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Hogans Harvest InC.
4752 Avenhue D
St Augustine, Florida 32095

Jahuary 13, 2009

Dear Stlth:

Enclose is @ copy of the Articie of Corporation which heed
10 be amend for the exempt. ThanhK you for your immediate
Respond.

In regard to our phone conversation you will be faxing me a
CopY at 90¢ $29-7787. Ahd mall the original so it will be in
before my deadline date 2¢.

Will you please call me ASAP when you receive the document
and you are faxing it. 904 377-6845. Chery|

Thanhk you so Very much! You are the great.

gincerely, i

Hoganhs Harvest IncC.
Dr Cheryl Hogan/CEQ
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Articles of Amendment
{0

Articles of Incorporation
of

Hoeans HarveSt nc

ame orporation as cutrently filed with the Florida Dept, of State

NO710000 0 2R¢4

(Document Number of Corpordtion (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A Ha ing na enter the new ¢ of the co tion:

The new name must be distinguishable and contain the ward “corporation” or “incorporated” or the

abbreviation *“Corp." or ' Inc.” *Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUSTBEA S TAD S5) .

C. Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX)
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D. If amending the registercd agent and/or regiﬁltergd office address in Florida, enter the name of th
new registered agent and/or the new registered office address:

Name of Nesv Registered Agent.
New Registered Qffice dddress: (Florida street address)
, Florida

(City) (Zip Code)

New Registered Agent’s Siguature, if changing Registered Azent:
[ hereby accept the appointment as registered agent.
position.

Signature of New Registered Ageni, if chang'l'ng
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I am familiar with and accept the obligations of the
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i nding the cers and/or Dirgctors, enter the ¢ d na en c bein
removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name. Address Type of Action

0 Add
3 Remove

0 Add
3 Remove

0 Add
[ Remove

E. If amending or pdding additional Articles, enter change(s) here: DU /ﬂ/
(anac add:"tiona[ sheets, if necessary) (Be spectf c) o ' o

(_ LA (] ".‘MM A (FAUNMANAES ,-' 2, A_ A
rl ~AAAS ’ g LK uUN | QAL AN, | UNG LY 5:14‘,_

*

B
Quiedes, IMCLIAA NG KL i .i-.l_fft;-,r, Nz

\
ﬂ

A Y
‘..‘ f LAAMAS

{
".’nf IV A\ A

P

A!'I‘-" A AN ’ ’.
v y . ’
{ 4, Y| ,’ Y A -.,,_1, Aéf‘&ﬂ(.b 5 qu‘u’ L (A4 L __’ h..
o | .

Vr [ *
(AL Rt A4 ._o, ;"l 3.5 L..l. - S ewmat 1 AALDLET LA ’A.'

’
""""-4 ;m .‘._.1 / ” ’-ll.;_ [~ LA ..‘ e 'l‘ _-".’."._.’. , ‘-':d v .h’ ” ." /,
O distiibodted ASESR
’A.A_‘.AJ‘.‘."... als L4 Ll BTN ’lhl/a XN ‘ 4 4LtaA [
ae, [lmd gurch  duails pit
/,
*! AN/ LA J" J(LM W‘X

0 Blins fJthe CLoariscbin iv
J, v

Ygasisptins 47 dsiel Cavr? dull & ]
MWMMmgezm A




a21/04
B1/16/20BS B5:09 9644297787 HOGAMSHARVEST PAGE /

The date of each amendment(s) adoptiou: / ?_, 20 0 2
Effective date j{ applicable: (

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

¢ amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

D There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

i, T vt S e wqu vaw.—____ president or other officer-if directors
have not been selected, by Ua incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

’DI‘ cﬁﬁ'v/ -.dbd&ﬂ

= (Typed or pfinted namé-ef person signing)

Ceo

(Title of person signing)
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