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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TorbE CANNARI DS LLEC

Nume of Limited Liability Compiany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 10 the toliowing:

TJose 5. Hioh Lo

Nume of Person

FOROE CAnnARINIDS LLL

Firn/Cuimpany
T3 oW 12| <1
Address

Pidecropest, FL 335k

Citv/State and Zip Code

T THidalqo @mac, Lo

E-matl address: (o be us@ for futere annual report noetitication}

For further information concerning this mater, plewse call:

José I Hidalgo 305 302, 2600

Nume of Person Area Code Davtime Telephune Number
Enclosed 15 a check for the tollowing amount:
3 $25.00 Filing Fee 00 $30.00 Filing Fee & 0] $55.00 Filing lee & O $60.00 Filing Fee.
Certificate of Status Certitied Cupy Certificate of Status &
{addivomal copy s enclosed Certificd Copy

taddinnal copny is enclosedd

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

—

ForGE CANNABINOIDG LLOC

IName of the Limited Liability Company s it aow_appears gn our records.)
(A Florida Timited TiabiTiey Company)

The Articles of Organization for this Limited Liability Company were filed on

ZT }’Z/O! QJD% and assigned
Florida document number LZDOO D l D—‘F:I,qq‘

This amendment is submitted o amend the following:

A, IT amending name, enter the new name of the limited liability company here:

S
-t g
33
The new name must be distingaishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the ;nhl‘ma’r;linn g( l
- . AN N e
Enter new principal offices address, il applicable: Imrd oM
¥ b Al ~ als M &L & w iy ! l
{Principal office uddress MUST BE A STREET ADDRENS) 5 C" 2
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e
My
~2 =
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Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

iame of New Registered Agent:

New Rewistered Office Address:

FEnter Florida sireet address

. __. Florida _
Cirv

Zip Coxde
New Registered Apent’s Signature, if changing Registered Agent: ‘
{ hercby accept the appointment as registered agent and agree 1o act in this capaciey, ! further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and I am familiar with and
acveplt the obligations of my position ay registered agent as provided for in Chapter 603, F.S. Or, if this document is
being tifed to merelv reflect a change in the registered office address, hereby confirm that the {imited liahility
company has been notified inwriting of this change.

IT Changing Registered Agent, Signature af New Repistered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Tvpe of Action

Address

7220 SW 120 <r Mo
?j I’JECREgI !:Fl/ %) ge ORemove

Title Name

MER. JillMagie Hipalad

O Change

N522 ANJDIBOND LARNE. g
CLERNONT, L 2HF 1 s

MeR. WA NE DUNBORE

OChange
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O Change
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ORemove
O Change
- OAdd
{JRemove

OcChange




B. If amending uny other information, enter change(s) here: (Auach additional sheets, if necessary.)
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{optional)

E. Effective date, if other than the date of filing:
(1T an effective date is Bisted. the date must be speeific and cannot be prior o date of filing or more than 90 day s after filing.) Pursuant 10 605.0207 (3Kb)
Note: I the date inserted incthis hloek does not meet the applicable statutory tiling requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

I the record specilics a delaved etfective date, but not an effective time, @ 12:01 am. on the carlier oft (bp The 90th day atter the
record is filed.
JUNE 20 2R2R).

f

\AYQ./\/\

Sighature afwmember or uuthmmiyc ol it mentber
uherr autt
=
JOSE O 1Al 6D

Tyvped or printed name of signee

Dated

Filing Fee: 525.00



