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COVER LETTER

TO: Amendment Section
Division of Corporations

Paloma Flurvesting ing
NAME OF CORPORATION: 00 Lsing fe

o T . POOGONNG 393644
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submited for filing.

Please return all correspondence concerning this matter to the tollowing:

Damian Hernandez

Nuame of Contact 'erson

PPaloma Harvesting Ing

Firm/ Company

171 East Cracker Swamp Rd

Address

bast Palatka, F1L 32131

City/ State and Zip Code

dpdfifgeodevine.net

E-mail address: (o be used for future anoual report notification)

For turther information concerning this muter. please call:

ramian Hernundes y 386 J $353-0061
A

Name of Contact Persen Arci Code & Davtime Telephone Number

Enclosed is a cheek for the [ollowing amount made pavable W the Florida Departiment of State:

WS35 Filing oo CI843.75 Filing Fee & 843,75 Filing Fee & TJ$52.50 Filing Fee
Lertificaie of Stalus Certilied Copy Certifivule of Stalus
tAdditionul copy is Certilied Copy
vnclosed) (Additional Copy

1s enclosed)

Mailing Address Street Address

Amondment Seetiun Amendment Scetion

vision of Corperations Hvision of Corporations

PO Boy 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Manroe Street. Sutte 10

Tallahassee, FIL 32303



Articles of Amendment

1o
Articles of lncorporation
uf
Paloma Harvesting Ing,
(Name of Corporation as currently filed with the Florida Dept. of State)
BOGHOU T 39563

{Document Number of Corparation (11 known)
115 Articles of Incorporation:

Pursuant o the provisions ol section 607, 1006, Florida Stwtes, this Florida Profit Corporation adopts the following amendmenits) io

A IMamending name, enter the new name of the corporation:

7S T

The
3.

A professional corporarion name musi contain the sword
Enter new principal office address, iF applicable:
(Principal affice addresy MUST BE A STREET ADDRESS )

new
name must be distinguishable and comain the word “corporation.” “company, " or Cincorporeted " or the abbreviation Carp,
or Co, " or the designation "Corp,” “ine,” or "Ca™
“chartered, " Uprofessional association, " or the abheeviation TP AT

171 East Cracker Swamp R

Fast Palaka, FLL 32131

—
[ |
=)
= .l
[0} '
X .
[ l‘.l!l?l' new mailing .Id.(ht.\\ HI .l]{!)‘ll .l!)l_t. ] ] 171 Last Cracker Swamp R, i
{Mailing address MAY BE A POST OFFICE BOX) - .
R S oaea = )
Fast Ppdatka, FiL 32131 —_— ——
—
™~
e
D. Wamending the registered agent and/or registered office address in Flovida, enter the name of the
new registered apent and/or the new registered office address;
Neme af New Registered Agent
tlorda sireer address)
New Registered Office Address: Flortdy
1y

ap Coley
New Registered Agent’s Signature, if changing Registered Apent;

Fhereby aceept the appeintment as vegistered agent. [ am famifior with and aecept the obligaiions of the position.

Cheek if applicable

Siwstatiree of New Registered Agen, if changing

3 The smendmenits) isfare being filed pursvant to s, 6070120 (11 ), .S,



INumending the Officers and/or Directors, enter the tithe and name of each officer/director heing removed and tite, name, and
address of cach Officer and/or Director being added:

(ATach additional sheets, if necessary)

Please note the afficersdivector title by the fivst letver af the affice titke,

P Presidenmt: U Viee President: 7 Treasurer: 5= Secrciary; D= Director; TR = Trustee: = Chairman or Clerk; CEQ ~ Chief
Fxecative Officer; CFO - Chief Financial Officer. {f an officer/director holds more than one ditfe, lisi the fivst fever of cach office held.
President, Treasurer, Director would be PTD.

Changey should be noted in the folfowing manner. Crrvently Jolur Doe iy Disied ax the PST and Mike Jones is listed ay the V. There is
o chanue, Mike Jones leaves the corporation, Sally Smith is named the U and 8. These should be noted ay John Due, PT ay a Change.
Mike Jones, Vas Remaove, und Salfy Smith, SV oas an Add

Eximple:
N Chuange pr John Do
XN Remove v Mike Jones
_N A Y Sally Smith

Type ot Action
{Cheek One)

Filiv Nume Address

I Change

Add

Remowe

2) Change

Add

Kemowve
3 Change

Add

_ Kemowve

+4} Chunge

Addd

Removy

3y Change

Add

Remuove

) Change

Add

Remuove




F. Ifamending or adding additional Articles, enter cliinge(s) here:
(Atach additional sheen, i necessaryy.  tHe specific)

F.ooIfan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the sunendment if mot contained in the amendiment itself:
Vit nar applicable, indicuate N 1)




The date of each amendment(s) adoption: S iF other ihan the
date this document was signed.

Effective date off applicalye:

(no more thase 9 davs afier amendment file dae}

Note: It date inserted nthis bloek does not meet the applicable statutory (ling requirenients, this dute will not be tisted as the
document™s cilective date un the Depariment of State’s records,

Adopuon of Amendment(s) (CHECK ONE)

= The amendment(s) washvere adopled by the incorporators. or bourd of directors without shurchobder action und sharcholder
action way nol tequired.

O The amendment(s) swasswere adopied by the sharcholders, The number of voles cast tor te amendment(s)
by the sharcholders was/were sutlicient for approval.

L3 The umendmuentr sy was/were approved by the shurcholders through voting groups. The folloving statement
must he separaiely provided for cach voting group eatitled 1o vote separcielv on the amendmernitisy

“The nembuer o veles cast tor the amendmentesy was/were sutlivient for approval

by

fvoring group)

07272020
Dated ~

Signature 9’%* M

{By u director. president or other oificer — ifdirectors or ofticers have not been
selecied, by an incorperator — 1t in the harfds of a reeciver, trustee, or uther court
appointed Nduciary by thal iduciary)

Seu Bcu\»\,\"‘ an }l&a,’“ ,\)l:,\_._&! 8 2

(Typed or printed name of person signing
—_—

Damian Hernandez C\
. R - Q./

(Title ol person signing)




