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COVER LETTER

TO: Amendment Section
Division of Corporations

Healthy Harvest Community Farms inc
NAME OF CORPORATION:

N14000001398
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submined tor tiling,
Please return all correspondence concerming this matter to the tollowing:

David D Deetscreek

(Name of Contact Person)

Healthy Harvest Community Farms Inc

(Firm/ Company}

670 Milwaukee Blvd

{Address)

Lehigh Acres, FL 33974

{City/ Stute and Zip Coded

david@mirroriakesgolfciub.com

F-mail address: {to be used Tar future annual report notification’
For further mformation concerning this matter, please call:

David D Deetscreek 239 940-7682
atl

(Name of Contact Person) iArca Codey  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

0O $33 Filing Fee 0084375 Filing Fee & OS43.75 Fiting Fee & M552.50 Filing Fee

Certiticaie of Staius - Certified Copy Certificate of Status
(Additional copy is Certified Copy
enciosed) {Addiional Copy is
Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Diviston of Corporations

P.O. Box 6327 Ciifton Building

Tallahassee, F1L 32314 2661 Exccutive Center Cirgle

Talahassee, FIL 32301



Articles of Amendment F l L E
to D

Articles of Incorporation
WI8SEP 10 PMI2:57

of
{Name of Corporation as currently filed with the Florida Dept. of State) :){:.{.E\'i;; TARY OF STIJTE

IALLAHASSEF, FL

Healthy Harvest Community Farms Inc

N14000001398

(Document Number of Corporation (if known}

Pursuant to the provisions ol seciion 617. 1006, Florida Statutes, this Florida Nor For Profit Corporation adopts the following
amendment{s) to its Artcles of Incorporation:

A, I umending name. enter the new name of the corporation:

The new
name must be distinguishahle and conain the word “corporation” or “incorporated ™ or the abbreviation " Corp. " or e ”
“Company” or *Co.

*

" muy not be used in the name.

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

C. Enter new mailing address, if applicabie;
(Muiling address MAY BE A POST QFFICE BOX)

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

. David D Deetscreek
Nume of Now Repistered Avent:

670 Milwaukee Blvd

iftornda sireet addreas)
New Reyistered Otfice Address:

Lehigh Acres 33974

. Florida
ity (7ip Code}

New Registered Agent's Signature, if changing Registered Agent:
Fhereby accept the appoiniment as registered agent. D am familiar with and accept the obligations of the position.

T AT

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

(Auach additional sheets, if necessaryy

Please nate the officerdivector title by the first leter of the office tilde:

P = President; V= Viee President; T= Treasurer: 5= Secretary: D= Dircetor: TR= Trustee; C = Chatrman or Clerk! CEQ = Chicf’
Exeentive Officer: CFO = Chief Financial Officer. If un officer/director holds more than one vitle, lisi the first leaer of cach office
held. President, Treaswrer, Director would be PTD.

Changes shoudd be nuted in the following manner. Currentdy John Doe i listed as the PST and Mike Jones is lisied as the V. There is
a change, Alike Jones leaves the corporation, Sallv Smith is named the Voand 8. These showld be noted as John Doe. PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
N Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
S Dodd, Cind
1) Change 4
Add
X
Remove
vC Moare, Ed
2) Change
Add
Remove
D Jerriey, Laurie
) Change erney. Laun
Add
Remove
X T i
4 Change Deetscreek, David D
Add
Remave
.. . VC Hoover, Katyna
3j Change
Add
X Remove
. C Dittman, Gary 670 Milwaukee Bivd
) Change
X Lehigh Acres, FL 33974
Add
Remove
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Attach additional sheets, i necessary)

Please note the officerdirector title by the first feticr of the office title:

P = Presidem; V= Vice President: T= Treasurer: S= Secretarnss D= Divector: TR- Trasiee: O = Chairman or Clerk; CEO = Chief
Fxecutive Officer; CFCO = Chief Financial Officer. If an officersdirector holds more than one tide, list the first leiter of cach office
held. President, Troasurer, Divector would be P,

Changes should be noted in the following manner. Crreentdy John Doe is listed as the PST and Mike Jones is listed as the V. There is
achanse, Mike Jones feaves the corporation, Sally Smith is named the Vand 8 These shoudd be noted as John Doe, PT as a Change,

Mike Joncs. Vas Remove, and Sulfv Smith, SV as un Add.

Example:

X Change PT John 1oe
N Remove 4 Mike Jones
X Add MY Sally Smith
Type of Action Title Nime Address
{Check One)
5 MeGuire, Dan 670 Milwaukee Blvd

i) Change

AN Add Lehigh Acres. FL. 33974

Remove

2) Change

Add

Remove

-

) Change

Add

Remove

4 Change

Add

Remove

34 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s} here:
{antuck additional sheets, i necessarvs. (Be specific)
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The dute of cach amendment(s) adoption: 1t other than the

date this docunent was signed.

Effective date if applicable:

(o mare than 90 davs after amendment file dute)

Note: If the date inserted in this block doces not mect the applicable stattory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

B There are no members or members entitled to vote on the amendment{s). The amendment(s) was/were
adupted by the board of directors,

8-28-18
Dated

Signature g %&M

(B the ch.u‘\m}r{: or ﬁx chairman of the board. president ot other ofticer-if directors
have not bebd selected, by an incorporator — i1 in the hands of a receiver. trustee, or
uther court appanted fiduciary by that fiduciary)

Gary Dittman

(Typed or pritied name of person sigaing)

Chairman /% ﬁ/ﬁéw@{ /M//WN

(Title of person signing)
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