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COVER LETTER

TO: Amendment Section
Division of Corporations -

NAME OF CORPORATION: _ Harvest Bib /e C:Ad_/;e/ A/“/”/ﬁf y Ire.

DOCUMENT NUMBER: N /16000000 569

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Fred Angnus

(Name of Contact Person)

Harvesd Biblie Chane! Miples Tne

(Firm/ Company)

Coeo rofltier Bivd

{Address)

Nopleg , FL 34114

{City/ State and Zip Code)

Ananifu @ gmu,l, com

E-mail address: {to be used To¥ fuiure annual report notification)

For further information concerning this mater, please call:

Fred Aniams a_309 370- /822

(Name of Contact Person) {Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

5535 Filing Fee  (3%43.75 Filing Fee & [3$43.75 Filing Fee & (1$52.50 Filing Fee

Certificate of Status Cenrtificd Copy Certificate of Status
(Additional copy is Cerufied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
Lo
Articles of Incorporation

of oo o=
A I b @
(Name of Corporation as currently filed with the Florida Dept. of State) 2[’2' HAR 29 AH 8: 02

Haruesf B ble C,A_(,Lpef .r\/apief Inc, Nuaoc)OOQOSbS
(Document Number of Corporation {(if an‘m)Li_:""' ! ji ) [E.-' E

Pursuant to the provisions of section 617.1000, Florida Statuwtes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles ot Incorporation:

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

C‘\f’lb‘)c Cummum',! ¥ AJG.P QS' Ine. The new
name must be d!\fmgm\h.::hle and contiin the word ¢ arparation” er Cincorporated o the abbreviation “Corp. " or e
“Company' or “Co.”" may not be used in the name.

B. Enter new principal oifice address, if applicahle: AJO ¢ hupge — /\//4
(Principal office address MUST BE A STREET ADDRESS ) 7

C. Enter new mailing address. if applicable:
(Muailing address MAY BE A POST QFFICE BOX) MNe ¢ A “dn c’J e - N ,4

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

Name of New Registered Agent: Ao @;Lﬂ c'} e "JVA

Yo _hd age - /\/J

tf I{Jml’u sreel ryi'dn At

New Registered Office Address

. Florida
(Citv) {(Zip Code)

New Registered Apgent’s Sipnature, if changing Registered Agent:
I hereby aceept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Ne - #A

Signature of New Registercd Agem, {f changing




Ifamending the Officers and/or Directors. eunter the title and name of each officer/director being removed and title. name.
and address of each Officer and/or Director being added:

(Astach additional sheets, if necessary)

Please note the officer divector tide by the jirst lener of the office nife:

P Presides; = Vice Presiden: 17 Treaswreer: 5= Secretaryy (3= Divector: TR < Trusiee: C = Chaivmearc or Clerk, CEO Chieff
fveentive Officer: CFQ = Chief Financial Officer. [ an officer divector holds more than one ditle, st the firscletwer of cach affice
heled Presiddent, Treasurer, Divector would be P11

¢ hanges should be noted in the following mamer. Currently Jobn Dov iy listed as ihe PST and Mike Jones is listed as the 17 There is
a change, Mike Jones leaves the corporation, Sallv Smitd ix samed the U and 8. These shoutd be noted as ol Doc, PT as a Change,
Mike Jones, 1 as Remove, aned Sallv Smith, ST as an Add.

Example:
X Change PT John Dog
X Remove v Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

1) Change MO _changes ~NA
Add /

Remove

2) Change
Add

Remove
Change
Add

Remove

3)

43 Change
Add

Remove

3 Change
Add

Remove

) Change
Add

Remove

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

/\/dme ¢Au4;};e .1?1/'/4 i3 ('cfg'ues'fcc!




The date of each amendment(s) adoption: March 25 , 202 { . if other than the
date this document was signed.

Effective date if applicable: md rc A 35’1 o2

o more than Y0 days afier amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable staturory filing requirements, this date will not be listed as the
document’s ctiective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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



) Ihere are no members or members entitled 1o vote on the amendment(s) The amendment{s) was/were
adopted by the beard of directors,

Dated ”fa reh '2-)"r 2cLd

Signature :'74-'-% & dm

{By the chairman or vice chairman of the board. prestdent or other officer-if directors
have not been selected, by an incorporaior — i in the hands of a receiver, trustee, or
other court appointed fiduciary by that iiduciary)

'C/‘co( [l ﬂnd nids

{Tvped or printed name of person signing)

E/Je,», Tredsdrer

(Title of person signing})



