06/06/2023
Dated

CRULU 2 433t

Signature 712}’) ne -[j -t QDPC‘-—

{By a director, president or othet officer - if direciors or officers have not been
selected, by ar incorporator — if in the hands of a receiver, trustee, or otier court

pppointed fiduciary by that fiduciary)

ENNA DIEFPA

(Typed or printed neme of person signing)
PRESIDENT

(Titie of person signing)




