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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2018

MELANIE A MCGAHEE
417 W SUGARLAND HWY
CLEWISTON, FL 33440

SUBJECT: HARRIS STORAGE SYSTEMS, INC.
Ref. Number: P94000014947

We have received your document for HARRIS STORAGE SYSTEMS, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Catherine M Wood
Regulatory Specialist || Letter Number: 719A00013045
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

HARRIS STORAGE SYSTEMS. INC.
NAME OF CORPORATION:

T AT -, POI0000O 14947
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are subnutied for filing.

Please rewurn all correspondence concerning this matter to the following:

Melanie AL MeGahee. Esq.

Name of Contact Person

MeGAHEE & PEREZ, PL

Firmy/ Company

S17 W, Sugarland 1wy

Address

Clewiston, FL 33440

City/ Suate and Zip Code

netwerk.ops@gnunl.com

E-muaul address: (to be used tor future annual report notitication)

For further information concerning this matter, please call:

Melanie AL MceGahee, Esq. t(863 ) 983-1973
a

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a check fur the following amount made pavable to the Florida Depariment of State:

W S35 Filing Fee 543,75 Filing Fee & 084375 Filing Fee &  03$52,50 Filing Fec
Certificate of Status Certified Copy Ceriificate ot Status
{Addiuonal copy is Certified Capy
enclusad) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Scetion Amendment Section

Division of Compuorations [hvision of Corporations
P.O. Bex 6327 Clifton Butiding

Tallahassee, FL 32314 2661 Lxecutive Center Cirele

Tallahassce, FL 32301



Articles of Amendment
[11]

Articles of Incorporation
of

HARRIS STORAGE SYSTEMS, INC.
{Name of Carporation as currently filed with the Florida Dept. of State)

P9400001-1947

(Document Number of Corporation (if known)
Pursuant 1o the provisions of section 607.1006, Florida Swtutes, this Florida Profit Corporation adopts the following amendment{s}) to
its Articles of Incorporation:

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

The  new

name must be distinguishable and contain the word “corporation,” “compuny,” or “incorporated” or the abbreviuiion
A professional corporation wane must contain the

“Corp, " Vine, T or Col 7 ow the desigration “Corp. ™ Vne, " or “Co
ward “chartered,” Vprofessional assaciation, ” or the abbreviation "P.A7
[444 Saddie Lane

R. Enter new principat office address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS ) Moore Haven, FL 33471

Lo

= =

et -
C. FEnter new mailing address il applicable: - o hagals|
T e _me ot . 1444 Saddle Lane o ™M 2]
Mailing address MAY BE A POST OFFICE BOX) B - e
- ] boLaas

Moore Haven, FL 33471 - (=]
- e Loy
: = -°!
_— > B

D. If amending the registercd agent and/or registered office address in Florida, enter the name of the {-_: 8

new registered avent and/or the new registered office address:
. L ] Raobert Patrick Harris
Nume of Now Registered Agemt
(Flarida streel address)
. i - 1444 Saddle Lane, Moore Haven Co 33471
New Registered Office Address: . Florida
{Ciny) Zip Code)

New Registered Agent’s Signature, if changing Registered Aoent:
Fam fumiliar with and aceept the obligations of the position.

I herehy accept the appoiniment as registered agent.

DM 7

7
Signature of New Registered Agent, if changing

PPage | of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

(Atuch additional sheets, if necessary)

Pleuse noie the afficer/director tithe by the first letter of the office title:
P= President; V= Fice Presidens; 7= Treasurer: §= Scerewry; 1= Director; TR= Truswee; C = Chairman or Clerk; CEO = Chief
Executive Officer, CFO = Chief Financial Officer. If an officeridirector holds more than one tide, fist the first letter of each office
held, President, Treaswrer, Director would be PTD.
Chungres should be noted in the following manner, Curremily John Doc is listed as the PST and Afike Jones iy listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is nemed the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V ax Remove, and Sallv Smith, SV ax an Add.

Example:

X Change N
X Remove v
X Add SV
Type ot Action Tid

{Check One)
PT
1 Change
Add
Remosve
VS
) Chunge
Add
Remove
. e
3) Change
’ Add
Remove
\J’
4) Change
hY
Add
Remave
. . ST
3 Chunge
N
Add

Remove

) Change
Add

Remove

dohn Doe
Mike Jones

Sally Smith

Name

SHARON M. HARRIS

Address

737 Avenue N

ROBERT . HARRIS

Maoore Tlaven, F1. 33471

737 Avenue N

ROBLERT PATRICK HARRIS

Moare Haven, FIL 33471

1444 Saddle Lane

SHARON M. HARRIS

Moare HAven, FL 33471

P.O. Box 392

JANET KAY HARRIS

Moare Haven, IF[L 33471

1444 Saddle Lane

Moore Haven, FIL. 33471

Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
{Attach additionad sheets, i necessarvl.  (Re specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contgined in the amendment itself:
(if nor applicahle. tndicaie NAAD

Page 3 of 4



August 29, 2019
The date of each amendment(s) adoption:

daie this document was signed.

August 29,2019
Effective date if applicable:

.1 other than the

(no maore than 90 dayy after amendment file date)

Note: it the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
documeni’s effective date on the Department of State’s records.

Adoption of Amendmenit(s) (CHECK ONE)

K The amendment(s) was/were adepted by the sharcholders. The number of voies cast for the amendment(s)

by the sharchalders was/were sutficient for approval,

O The amendment(s) wasfwere approved by the shareholders through voting groups.  The fallowing statement
must be separately provided for cach voting group entitled to vore separately on the amendmentis):

“The number of votes cast for the amendment(s) was/were sufhicient for approval

by

fvoting growup)

O The amendment{s) wasiwere adepted by the board of dircctors without sharcholder zetion and sharcholder

action wis not required.

O The amendment(s) wasfwere adopied by the incorporators without sharcholder action and sharcholder

action was not required,

Alguse 29, 2019
Dated

-

Sign;llurcj_ Q,on‘Lb'v\ &?XR‘ arLaey

{By a director. president or other officer — if direciors or officers have not been
selected, by an incorporator — 1f in the hands of a receiver. trustee. or other court

appointed fiduciary by that fiduciary)

SHARON M, HARRIS

Tyvped or printed namie of person signing)
Vi | I gmny

Vice President

(Title of person signing)
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