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COVER LETTER

TO: Registration Sectinn
yivision of Corporations

SUBJECT: Peipeg HARvEST ING

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submuzied for {iling.

Please relumn al) correspondence concerning this maner to the fellowing:

Ray Ozuma

Name of Person

HarvesT WoRkKS (onsulT ING

Firm/Company

0] E. Town P.. St 229

Address

Cr. AuwusTinE, FL 32092

Cinw/Siale and Zip Code

PAY0ZUuNAC pRIDEHARVESTINGLLL. COM

1 -mail address: (1o be used for fuiure anneal report notification)

For further information concerning this marter, please call:

SrefFANIE FPEANNIKUCHE 2304y 3472 -2575

Name of Person Area Code Daviime Telephone Number

Enclosed is 2 check for the following amount

27 $25.00 Filing Fee 0O $30.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Staus Certified Copv Cerificate of Status &
(addttional copy is enclosed) Ceritfied Copy

{udditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 52514 2661 Executive Center Circle

Tallahassee. FL 32301



a4l R RALL oo 7 Bad e

[N « BERR R R Bf B V.TO
ARTICLES OF ORGANIZATION
OF

Feipe HapvesTiNnG LLC

(Name of the Limited Liability Compuany as it new appears on nur records,)
1A Flerida Limited Trabiity Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on Joon . 8 2019

Florida document number L | 000 {14(,8 79 .

This amendment is submitied to amend the following:

A. Il amending name, enter the new name of the limited liability company here:

The new name musi be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C.”

AN

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESY) \
. B e
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Enter new mailing address. if applicable: . : B .
(Mailing address MAY BE A POST QFFICE BOX) ~ A ey T
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=L = ==
N RO

o, e
B. If amending the registered agent and/or registered office address on our records, enter the name of the n

registered agent and/or the new registered office address here:

AN

Name of New Reaistered Agent:

New Registered Office Address:
Enter F Jon'dWr address

. Flortda

Zip Code

New Registered Agent’s Signawre. if changing Reaistered Agent:

I hereby accept the appointmeni as regisiered agent and agree to aci in this capacitv. [ further agree o comply with 1.
provisions of all statuies relative 10 the proper and complere performance of my duties. and I am familiar wiih and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.5. Or if this document 1s
being filed to merely reflect a change in the registered office adaress. I heredy: confirm thet the limited liabiliry

company has heen notificd inwriting of this change.

If Changing Registered Agent. Signature of SNew Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Tvpe of Action
MGR RAY OzunA 729 Fegacock Ave. O Add

LEHIGH ACQ ES' FL 339 740 Remove
CHANGE TyTLE FROM

PRESIDENT  To MANAGE LR _ \-'_/Change
AMBR  _JoANNA__Q2uNA 729 Peacock AVE. 0 Add

LeEHIGH ACQ-ES FL 33974 O Remove

CHANGE TITLE FRoOM
AP To A UTHORIZED MEMBER & Change

0 Add

0 Remove

O Change

0 Add

O Remove

O Change

T Add

[ Remove

O Charge

O Add

] Remove

O Change




P(e'ch_a' Chana e, Qa,\f Ozupna'ls title ﬁrOM fzjof__de,Eﬂf’

_f:U__f‘:E.CL;n_CL% e |

Flea<e Cha,nje, JQ(L_nnCL O?.Una'& fi“t ﬂ’OM AP

o authorized. Member

E. Effective date, if nther thun the date of filing: (optional)
(if an 2 ffective date is lisiad, the date maust be specific and cannoi De prior io Zais of fiing or more than 00 davs after Aling. ) Pursuznt 10 602.0207 (3)(b)
Note: Ifthe czie inseried in ihis block doss not m2eline 2 :ap“icabi—: siaznnory 8ling requiremenis, this daie will noi be Disted a3 the
document's effective date on the Depariment of Staie’s records.

if ¢ ord speciii 5 a delayed effective cate, but not an effective time, at 12:01 a.m, on the earlier of:
(=) The 90th day zfter the record is filed.

Dated A UGUST 20T ; 26149

ﬁ ‘}Q-——
Signatuce of SWEmd c@o;—;:d TEpresenlauNe 0f @ MImot

Ray Oz2unNA

Typed o7 prated 3ame of Signse

of ;
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Fiting Fee: $25.00



