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TO: Registration Section
Division of Corporations

Prime Harvests 1.1.C
SUBIJLECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied lor filing,

Please return all correspondence concerning this matter to the following:

Adnan Burstem

Prime Harvests LLLC

Nanme of Person

Fion/Company

20533 Hiscavne Blvd Swte 4-780

Avenura, 147, 33180

Address

adriin@artsantish.com

Cirv/State and Zip Code

I-manl adidress: 110 be used Tor Tutire annual report nelification)

For funher infornution concerning this matter. please call:

Adnan Burstiein

305 33.5515
at( ]

Name of Person

Enclosed is a cheek for the following amount:

B $25.00Filing Fee O $30.00 Filing Fee &

Certificate of Stiatus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallalassee, FIL 32314

Area Code Davtime Telephone Nuniber

O $55.00 Filing Fee &
Centificd Copy

(additional copy ix enclosed}

O 60,00 Filing Fee.
Certificate of Status &
Centified Copy

(additivaal copy is ciclosal)

STREET/COURIER ADDRESS:
Registration Seciion

Division of Corporations

Clifion Building

2661 Executive Cemer Circle
Tallalwssee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

'mme Harvests 11O

{Mame of the Limited Liability Company as il now appears on our records. )
(A FlondaT.imued Tabiliy Company)

: . L e 0920020018
The Articles of Qrganization for this Limuted Liability Company were filed on

and assigned
1. 1R0002 23986

Flonda document number

This amendment i1s submitied o wmend the following:

A. If amending name. enter the new name of the limited liability company here: -

Enter new principal offices address, if applicable: :\
{Principal office address MUST BE A STREET ADDRESS) - tu-j

Enter new mailing address. if applicable:

(Mailing address MAY Bl A POST OFFICE BOX)

B. If 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:

Name of New Resistered Avent

New Registered Office Address:

Fonter Florwda street address

. Florida
Liry Zip Cente

Noew Registered Agent's Signature, if changing

Registered Agent:

I hereby aceept the appoiniment as registered agent and agree lo act in this capaciie. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performeance of iy duties, and am funitiar with and
aceepl the obligations of my position as registered agent as provided for in Chapier 605, 1.5, Or_ (f this dociunent is
being fifed 1o merely reflect a change in the registered office address, [ hereby confirm shat the Himited tabiliny
company fras been notified in writing of this change. ’

If Changing Registered Agent, Signuture of New Repgistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Fazak Holdings Corporation 20333 Biscavoe Blvd Suite 4-780
AMBR Aventura, FFl 33180
m Add
O Remove

O Change

X Keren Sharon 2100 NE 208TH ST
AMBR MIAMLFL 33179
O Add

= Remove

-—r—

oD

'I?ZD Change
v:—}] .
0, Add

Tate

o’
0 Remove
o

O Change

B3 Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

[ Remove

O Clange
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D. ‘If amending any other information. enter changeis) here: (Aitach udditional sheets, i necessary.)

v

Al

E. Effective date, if other than the date of filing: {opttonal)
(IF an efTeetive date is histed. the dete must be speeitie and cannot be prior 1o date of tiling o moee than % davs afler ilmg.) Pursuant o 6030207 {3 b)
Note; If the date inseried in this block docs not meet the applicable stantory Niling requirements. this date wall not be listed as the
document’s efTective date on the Depanment of Stine’s records.

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.

Dated _NOVE e 23 2o

F—SRCuen

Signature ol a member or authonzed represenabive of a member

Kece~ Shceom

Tvpad or printed name of signee
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