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COVER LETTER
T Registration

Section Division of Corporationy

DF HARVEST REAL ESTATE FUND LLC
SUBJECT:

13053599543 From: Barbosa Lagel

(((H24000386948 3}))

Name of Limited Liabilicy Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

Erika Kitaoka da Silva

Name of Person

Rarbosa Legal

Firm/Campany

407 Lincoln Road PH-NE

Address

Miaini Beach. FL 33139

CitvsState and Zip Code

renewals@barbosalegal.com

E-mail address: (o be used for future annual report nolification}

Far further information concerning this master. please eall:

Frika Kitaoka da Silva ans 301-4680

- . S . at(_ ..}
Name of Person Area Code

Enclosed is a check for the folowing amount:

& 52300 Filing Fee 3 $3¢.00 Filing Fee &

Certiticate of Status

] 833,00 Filing Fee &
Cerified Copy

1additional copy i< enclosed)

Mailing Addre
Registration Scction
Division ot Corporations
P.O. Box 6327

Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suie 810

Dastime Telephone Number

£1 S60.00 Filing Fee.

Certificate of Status &
Certitied Copy
tadditional capy 15 enclosed)

Taltahassce. FL. 32303

(({H24000386948 3))
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ARTICLES OF AMENDMENT (((H24 6948 3)))
TO m)f &L
ARTICLES OF ORGANIZATION 24 Hoy
OF L 2/ PI‘T Y
‘1[:!\‘4’"’- .'.,._:", ’ /0
DF HARVEST REAL ESTATE FUND LLC WHag fL JNIYS
i ’ ~0f'.-’/5,

and assigned

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

o , .
Florida document number 1.2400037538!

This amendment is submitted to amend the following:

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

NIA

The new name musk be distineuishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address. If applicable: Ma

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

tMaiting address MAY BE 4 POST OFFICE BOX)

B. 1f 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 Registered Agent:

New Repistered Otfice Address:

Enier Fhirida sieevt address

. Florida
Cin Zipy Coder

New Registered agcut’s Signature, il changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacite, 1 jurther agrec 1o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .5, Or, if this doctument is
heing filed to merely reflect o change in the registered office address, I hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

(H{HZINONIRAEGAR 1)
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or removed from our records:

Manager
AMBR = Authorized Member
Tide Name
MGR MIKES FINANCIAL SERVICES
MGR

MINELE DEVELOPMENTS LLC

2022-11-21 16:58:02 GMT

13052599543
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR =

From; 8erhose Legal

Address

4210 L B MCLEOD RD.

(124000386948 31})

Tvpe of Action

SUITE 101

O add

ORLANDO, FL 32811

= Remove

210 L B MCLEOD RID.

SUHTE 101

ORLANDO. FL 32811
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). If amending any other information, enter change(s) here: (Anach additional shects, i necessary.)

From: Barbosa Legs!
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E. Effective date, if other than the date of filing:

document’'s effective dite on the Department of State s reeords.

(optonal)
{11 an cffective date is listed. the dae miust be specific and eannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 603.0207 (33(h)
Note: [fthe date inserted in this block does not meet the applicable statutory {iling requiremenis, this date witl not be histed as the
record is filed.

I the recard specifics a delayed effective date, but not an effective time. at 12:01 aan. on the garlier oft (b) The 90th day atter the
November 21 2024
Dated

/57 Lance HiLL

Signature of a member or authorized represcntative of a member
Lance Hit, Esq. as Awthorized Represemiative of the Members

Tvped or prinied name of stgnee

{{{H24000386945 3)))

Filing Fee: $25.00



