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COVER LETTER

TO: Registration Scetion
Division of Carparations

Harvest Success Solutions. LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for Hling,

Please retn all correspondence concerning this matter o the fullowing:

Tishawa Howard

Namu ot Person

Harvest Success Solutions, LLC

Firm(ompany

520 NW 165 Street Road Suite 208

Adddress

Miami, FL 33169

CitysState and Zip Code
HarvestSuccessSolutions@gmail.com

E-mail sddress: (1o be osed Tor fiture annuat repon notification)

IFor further information concerning this matter. pleuse call:

Amayae Williams 954
at | )

616-5630

Name ot Porson Area Code

Enclused is a check for the (ollowing amount:

B $23.00 Filing Fee O $30.00 Fiding l'ee &

Cerlificate of Status

0O $55.00 Filing l'ee &
Certitied Copy

Daytime Telephone Nuntber

O $60.00 Filing lFee.
Cenrtificate of Stotus &
Certified Copy

tadditionat copy is enctosed

MAITLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tulahussee, FIL 32314

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Butlding

2661 Exceutive Center Cirele
Tullahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Harvest Success Solutions

IName of the Limited Liability Company as it now appears on our records.)
- : cCompanyi

12127/2016

The Articles of Organizauon for thiz Limited Liability Company were filed on
L16000232558

and assigned

Florida document number

This amendment i3 submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:
N/A

The new name must be disunguishable and contain the words “Limited Liabitity Company.” the designation “LLE™ or the abbreviagon “L.L.C
- o

Enter new principal offices address, if applicable: N/A

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. il applicable: N/A

(Mailing address MAY Bl A POST QIFICE BOX)

B. It amending the registered agent andior repistered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Namie of New Rewaistered Agent: Amayae Williams

New Rewistered Othice Address:

FEnter Florida strect address

. Florida
City Zip Code

New Registered AvenCs Signature, if changing Registered Agent:

{ herehy accept the appoiniment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all stewutes relative to the proper and complere performance of my duties. and [am familiar with and
accepr the obligations of my poxition as registered agent as provided for in Chaper 603, F.8. Or, if this document ix
heing piled o merely veflect a change in the registered office wddress, hereby confirm that the fimited liabiliny
company has been notified in writing of this change.

If Chung_‘ing Registered .-\genl;@ﬁﬁnurt of New Registered Agent
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if amending Authorized Personis} authorized to manage, enter the title, name, and address of each person_being added
‘or removed from our records:

MGR = Manager B )
AMBR = Authorized Member o
LN e
LT e I
Title Name Addresy =27 Uxpe dt Action
Amayae Willaims 6281 NW 14th Place : l\
MGR o e
- . EeAdd
. T e
Sunrise. FL 33313 st
o =

. O Remove

O Change

Tishawa Howard 520 NW 165 Street Road
AMBR Suite 208 5 Add
J— I
Miami. FL 33169
O Remove
O Change
Tamyka Silva 2510 Harding Street
AMBR
E Add
Hollywood. FL 33020
1 Remove
O Change
Rhasaun Campbell 7401 NW Tth Street
AMBR
H{ Add
Plantation, FL. 33317
3 Roimave
O Change
Taneike Campbeill 2420 SW 81sl Avenue
AMBR Apt 103 & Add
R Fd
Davie, FL 33324
O Remave
[ Change
Taretke-Campbell
AMBR- - 1 oy |y
2 Addl Memizers o S Add
Next pag e %@J
O Remove

O Change
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iIf amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Title Name Address Tvpe of Action
AMER Tesfa Camphbell Lﬁ?goﬁw 101 Terrace
B Add
Pembroke Pines, FL 33025
O Remove
03 Change
AMBR Tasha Bourne

17610 NW 46th Avenue

. Add
Miami Gardens. FL 33055

O Remove

O Change

O Add

O Remuove

O Change

O Add

g8l

g B W 8-y
-5
3

[ Remove

0 Change

O Add

03 Remove

O Change
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1. If amending any other information. enter change(s) here: (detach additional sheeis, if necessaryj
Article of Organization;

v

To purchase and sell real estate properties

o
RS
22 .
e ™
F.. KiTective date, if other than the date of filing: (optional)

(I an cllective date is listed, the date must be specific and cannot be prioe to date of filing ar more than 90 days afier Rling. ) Pusuant w 605.0207 (3)iby
Note: 11 the date inserted in this block does not meet the applicable stattory tiling requirements. this date will not be listed as the
document’s efTective date on the Department of State’s recards,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

August 30 2018 -
Dated I . :
—
/ \) Signature of a memberbarauthGrized representative of 1 member

Amayae Williams

Typed or printed name of signee
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