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, Sunshine State Corporate Compliance Company

4 .

- JF58 Lakeshore ﬁwe, [otbokassee, [lorida 323712

(850) 656-4724

DATE 03/14/2024

SWALK IN**

ENTITY NAME Serving Workers for the Harvest Inc.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURH **

XXXXXXXXX Phuic Cpy
Ce,ff/féc{ c’ﬂ?
&m&ﬁam af Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™"

gortfa'/r'af &?/ay af Arte & Awendments
Certificate of Good Stardiny

“APOSTILE / NOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NAMBER OF CERCTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £ TH

Floase call Tma at the above number fw‘ any (ssues or conoerss. Thark $o8 50 mach/

TOTAL OWED 935




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Serving Workers for the Harvest inc
Name of Corporation

DOCUMENT NUMBER; N21000013818

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc return ail correspondence concerning this matter to the following:

Labyrinth, Inc.

Name of Contact Person

Firm/Company
1830 Colcnial Village Lane
Address

Lancaster, PA 17601
City/State and Zip Code

info@swharvest.org
E-mail address: (to be used for future annual report notification)

For further information conceraning this matter, please call:

Dana Micciche at ( 717 ) 431-9166

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; Street Address:

Amcnﬁmenl Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL. 32303

CRIEDAS (04/13)



P

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani o the provisions of sections 607.0302. 617.0302. 6071508, or 6171508, Flovida Statates. this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order o change its registered office or regisiered agent, or borh, in the State of Florida.
1. The name of the corporation; Serving Workers for the Harvest Inc

2. The principal office address:

113 Screech Owl Dr
Kyle, TX 78640

3. The mailing address (i ditTerent): PO Box 247, Riverview, FL 33568
4. Datc of incorporation/qualification: 01-01-2022

Document number; 21000013818
3. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (1f resigned, enter resigned)

WILLIAMS, KRISTA M
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Apollo Beach, FL 33572 wlo T
AT - B b
- = 7
6. The name and street address of the new registered agent (if changed) and /or registered office - > -
(if changed): %L =
) o R
Registered Agents Inc >
7901 4th St N Ste 300
PO, Box NOT aceeplable
St. Petersburg, Florida 33702

The strect address of its re
as changed will be identica

g]islcrcd office and the street address of the business office of its registered agent
nuthonzcd‘:b

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
v the beard, or the corporation has bean notified in writing of the change,
Krista M Williams

Signature of an officer or director

Krista Willams-CFQO

Pnnted or typed nasne and tile
! hereby accept the appointment as registered agent and agree (o act in this capacity,
f furthér agree to comply with the provisions of all statutes refative to the proper aid complete performance
af my dwiies, and [ am familiar with amd aceept the obligarion of my pusition as registered agent,
document is being fited merefv 1o reflect a change in the registéred office address.”] hereby confirm t
corperation has been notified in wr'

Oy df this
¢ ht the
ing of this change.
,_':_.“—:fﬂi'-f-_é?'.:-_"u" 03/14/2024
Signature of Registered Aget Date
[f signing on behalf of an entity:
David Roberts
Typed or Prnted Name
** % FILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2LEO45 104/13)



