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COVER LETTER

TO: Registration Section

Division of Corporations

LUCKY HARVEST 239 L1LLC
SURIECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this maiter to the following:

Ramon Amable Burdier

Name of Person

2250 Avocado Lane

Firm/Company

Naples. FL 34120

Address

burdiernaples@iclomd.com

City/State und Zip Code

E-mail address: (1o be used for futire anaual report nosification)

For turther information concerning this matter. please cull:

Ramon Amablc Burdicr

786
at )

H30-THIN

Name of Person

Enclosed s a check tor the following amount:

$23.00 Filing Fee 0 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Davtime Telephone Number

23 855.00 Fiting Fee &
Certitied Copy

{additional copy is enclosed)

O $60.00 Filing Fec.
Certificate of Status &
Centified Copy

(additonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUCKY HARVEST 239 LILC

{(Name

of the Limited Liability Company as it now appenrs on our records.)

. . . . . . . oy ens . - 120025
The Anicles of Organization for this Limited Liabitity Company were filed on 01/0/2023

. . 75 37
Floridi document number (22000007832

and assigned

This wendment 1s submitted to amend the following:

A. If amending name. ¢nter the new name of the limited liability company here:

The new name must be dissinguishable and conzain the words ~Litited Liability Company.” the designation “LLC™ or the abbreviation =1L.LCT

Enter new principal offices address, it applicable:

~a
2 B8
= T
| F g
{Principal office address MUST BE A STREET ADDRESS) ~ pr A
e ~ -
= 817
o = I
M- & 'S,
Enter new mailing address, if applicable: :“ v
B S A
(Mailing address MAY BE 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 Repisiered Agent:

RAMON AMABLE BURDIER

2250 Ajocapy L awt

Emer Floridu street address
Mﬁjﬂ(é ) . Florida éﬁ 54/-7/0
Ciny

Z.f[J Code

New Registered Office Address:

New Registered Agent’s Sipgnature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacit. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the vbligations of my: position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited tiability
company hax been notified inowriting of this change.

7y s

If Chun;;ng Registered Aguﬁl.’Signalure of New Registered Agent




1f aménding 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 Tvpe of Action
MOGR RAYMOND A BURDIER 22500 AVOCADO LANE
ClAadd

NAPLES, L 34130
W Remove

OChange

MGR RAMON AMABLE BURDIER 2250 AVOCADO LANE
= Add

NAPLES, FL 34120
ORemove

OChange

Oadd

ORemove

OcChange

Oadd

O Remove

OChange

Cladd

ORemove

OChange

Aadd

CIRemuve

O Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary. )

01132025
E. Etfective date, if other than the date of filing: {optional)
(11 an efTective date is listed, the date mst be specitic and cannot be prior to date of flling or more than 90 davs after filing.) Pursuant to 605.0207 (3)b)
Note: 1 the date inserted in this block does not meet the applicable statetory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of State s records.

1 ihe record specities o delayed effective date, but not an effeetive tume, at 12:01 aum. o the carlier of: (b)) The 90th day aficr the
record s filed.

ANUARY 13 2025

S

Signaturc of a member or authorized representative of a member

J
Dated

RAMON AMABLE BURDIER

Typed or printed name of signee

=

ee: $25.00



