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COVER LETTER

T Registeation Section
Division of Corporations

BERRIES HARVEST e
SURBJECT:

MNane of Timited Drabiliss Congrans

The enclosed Articles of Amendment and feetss are subimitted tor tiving,

Flease retarn all conrespondencee concerning 1his matier 1o the ToHowing:

THEAN CAMIT O

) N-;m;c ol I‘érmn
BERRIES HARVEST FEC

Firmeompany

13800 PINES BILV D SUTTE 328

Address

PEMBROKE PINES FL, 33027

CiviStale and Zip Code

oscar.cashitilon® giacareing com

E-maib address: tio be used for futue annnal ieport notitication)
!
For further informanion concerning this matter. please call:

CINCAR TOANTRILLON 93: GOHA S3A

At |
Mg ol 'erson Area Conle astime Telephone Numiwr

nclosed is a cheek Tor the tollowing amount:

@ $25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & C1 S60.00 Fiting bFee,
Certificate of Status Centibied Copy Certificiie of Statos &
Gadditional copy & enchsed) Certified Capy

sachditional copy i encloseds

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section chi:l,lrminn Section

Division of Cerporations Division of Curporagions

MO Bos 6327 Clifton Building

Tailahassee. FEL 33314 2661 lli?x‘cculi\'c Center Cirele

Tallahassee, FL 323G



_ ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION

Or

BERRIES HARVESTELC

Ivaene of 1 Lomvited Lighilily Compan s oW Sappears on out revords.)
CA Flonuda Tinnited Taabiligy Company)

- . . — . A - ) . aimany .
Fhe Avticles of Orgmuzation for ths Linited Liabality Company werejtiled on and assigned
11600023 2606

Florida document nuinber

This amendment is submitted to amend the following:

A Hamending name, enter the new name of the limited liability company here:

v . - . . . . el N 1 Y “ N Py - .
Phe new nanwe must be distinguishable and contain the sords = Limited Liability Company . the designation =1L1LCT or the abbreviation 7100,

Enter new principal oflices address, il applicable:

(Principal office addresy MUST BEE A STREET ADDRIESS)

Enter new matling address, if applicale:

(Mailing address MAY BE A POST OFFICE BOX)

7 W4 | 1€ 107 Lif2

.
-

Gl

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

N . TAX CARE MIRAMAR
Namc of New Registered Agent: L

I
. - FASO0 PINES BIND SUITE 328
New Rewistered Ottice Address: {

Futer Flovidua streer addros

PEMBROKIE 'INES .. IK1.. 23027
. Florida

Ciry Zipr CUenlde
New Repistered Agent’s Signatury, if changing Registered Agent:

[ herehy accept the appointment as regisiered agent aind agree 1o act in this capaciiv. 1 further agree 1o comply with the
provisions of all starares velative 1o the proper and complete perforimance of ny duties. and Dam familior with and
accepd the obligations of my pasition as registered agent as provided for in Chapier 605, F .S, O if this docament is

heing fited 1o mevely reflect a change in the registered office address. | hereby confirm ithat the fimited labiline
company has been nenified inwriting of this change.

/

’ i -

%o .\(_,v_'\()&f v’\\ [ =

oE -

IT Changing Registered Agent. Signature of New Registered Agent
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IF amending Aathorized Personis) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Tile Name Address Type of Action
0 Add

O Remove

O Chimge

[ Add

O Remove

O Change

O Add

O Remonve

O Change

O Add

O Remove

=,
Removek

]

=

=

=

<o -
=
)

4

i

Adde -

O Remove

0 Change
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D IFamending any other information, enter changetsy here: (Awael additional sheers, if necessary,)

E. Effective date. if other than the date of filing:

(optiomad)

(1 an etlective date is listed. the date must be specitic and cannot be prior (o date ul'll'lling or e than YO davs afler 1lingsy Pusnant to 6030207 1 2igh)
Note: If the date inserted in this block does not meet the applicable statatory filing requirements. this date will nat be listed as the

document’s effective dute on the Departiment ol Siate’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

() The 90th day after the record is filed.

Dated

JULY 26 2017 _ o
. R I =
i =
_ 7 L he o 1}
g f Tl =it =
Py S PACTRE Vol PEE Lt 1 e c:"{ - 7.4..‘ —
s ; iy
Signaiare of amember or suthorized representative of @ omember ..,‘r :_ L2 E
JUAN CAMILC FCHEVERRE - § A
— Pl
Ty ped or printed name ol kignee i Y -
l T A
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Filing Fee: $25.00



