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COVERLETTFER

TO: Amendment Section
Division of Corporations

Harvest Time International, Inc.
NAME OF CORPORATION:

NY-1000005739
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matier 1o the following:

Andre Smolinsky

{Nunme of Contact Person)

Harvest Time International. Inc.

(Firm/ Company)

225 Harvest Time Drive

{Address)

santord, FLL 32774

{City/ State and Zip Code)

andre@harvesttime.org

Eomail address: (1o be wsed for future annval report nolification)

Far further information concerning this matter, please call:

&
Andre Smolinshy 407 R78.5517 . o
1 —
(Name of Contact Person) {Area Code)  (Daytime Telephone Number)© -
- - - - . - . - (-;D
Enclosed is u check for the following wmount made pavable 1o the Florida Department ot State:

s |
(0 835 Filing Fee 384373 Filing Fee & 843,75 Filing Fee & ®8$52.50 Filing Fee ¢
Certificate of Staus Certificd Copy Certificare of Stntus -
{Addional copy is (,u1|1~1.u| Lop‘} . )

enclosed) {Additional Copy i

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

0. Bex 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 NoMonroe Strect, Suie 810

Tallubassee, FIL 32303



Articles of Amendment
to
Artictes of Incorporation
of

[Tarvest Time nternational, Ine.

(Name of Corporation as currently filed with the Florida Dept. of State)
NYA00ONN3 739

i Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1000, Florida Stiutes. this Flerida Nut For Prafit Corparation adopts the following

amendiment(s) 1o its Articles of Incorporation:

AL [famending name, enter the mew name of the corporation:

ina

The new

rame must be distinguishable and comtain e word “corporation ™ or “incorporated " or the abhbreviaiion "Corp. " or “lae”

“Company ' or “Co. " may not be used in the namoe.

. .. - . . n/a
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address il applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

nfa

). Hamending the registered agent and/or registered office address in Florida, enter the name of the

new registered acent and/or the new regvistered office address:

. “yr . nfa
Name of Now Registered Ageni:

(- leedda st eet aeddess)

New Registered Office Address:

. Florida

(Cinvi (Zin Code)

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

Fhereby aveept the appointmens as recistered agent. Tam familioe wab and aceept the obligations of the position,

Sivmarture of New Registered Agend, §f changing

o



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name.
and address of cach Officer and/or Director heing added:
CArtach additional sheeis. I necessarv)

Please note the officerddivector tiille by the firse fester of the office iitice:

= President; V= Vice President; T= Treasurer: S= Secrewwry: D= Direcror: TR= Truvtee: C = Chairman or Clerk: CEO = Chiep
Exvewrive Officer; CFO = Chicl Financiad Officer. If an officerfdivector holds more than one side, list the fiest leter of cach office
held. President. Treasurer, Direclar would be PTD.

Changes should he noted in the following manner. Curventiy John Doe is Bisted as the PST and Mike Jones is tisied ax the V, There is
a change, Mike Jones leaves the corporaiion, Sall Smith is named the ¥V and S. Thexe shondd be noted os John Doe, PTas a Change,
Mike Jones, ¥V as Remove, and Sallv Smith. SV as an Add.

Exanmiple:
X Change
X Remowy
X Add

Tvpe of Action

{Check Oney

1) Change
Add

Remove

Ry Change
* Adddd

Remove
31 Change
Add

Hemove

1) Change
Add

Remove

5 Change
Add

Remove

6y Changy
Add

Remove

E. Hamending or adding additional Articles, enter chanee(s) here:

&.1:
\

SV

John Doe
Mike Junes
Sally Smith

Name

Sam Hhinn

Address

225 Huarvest Time Drive

Carlos Sarmicento

Sanford. FI. 32771

223 Harvest Time Drive

Sunford, FL. 32771

(antach adiditional sheets, if necessarv).  (Be specific)

n/a




. . 84442022 .
Fhe date of each amendment(s) adoption: it other than the

date this document was signed.

Etfective date if applicable:

(o more than 90 days wficr amendmen file daie)

Note: 1t the date inserted in this block does not meet the applicable stattory filing requiremenss. this date will not be listed as the
document’s etfective date on the Department ol State s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient tor approval.



[J There are no members or members entitled 10 vole on the amendmentis). The amendmentis) wasfwere
adopted by the board of directors.

Dated ?’ ?' LOZL

"
Signature A

(By the chairman or vice chairman of the Bourd. president or other officer-if directors
huve not been sedected. by an incorporator — i in the hamds ol i reeeiver, trustee. or
other court appointed fiduciary by that Niduciaryy

Andre Smulinsky

(Tvped or printed name of person signing)

Dircctor, Treasurer

{Tile of person signing)



