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COVER LETTER

TO: Registrylion Scetion
Divigion of Corporations

suemeer: Harvest Sensations, LLC
Name of Foreign Limited Liabibty Company

Dear Sir or Madam:
The enclosed application, centificate and fee(s) are submitied for filing.
Please return all correspondence concermning this matter to the foflowing:

Ralph J. Rivkind, Esq.

~~~~~ Name of Person

Rubin and Rudman LLF

Firm/Compeny

50 Rowes Wharf

Address

Boston, MA 02110

Clty/State and Zip Code

rmrivkind@rubinrudman.com
E-mail aderess: (1o be used for fmure anuual report nolification)

For further itformation concerning this matter, please call:

Rachel Rivkind «817 [ 330-7138
Namne of Person Area Code & Dayrime Telephone Number
STREET/COURIER ADDRESS: MAIJLING ADDRESS:
Regisration Section Registration Section
Division of Corpotations Division of Comporations 3
Clifton Building P.0O. Box 6327 i
2661 Executive Center Qiecle Tallahassee, Florida 32314

Tallahassee, Florida 32301

YEnclosed ix a check for the following amount:
1525 Filing Fee 7 %30 Filing Fee & {77955 Fiting Fee & [T $60 IFlling Fee,
Certificate of Status Cenified Copy Certificate of Status &
Certified Copy
CRIE0SS (%/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORTDA

SECTTON I (1-4 musi be completed)

1. Neme ef Himited liability Company as It appears on the records of the Flarida Departroent of
staze: F1BIVESt Sansations, LLC

Enter new principal office address, if applicable:

(Principut office nddresy
MUST BE 4 STREET ADDRESS)

Enter pew majling address, if applicable:
(Muiling adidress
MAY BE A POST QFEFICE BOX)

M04000002040

2. The Florida document rumber of this Jimited lisbility company is:

Dslaware
51212004 )

3, Jwrisdiction of its organization:

4. Date authorized to do business in Florida:

SECTION I} (5-9 complute only the applicable changes)

5, Now name of the Ymired liability campany: Lol

(st contain “Limized Ligbility Company, “L.L;_(’;_‘.'-:ﬁ;nr TECH
: »is o

(If name unavailable, enler altermate name adopfed for the purpose of transacting business in F!o:g"da-and atdch a

copy of the written consent of the managers or managing membeni adopting tho alternate name. Egilcmau: name
must coraln “Limited Lisbility Company,” “L.L.C.7 or “LLC) FASS R
e
-

6. If amending tha reglstered agent andror registered elTlcer addresy on our records, gt the _1&9&&5_9%
Legistered apant snd/or the new registered office addresy here: %;,‘ o

e B on
Namg of New Registered Aggne gm ..

; | - .
Now Registered Office Address; :
Enter Florkda Street Address
. Flarida
Ciry Zip Codt

H : i 1 x EEE:E':EEEEi,“[;iﬁEm!.
F hereby accepi the appobitntemt as regisiered agent and agred lo aci in this capacity. [ further agree to comply with
the provisions of oli stetutes relative 1o the proper und cumplete performance of mry duties, and [ am familicr with
and accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S Or, if thls
dacwnem is being filed to mervely reflect a changre in the registered office address, ¥ hereby confiems that tha limited
Habitity compaty fuas becn natified (n writhng of this change, -

If Changing Rogisiered Agent, Signaturs of New Registared Agen)
3
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7. 1f the amendment changes the jurisdictien of orgenization, ndicate new jurisdistion:

8. If'the mwendment changes person, title or capacity in aceordance with §05.0902 (1Xe), indlcate that change:
change of officers

Tisle! Cpacity Hame Adidress Type of Action
cowis  Edward C. Schnell 8303 NW 27th Street 11, ,
Miami, FL 33122 .

CFO Robert Kiehnle 303 E. Washington Blvd,

W Add

Los Angeles, CA 80023

7] Remove
[Jadd
[ ] Remove
£ Add
] Remove
[laad
[T} Remove
5. Aizched is a rertificare, if required: no more then 90 days old, evidencing the
aforementioned amendment(s), duly authenticuted by the official having custedy of reoords in the
jurisdiction under the law-ofwhiich this em;xp'.v orggnized.
' " . S
aéf’/\ pL / ‘}LZ\QM/ N ~o
s Sigpdture of the authorized representative L e
v e —_—
Robert Kiehnle S m h
- Ll Iy L.
Typed or primed name of signee 4-:- = :'; r_.
oyt ’_’
Filing Fee: $25.00 :;-:'( m
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