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COVER LETTER

TO: Amendment Section
[Mvision of Cogporations

-.\'.-\.\IElll-'('()Rl’()lb\'l'l().\':_H_my_vi&f_ (@fﬁ 0_( /&_& k%u.:!le_r_lng

DOCUMENT NUMBER:

The coclosed Articles of Anendment and tee are submitied for tiing.
Please retun atl correspondence concermng this matier 1o the Tollowing:

ERALD  QRAMA

Name of Contact Person

HkerSf' C"}IQ_OL %Mgm\w.”? flvxc,

Feom Campany

U526 Lalke mea—o’. Ai(___#_]o.l_,__}" & ho*w«" I IP

Address

Jetdsonlle  FL, 3205%

Citnd State and Zip Code

erkuas-wm @qlwa;’. (0hn

E-nunl dddress: (1o be uféd for tuture annual report potitivation)

For turther intormation concerning this matier, please call:

Er&u Qs—m&, at_ 804 660;1(13

Namne of Contact Persen Area Code & Dastime Telephene Number

Enclosed is a check for the following amount made pavable to the Florida Depariment of Sete:

(1 S35 Filing Fec 184375 Filing Fee & S9375 Filing Fee & (882,30 Fiting Fec
Cershicate of Status Certified Copy Ceruticate of Status
tAadditional copy is Certitied Copy
enclosedy (Additional Copyv

s enctosed)

Mailing Address Strect Address

Amendment Sceuon Amendment Scction

Division of Corporations Division o+ Corpuorations

2.3, Hoy 6327 The Centre of Tallihassee
Tulbahassee, FILL 32374 2415 N Monroe Street. Suite 810

Tallahassec, FIL 32303



Articles of Amendment
to
Articles of Incorperition [anUEREE

of N . .-.‘}
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¢Document Nunther of Corporation (i known)

Pursuant 1o the provisions of section 6071006, Flozida Stiutes, this Flerida Profit Corporation adopts the following amendimentts) o
Ha Adticles of Incorparation:

Al amending name, enter the new name of the corporation:

N[A e new

f
name st be distingashable and comain the word “corporation, ™ “company, " or “incorporated " or the abbreviation < Carp, ™

el or Co 7o the designetion "Corpn " iae,” o TCo " A professional corporation name musi contain the word
“ehurtered.” Cpropessional avociation " or the abbeoviagion UPAC

B. Enter new principal office address, if applicable; N/ q
{Principal office address MUST BE A STREET ADDRESS )

. Unter new mailing address, it applicablhe: V
{Mailing addross MAY BE 4 POST QFEFICE BOX) } /A

B W amending the registered apent and/or repistered office address in Florida, enter the name of the
new registered spent and/or the new registered office address:

Nume of New Bievistered Agont _E_R&L’:D Q A /\18
0526 Loke Mead Bue 0l

t#foridu virees address)

Now Revistered Office Address: 7"}0‘4 Yo l/ . Florida 3]-2_._5,(3

i 1 Zipy Uended

New Registered Agent’s Signature il changing Registered Agent:
L hereby aceept the appointment as registered agent. Lam fimitaar with and aoceprs the obligations o' the position,

p /7
i

Stenaitwre of New Registered Agemt, It changing
] 4 : ik

Check if applicable
O “The amendmeniis is are being filed pursuant to s, oB7.0020 (1 1y ey, F.5.



IF amending the Officers and/or Directors, enter the title and name of cach officerfdirector being remoyved and tide. name, and
caddiyess of each Officer and/ar Directar being added:
Stelriaeh addivional shoeis, of necessary)

Please note the opficerddiroeror titde by the fivse feaer of the oftice tle:

P o= President: V= Viee President. T= Dreaswrer; S— Secreane D= Diveciory TR= Trstee! © = Chatrman ar Clerk: CEO = Chicy

Evecwive Officer; CRO = Chicf Financial Offices, 1 an opliceridivector olds more Sam one title lisi the first fetter of each ofiice held.
“Presideni. Treasurer, Divecior wondd be P

Charmyges should be noved in the joltiwing manner. Crureeenddy Jabe Boc s fisied as ihe PST amd Mike Jones is fisted as the V. There i

o change, Mike Jones leaves the corporation, Sully Seuth i named the Vand S, These should e noted as Jodie Doe, PTas a Change,

Mike Jones, Vs Remove, and Sally Souh, S g an Add,

Example:
N Change

X Remove
_X Al

Type ol Action
1Check Oned

I Change

Add

_X_ Remove

2y . Change
_ﬁ Add
—_ Remowe
3y Change
o Add
Kemaove
4y Change
A
Remove
S Change
oAl
I(umn\:'u.'
ay _ Chuange

Add

Remove

T Jahn Doc

V Aike Junes
SV Sally Siith
Title Numie

F Klod: aua

Address

le\i_\h»_ki_ MS 26 L»flc; Mewd A ol

p Era\U

&&m& ‘IS—Z(:...L._.‘_:k_( Meud fue Hiol




B amertding or adding additional Articles, enter changeis) here:
{Atch wdeditiemul sheets i necessarv). (Be specifics

NM(A

F.o i an amendment provides for wn exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not cantained in the amendment itseld;
U ot applicahle, indicany N2

Precidewf Oung 1009 al__Sfocks B loc Owwvs‘/\,"p
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“The date of cach amendment{s) adoption: “f/ A’ it ether than the

date this document wits signed.

Fective date il applicable: ‘\f/{q
!

trror nrore than 9 davs adler amendment it duiey

Note: I ihe dote inserted in this block does nor meer the applicable siztnory fibng requirements, this date will not be isted as the
dacament’s efiective date on the Deparument of Stawe’s records,

Adoption of Amendment(s) (CHECK ONE)

¥ The amendimentt sy wasawere adopted by the incorporstors, or board of directors without sharcholder action and shareholder
action wits not required,

0 The amendmentrs) was‘were adopted by the sharehalders, The number of votes cast tor the amendment(s)
by the sharehoklers wastwere safficient for approval,

O The amendmwentisy was wuere approved by the shareholders through vatng wioups. Dhe follenving stoatemen
miresd he sepeerasely provided for caclt vaiing growpy esgided 1o vote separaiely on e amendmaeniisg;

“The nmnber of votes cast for the amendmentis) wasfwere sutticiens tor approval

by
foting grenp)

ased (i-22- 20 2L
Signatuse é‘k.—, + [C///’g(_/\ —

11y adhrector, president en other officer - it diseetors or slficers have not been

selected, by i incosporator - i17in the hands ofaeceiver, trustee, or other court
appointed fiduciary by ihat Gducian

EV\(J (Qc\w\o\

{Typud or printed name of person signing)

_P.YLC_Q.L[J_UC('

I'Tide of person signing|
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STOCK (SHARES) CANCELLATION AGREEMENT

. :‘l T
P S
r

This STOCK (SHARE ) CANCELLATION AGREEMENT, dated Qctober 24, 2022,
by and hetween:

Klodian Haxhillari - Sharcholder of $1% of totul shares in Harvest Café of Jacksonsille,

and

Erald Qama - Sharcholder of 49% of total shares in Harvest Café of Jacksonville,

Sharcholders are also hercinafter individually and jointlv referred to as “Party™ and ‘or “Parties”
RECITALS

On Sepiember 11, 202i. Mr. Klodian Haxhillari agreed to purchase from Mr. Erald Qama (in that
date the owner of 100% on Harvest Café of Jacksonville company) the 51 % (percent) of the total

shares, for a toial investment of $70.000.00 (seventy thousand) Dollars.

O October 18, 2022 Mr. Frald Oamn has decided to dmnlu the pdnncrship with Mr. Klodian
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AGREEMENT

I- Cancelfotion of Stock (Shares) Pirchase Agreement, dated September 11, 2022 between

Afr. Erald Qama, (owner) of Harvest Calé of Jacksonvilie Corporation and Mr. Klodian
[faxhillart, Ginvestort.
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A ald Qama aguer

Lo et o Mi Rlosdis Haslillan e wotal invesiment of TOO00 00 (sevents

thotsand i dobars

- Toretund to Me Klodian Hoxhilfareall related expenses he made durin the STOCK
ISHARES) PURCHANE process of 3% (pereent) of Hanvest Caté of lacksony il
Eompany . in o wl 5000 (Nve thoweandy doliars,

- AL the signing alihis Agreciient. M lrald Qama shall pay 1o Mr. Klodian | By hilkari

a total mmoung ol 73000 {seventy-five thousand) dollars by wire transfer.

3o M K Tocdian Hashitli agree o eturnio Me Erald Qama she S 1% (percent of his business,

Harsest Cale ol Jacksonville, At and subsequent to the Closing, the Sharcholder herchy
waives s and bl rights and interests he has, had or may have with respeet w0 the

Caneellation Shies.

This Agreement shall become effective vpon the excention of this Agreement. The
trarsactions fo aceur ot such place and ome with respect to this Agreement ase relerred 1o

herein as the “Closing ™.

IN WITNESS WHERFOF, the Parties hereto have executed this Share Cancelistion Agreement
s o e dode Tt ahove written

/_\
By %0/*’" //,v/; /{du. K {"’\09

. Dae L0 - o

Pare: /0' (8- Loy




FL Acknowledgement Naotary Certificate

Document Name: _S-'f’aC\: [Skc.rrg;) Ceén celletum ﬂ aKp,-....)(—

STATE OF FLORIDA
COUNTY OF _ D AV &
{County where notarization occurred)

on_lo 24 Lol (date). before me, A e Sy J_tNmarv 't(afagi;a notary public,
personally appeared by physical presence, -f-*’-f‘-\"* fyevns £ ledian Had ?lame"(s] of signer(s))
who proved to me on the basis of satislactary evidence to be the person(s) whose name(s) isfure subscribed 1o
the attached SAuceg [Showr ) Cancalletiem p Ao name of document) instrument
and acknowledged to me that that he/she/they executed the same in his/her/their authorized capacity(ies), and
that by his/her/their signature(s} on the instrument the persen(s) or entity upon behalf of which the persons)
acted executed the instrument. | certify under PENALTY OF PERJURY under the laws of the State listed above
that the foregoing paragraph is true and correct. WITNESS my hand and official seal.

]

Personalty known _____ " OR
Produced identification p—" Type of identification pmduc?q; ,F /Uf Ao pL ﬂ A[ ‘,‘ Aoa ,9.;; Rilda

1

r

P ;

f

{Signature of notary public) i
}’ . AABOES
My commission expires: \ 2/3/2 o3 j $ %‘ oty e, S o 320
- Commiuacs GG S- .
{ W coem tres O § 208
i+ - v
f

Official Seal

00-74 D506HSBW 09-7020




