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May 24, 2022

FLORIDA DEPARTMENT COF STATE
D&V HARVEST CORP Drvision of Corporations
3086 BRETTUNGAR DR

JACKSONVILLE, FL 32246

SUBJECT: D&V HARVEST CORP
REF: P1900004211i1

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete decument, including the electronic filing cover sheet.
The registered agent must sign accepting the designation.

YOU ONLY NEED ONE BOX CHECKED FOR THE ADOPTION.

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 cquestions concerning the filing of your document, please
call (850) 245-6050.

Jasmine N Horne FAX Aud. #: H22000181756
Regulatory Specialist II Letter Number: 322A00011766

P.O BOX 6327 — Tailahassee, Florda 32314
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COVER LETTFR
T Amendmen Section
Division of Corporaiions

LV HARVEST CORPORATION
NAME OF CORPORATION: DXV HAR CORPO

1407512213

P19GON0A21 11
DOCUMENT NUMBER: |20

The enclosed Articles of Amendment und fee are submitied for filing.

Mease requn all conespondence concerning this matter 1o the following:

ANTONIO CARDOS)

Name of Contacl Person

EXCEL TOTAL BUSINESS

Firm/ Cempany
7065 WESTPOINTE BLVD STHTE#RIGL

Address
ORLANDOQ,FLL 3

32835

City’ Stake and Zip Code

ACCOUNTING@EXCELTOTALBUSENESS.COM

E-mail address: (o be vsed Tor futore annuad report notification)

For further infarmation concermng this matier, please cail:

ANTONIO CARDGSO 617

832-724)
at ( )
Name of Contact 'erson

Arca Codde & Daytime Felephone Number
Enclosed is u cheek for the Tollowing smount made payable w the Florids Deparinrent of Swute:

M 535 Filing Foe (%4375 Fiting Fee & (184375 Filing Fee &
Ceriificale of Satus

Cedtified Copy Certiticate of Status
(Additional copy iz Certitiad Copy
vnciosed) {Addimonal Copy

is encloseid)
Mailing Address Sireet Addresy
Amendinent Section Amendment Section
Divistai of Corporstions Division ef Curpoerations
F.G. Box 6327 The Centre of Tallahassce
Talluliasses, FL 32314

1$52.50 Filing Fuc

2413 N, Monroe Street, Sunc RO

Tuilahassec, FL 32303

From: Antonio Cardoso

R}

-n Bt
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Articles of Amendment
En

- . ) Articles of Incorpuratinn
Uf

D&V HARVEST CORPORATION

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

F19000042111

(Pocument Number of Corporation (if known)

Pursuant to the provisions of scetion 6071008, Florida Stawtes, this Floridy Profit Corporativn adopls the follawing amendmenidsy 1o
its Asticles of Incorporation:

A, I minending nime, enter the new name of the corporntion:

i mew
neme must be distnguishable and conrain the word “corporution,” company, " or “incorporared " or the abbreviarion “Corp.”
el or Co,ovr the designation “Corp,” Chie,” or "Ca” A professional corparation acine must comain the word
“charfered.” “professional association, " or the ublreviation “P.A. "

R. Enter new principal offlce address, if applicable;
(#rincipal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)

D. If amending the revistered sgent and/or regisiered otfice address in Florida. enter the name of the
new resistered agent and/or the new reeistered uifice address:

EXCEL TOTAL BUSINESS

Nome of New Registered Agent

To65 WESTPOINTE RLVD

fFlorida strect adaress)
. ORLANDO ... 32835
New Reyistered Qffice Addresy: ' —Florida’” — | __, R
(O ¢ iy Crasies

New Hegistered Apent’s Sipnoture, if chanping Registered Agent:
! hereby accepi the appointmen: as registered agent.  {am fumiliag with and accepl the obligations of the position,
.

M af New Ragistercd Agent, If chanying

Chech if applicable . : :
# The amendmeni(s) isfare being filed pursuant ta 5. 6070420 (11) (e}, B.S.
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If amending the Officers and/or Directors, enter the title and name of each olficer/director being removed and title, same, and
address of each Officer and/or Director being added:

[Arach additiena! sheets, if necessaery) - "

Please note the officersdirector titde by the fivst letzer of the office tiide:

P = President; Ve Vice Presidear: T Treasweer: 5= Secretury; D= Direcior; TR= Trusice: € = Chairman or Clerk: CEQ = Chiel
Evecutrve Officer: CFO = Chief Financial Officer. If an officer/direcior holds ware than one title, Hise the first feer of cach office held.
2residenr, Treaswrer, Director would be PT1D,

Changes should be netwd in the folfowing manner. Currently John Doe is listed as the PST and Mike Joaes is Hsted as the V. There i
a change, Mike Jones leaves the corporation, Selly Smith (s named the 17 and 5. These showld be noted ay Joha Doe, i'T as a Chang,
Mike Jones, ¥V as Remeve, and Selly Smith, S¥ as on Ad:d,

Example:
X Change PY Johe Do
X Remove Vv Mike Jones
N A sV Sully Smith
Type of Action Title Name Address
{Check Onc}
. . A% Maribel Ceron Rudniguee 086 Brettungar P,
] Chunge et et e e
X Jacksouville, FL - 322-406-0000

__ Add

1) Change

Remove
Y Uhange

Add

_ Renmave

R Chanpe
_ Add
. Remove

3 Change

Add

____ Remwove \
ay ___ Change \

_Add

o Remove
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E. 1f amending or ndding additionai Articles, enter change{s) here:
(Attach uddiiional sheers, if necessarv).  (Be specificl

NFA

e

F. 1 on sinendment provides for an eachange, reclassitieation, or cancellation of issued sharey,

provishing for implementing the smendrment it ant cuntained in the amendment itself;
(i not applicable. indicate NiA)
NfA \
\_\‘\
\\“\

\\\

\\ L
—

From: Antonio Cardaso
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05/09/2022
The date of each amendment(s) adoption:

dae this document was signed,
05/092022

, it other than the

Fifcetive date if applicuble:

(no more than 90 days afier amendmen: file dute)}

Note: If the date inserted in this block does not meet the applicable swtutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) {CHECK ONE)

B 'I'he amendnwnt(s) was/were adopted by the incorporators, or board of directors without sharehelder action and sharcholder
action was not required.

[ The amendment(s) was/were adopted by the shurcholders. The number of votes cast for the amendment(s}
by the sharcholders was/were sufticient for approval,

(] The amendment(s) was/were approved by the sharcholders through voting groups.  The falfimwing statement
must be separately provided for each voting group entitled to vete separately on the amendment(s):

The number of voics cast tor the amendment(s) was/were sufficient for approval

oy O

{voting group)
N

0571972022 - \
Dacd [\ Y \ ;
\ 7T
- ' ‘
Signature @ tE A °‘)V{Aym-’\-—s_/

{By a diregtor, prcsidcn:‘?r thek officer ~ if directors or officers have nat heen

= Sl

selected, Ry an incorpo —if}in the hunds of o receiver, rustee, or other coun
appointed ffiduciary by that fiduciary)

DAVID F AMADO ESCOBAK

{Typed or primed name of persen signing)

PRESIDENT

(Tle of person signing)



