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COVER LETTER

TO: Amendment Section
ivision of Corporatians

NAME OF CORPORATION: H ARVes T Stﬂ SonN mN' 5’}(-':’5 INC.-

DOCUMENT NUMBER: N o ? eloop 5/ 6 5

The enclosed Articles of Amendment and fee ace submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

STephnv Grutey

X 7
{Name of Contacl Person)

HAR\/(ST S'CGSO_N m:u.s}r:rs Ipc.
(Firny Company)

Po Bow 43

{ Address)

DO“S‘]“S . GA 3153 Y

(City/ State and Zip Code)

lj a_s# ve qeatey € HoTma:-c. com
1-matl address:

¢ useddor feture anfual report notification)

Fur further information concerning this matter, please call:

STCDJ'IOV GrN+ru al qlg 28) _ ??9?

(\'amc of Contact PLT‘GU(]){ (Area Code)  (Davtime Telephone NSumber)

Enclosed is a check for the following amount made payvable to the Flonda Departiment of State:

L [J$43.75 Filing Fee & [843.75 Filing Fee &  1JS52.30 Filing Fee
Certificate of Status Certified Copy Cerntificate of Status

St paym eat {Additional copy is Centified Copy
PQrv.‘ou < } y enclosed) {Additienal Copy is
' Enclosed)
Mailing Address Street Address
Amendment Seetion Ameadment Section
Division of Corporations Rivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
'l'nlluhas:ul:. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI, 32303




March 13, 2020

STEPHEN GEN
POST OFFICE
DOUGLAS, GA

. o3

y, .
Sou we

FLORIDA DEPARTMENT OF S’lZ
Division of Corporations

7057~

KTE - -

~

20 P2 33

TRY

BOX 2643

31534

SUBJECT: HARVEST SEASON MINISTRIES INC.

Ref. Number: N

[

We have receiv
enclos_ed docur
following reason

The document
(chapter 607, F
corporation, thit
Statutes.
We are enclosin

Please check
adoption of the 2

Please return yd
your filing will be

If you have any
{850) 245-6050.

Claretha Golden

Regulatory Specialist I

09000005165

ed your document and check(s) totaling $35.00. However, the

nent has not been filed and is being returned to you for the

(s):

you submitted has been prepared pursuant to profit statutes
orida Statutes). As the entity was originally filed as a nonprofit

5 document should be filed pursuant to chapter 617, Florida

g the proper form(s) with instructions for your convenience.

he appropriate box on the amendment form regarding the

amendment(s).

bur document, along with a copy of this letter, within 60 days or
considered abandoned.

questions concerning the filing of your document, please cail

Letter Number: 020A00005642

www.sunbiz.org

Vv clam

nE " Aarnnratinhe - PO ROWY £27297 _Tallabhaccans EFlarida TO921A4



Articles of Amendment 7O,

to
Articles of Incorporation
of ﬁl!f]r"r"—:_!xg J{H.]' 9: ,(

HAP\VCST Scasmv M iNisteies Trc

(Name of Corporation as currently filed with the Florida licpt. of State)

N o Joocolos S5

{Document Number of Corporation {if known)

Pursuant to the provisions of seetion 617.1006. Florida Suuuies, this Floridu Not For Profit Corperation adopts the following
amendmeni(s) o its Article$ of incorporation:

A. Hamending name, ¢nter the new name of the corporation:

The new
name must be d:'s:inguishah{e 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, il applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing addresy MAY BE A POST OFFICE BOX)

D. If ainending the registared agent and/or registered office address in Florida, enter the siame of the
new registered agent apd/or the new registered office address:

Name of New Registered Agent: n Q € s m N C H € L/
7333 Pine Foresth Rl

(Floridu street address)

PCN Sa ¢ OlCL . Florida 39596

(Ciny (Zip Code)

New Reglstered Office Address:

New Registered Agent's Signature, if changing Registered Agent:
{ hereby uccept the appainiipeni as registered agemr. I am fanviliar with and accept the obligations of the position.

X

Signature of Noew Registered Agent. if changing
K § ¥ Ky




If amending the Officers

and address of each Officer and/or Director being added:
{Antach udditional sheets, ifjnecessary)
Please note the officer/diregtor title by the first lewer of the office title:

P = President; V= Vice Pre

held. President, Treasurer,

Changes should be noted in

a change, Mike Jones leave

Direcior would be PTL

AMike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change BT John Doe

X Remove A Mike Jones

X Add SV Sallv Smith
Tvpe of Action Title N e

(Check One)

1) Change
Add
K Remove
2) Change

_x Add

_ Remaove

__ Change
Add

Remove

3)

4} Change
¥ Add

Remove

3) 5 Change N

Add
Remove

) Change
Add

Kemove

E. If amending or adding

i

Nohnpy Butler

ind/or Directorsy, enter the title and name of each officer/director being removed and title, name,

videmt; T= Treasurer; S= Secretary; D= Director; TR= Trustev; C = Chairman or Clerk; CEQ = Chief

Execwtive Officer; CFO = Qhief Financial Officer. If an officeridirector holds mare than one title, list the first letier of each office

the following manner. Currentlv Johin Doe is listed as the PST and Mike Jones is listed as the V, There is
¥ the corporation, Sally Smith is numed the V and S. These should be nated as John Doe, PT as a Change,

Address

71l U-)qfdrop AvVE

Dour.i«‘; GA
12535

Mat+hew murray

3.::W

L <Saacs

Zack Pa ch"H’

‘19 H cKoey La
N:thels HA

3)‘359
_El A__M._?.ﬁ_LJ

1535 Hey 111

>

AR nT @mﬁ‘wc /1

McRae GA
3165 S

93'1'5 L) om ack H

Gi!bfn’*}‘w""’ A—L-séqoc?

additional Articles, enter changels) here:

(antach additional sheets,

if necessary).  (Be specificy




The date of each amendment(s) adoption: . it uther than the
date this document was signed.

Effective date {f applicable

(no miore than 90 duvs witer amendmen file dawe)

Nate: If the date inserted injthis block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effeetive date o1 the Department of State’s records.

Adoption of Amendment(s {(CHECK ONE)

[0 The amendment(s) wasfwere adopted by the membets and the number of votes cast for the amendment(s)
washwere sufficient for approval.




E/Thcrc are no members
adopted by the board

Dated

Signature

or members entitled to vote on the amendment(s). The amendmeni(s) was/were
3f directors.

73~ Dodo

Shos 2 ek

(By
has
oth

he chaifnan or vice chairman of the boakd, president or other officer-if directors
© not been selected, by an incorporator — if7in the hands of a receiver, trustee, or
er court appointed fiduciary by that fiduciary}

S7e o)qmv Q. Gentrey

(Tvped or printed name of person s:&nmb)

PQ(‘%-‘O‘ I‘N“"

{Title of person signing)




