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COVER LETTER
FEO X Registration Section

Division of Corporatidhs

{ 4 » Dupont Harvest 1,1.C
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitted for itling.

Please retuen all correspondence concerning this matter to the following:

Maximilino Lemura

Name uf Person

Drapont Harvest LILC

Firm/Company

433 Centrad Avenue, Suite 400

Address

St Peershurg FLL 33701

City/State and Zip Code
maxlemuen | @ gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:
Muximiliano |

786 4234081
ar( )
Name of Person

Area Code

tinclosed ts a check fur the following amount:
= 525,00 Filing Fee {3 $30.00 Filing Fee &

(] $55.00 Filing Fee &
Certificaie of Stus Certified Copy

(additional copy is enclosed)

pailing Address:

Swreet Address:
Registration Section

Registration Scection
Division of Corporations Division of Corperations
The Centre of Tallahassee

P.O. Box 6327
Tallahassee. FF1. 32314

Pavtime Telephone Number

0 $60.00 Filing e,
Certiticate of Swatus &
Ceritfied Copy

(additienal copy is enclused)

2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Dupont Harvesi 1.1.C

(Name of the Limited Liability Company as it now _appears on our records.)
(A Honda Linened Laability Company)

Y 202 .
(ORH1912021 and aSSIgH{_‘(l

The Articles of Organization for this Limited Liability Company were filed on

o 1.21 3538143
Florida document mumber 000::

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abhreviation 7LLL.CY

433 Central Avenug

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS) Suike 4K}

St. Petersburg, FLL 33701

433 Central Avenue

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Suite 400

SL Petersburg, FL 33701

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

agent and/or the new registered office address here:

. ey -~ M~
. Mao F £ i - =
Name of New Registered Agent: laximiliano Lemuen — 5
433 Central Avenue, Suite 400 -
New Registered Office Address: S el Avente, satc 9] '
Enter Florida street address : _— ) :_‘:
T -
: P " - . 33T .
St Petershurg Florida )'l 701 - . 1'Pr}
City " ZipCode . = - j
New Registered Apent's Signature. if changing Registered Agent: &7 b
. r~y

[ hereby accept the appointment as registered agent and agree to act in this capacity, { furtier agree i compil with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and I am fomiliar with cand
accept the obligations of my position as registered agent as provided for in Chaprer 603, 2.5, Or, if this document is
being filed 10 merely reflect a change in the registered office address, LBefeby confirm thet the limited liabifity

company: has been notified in writing of this change.

If Changing R{gisttrcd Apent, Stenature of New Registered Agent




If amending Authorized Person(s) suthorized to manage, enter_the title, name, and address of ¢ach person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Address

1901 Beach Prive SE

dAdd

St Petersbury, FL 33703

- Remove

OChange

433 Central Avenue, Suite <08

- A

Titke Nume

MOR Kichard Nepee, Ir.
MGR Maximiliuno [Lemura
MGR Jeffrey Johnson

St. Peterburg, F1. 33701

Oremove

OChange

T18 26th Avenue North

= Add

St Petersburg, FLL 33704

CRemove
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D. If amending any other information. enter change(s) here: (dicach addivional sheets, | necessary:)

Al

,_;." I~
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S
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1y

'
)i

¢ G

. g . e ey Outober 1, 2021
F. Effective date, if other than the date of filing:

¢

(optional)

{1 an effective date is Tisted, the date must be spectfic and cannot be prios 1o date ot filing or more than 90 davs alier §iling.) Pursuant o 605.0207 (3%b)

Note: 1t the date inserted in this block dees not meet the applicable statutory filing reguirements. this date will not be listed as the

document’s effective daie on the Department of State™s records.

record is led.

October 6 2021 /
Dated . .

-,

17 the record specitics a delaved elfective dale, but not an eftective time. at 12:01 a.m. un the carlier of: (h)

The 90th day atier the

Signature ot @ member or authorized representative of a member

Maustmiliano Lomura

Typed or prinied name of signee

Filing Fee: $25.00



