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TO: Registration Section e

COVER LETTER

Division of Corporations

IHARVEST MOON, LILC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendiment and feegs) are submitted for filing.

Please return all correspondence concernimg this matter (o the tollowing:

Kimberly Spencer

Name of Person

HARVEST MOON, LLLC

Firn/Company

3435 Fox Hunt Drive

Address

Palm Harbor, F1, 34683

CitviSiate and Zip Cade

kimberspencer@@umail.com

[E-nunl address: (1o be uxed for future annual report notification)
For further information concerning this matier, please call:
Kimberly Spencer 407 390-7834

al }
Area Code

Name ol Person Davtime Telephone Number

Enclosed is a cheek for the following amount:

= 52500 Filing Fee 0 $30.00 Filing Fee &

Certificate ol Status

] $53.00 Filing Fee &
Certitied Copy

{additional copy i< enclosed)

1 S60.00 Filing Fee.
Certifcate of Status &
Certitied Copy
Gdditional copy is enclosedy

Mailine Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FILL 32314

street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassce, F1LL 32303



ARTICLES OF

AMENDMENT
ro

ARTICLES OF ORGANIZATION

or
HARVEST MOON, LLC

(A Flonda Linuted Liabiliny Company)

(Name of the Limited Lisbility Company as it now appears on our records.)

The Articles of Organization for this Limited Liability Campany were filed on
. . { Q7
Florida document number 19000004926

04/02/2019
This amendment 1s submiited to amend the tollowing:

and assigned

AL If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and coniain the wards “Linated Linbiiity Compuany,” the designation “LLCT or the abbreviaijon “L.i.,C.7
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable;

{AMailing address MAY BE A POST OFFICE ROX)

auent and/or the new registered office address here:

Name of New Registered Avent:

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

Lena M, Avoub, PLAL
New Registered Oftice Address:

19335 Gulr Blvd., Suite B

-3
=Y
=
=
-1
-t
e,
Fter Florida streer addrioss ——
Indian Shores g, 33785 :
. Florvida
Ciry
New Registered Agent’s Signature, if changing Registered Avent;

Zip Code™= 1\
z ——
! hereby aceept the appointment as registered agent and agree to act in this capaciee. | further agree to comply with the

provisions of all statwtes relative 1o the proper and complete pevformance of my duiies, and am familiar with and
aceept the obligaiions of my position as registered agent as provided jor in Chaprer 403, .S Or. if this document is
heing filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limiied liability
company has been notificd in writing of this change.

s

/’

H Changing Registered Agent, Signuature of New Resistered Asent




P
.

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 = Muanager
AMBR = Authorized Member

Title N Address Tvpe of Action
CEO Kimberty Spencer 3435 Fox Hune Drive
JAdd

Palm Harbor, FL 34683
= Remove

CiChange

MGR Kimberly Spencer 3435 Fax Hunt Drive
= Add

Palm Huarbor, FI. 34683
CiRemove

O Change

Ciadd

O Remove

i_JChange

Cladd

ClRemove

D Change

Cladd

CiRemove

CI1Change

JAdd

ClRemave

OChange




Do I amending any other information, enter change(s) heve: (dnach additional sheels, if necessan)

E. Elfective date, if other than the date of filing: (optional)
(0 an ¢llective date i3 listed. the date must be specitic and cannot be prior w daw ol filing oF more than 90 days afier fifing. ) Pursuant 1o 603.0207 (3b)
Nate: the date inserted in this block does not meet the applicable statutory filing requirenients, this date will not be listed as the
document’s effective date on the Department of Stte's records.

[f the record specifies o delayed effeenve date, but not an effective time,at £2:01 aum, on the cardier aft (bY - The 9th day after the
record s tiled,

9 . a0l

Dated _F_E_k) RULLE

Sagnature of a member or duthonzed representative o a member

KimbeRly pences.

Typed ar printed name of signec

Filing Fee: $25.00



