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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ A €6 YN S BOUHJ‘J ‘{Ul HCLT VGS{ IVIG
pocument nomser: __ IV [ 4000 000 31 &

The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all cotrespondence concerning this matter to the following:

Har ry Sanders
J

(Name of Contact Person}

Heavens Bountitul Harvest The

(Firm/ Company)

[Hod Cast | 0% SHreel

(Address)

S@mford, F/orlld@ 32771

(City/ State and Zip Code)

heavens houndifal harvest 49 @ 4 aboo.Com

E-mail address: (to be used for future annual report '\rl_()llﬁcanon)

For further information concerning this matter, please call:

HMM Soenders L 407 375044

_AName of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of S'tatc:

]ﬁms Filing Fee ~ [3$43.75 Fiting Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee

Cerificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

Heavens Bountiful Harvest The

Xk

{Name of Corporation as currently filed with the Florida Dept. of State)
N 1Ho00000 318

Feababent o vannirats .

{Document Number of Corporation (if known)

R SR =

Pursuant to the provisions of section 617.1006, Florida Stanutes, this Florida Not For Profit Corporation adopts the following

amendment(s) 10 its Articles of Incorporation;

A, If amending name, enter the new name of the corporation:

N/A

The new

b - éa L] ' "t
name must be distinguishable and contain the word “corporation” ar “incorporated” or the abbreviation “Corp.” or “Inc.

“Company” or “Co.” may nof be used in the name.

B. Enter new principal office address, if applicable: A} / A
(Principal office address MUST BE A STREET ADDRESS ) f

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new repistered agent and/or the new registered office address:

Name of New Registered Agent: ’\I / ﬂf

(Flarida street address)

New Registered Office A dress:

Wl

, Florida

f (City)

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

(Zip Code)

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Piease note the officer/director title by the first letter of the office title:

P = President; V= Vice Presideni; T= Treasurer; 5= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director wotld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

1)y ____Change N{ p(

Add

Remove

2) Change

Add

Remove
3) Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

6} Change
Add

Remove

[21<[3

Title

John Doe
Mike Jones
Sally Smith

Name Address

NI
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E. If amending or adding sdditional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

ARJH‘C.(@ |1 clr\m\qts asS wfoHoL,JS',

. d . . . t
The spac;ﬁac purpose for Whiel s corpoch:on (S
Oramnized \S

Educelionel Scientific charitable and celicious purgoses,
Including -ﬁeciif/q ‘t.ke, f\unqrul_ ChpPLering an Cncow‘aj;’Nj
)}om{h;’or‘omﬂc-in hieracy lo}l r‘€ad:’rj 1 ustruction and 3;’1{:’:\{2

of booKe and ”\lefpj rhbe)% the needs of the SicK disadven ajccf
dnd the spictually broKen. VhaKqu of Aistributisn Lo
D_fjanLza,Jcions ‘U’\Zz’é Cl’ual{ﬁf as 6)<Cm,nf o&qaniz&b’on%
described under Section 50)(c)(3) of the Tikerne!
Qe.ueznwe Cookel, Dr Corces ponding Se,c,Jcion of any ﬁu‘cure

! .
tox Code. No 'rJa,.r't of Lhe net ea‘?gn;ruqs of dhe o‘v)*qmimtfon

Shall inwee Lo bhe benefil of or Be dickeibublble €0

15 members tieustee s officers orother private personS

X C&p{ Lot the orammizations shell be O{uﬂr\oﬁ zrcrﬂ ’

¢und empodeced ko k;cul Feasoneble Compensation for

Se/ruic,e‘s rendeye A' at)wi Lo malle pay M&L\‘ﬁ S and

distribubtions 1 furtherance oFlﬂae pur’ﬂoses set

For{:lf\ un the PurPDS& C/[Cmge, hereoﬁ.
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The date of each amendment(s) adoption: W LI// 07 0/ ; , if other than the

date this document was signed.

Effective date if applicable: m 7 020/ ?Z

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

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

bt D Qctober CQO/LZZ
SigWL Mé

(By fie chafrpar or vice chairman of the board, president or other officer-if directors
have ngt been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

\‘\P\’(‘f’l} SéLY\éler‘S

./ (Typed or printed name of person signing)

Pre sident

(Title of person signing)
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