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W
COVER LETTER

TO: Amendment Section
Division ol Corporations

White & Bloom Florida. Inc.
NAME OF CORPORATION: Nod White & Bloom Florida. Inc

Lil717

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fre are submitied for filing.

Please retern all correspondence coneerning this matier to the following:

Julia Schafer Nunez

Name of Contact Person

Red White & Bloom Florida. Inc.

Firm/ Company

311 8. Ft. Harrison Avenue. #4338

Address

Clearwater. Florida 33736

City/ State and Zip Code

julia.nunez@redwhitebloom.com

E-mail address: (1o be used for future annual report noufication)

For further informanon concerning this mater. please cal:

Juhia Schalter Nunez " 517 ) 230-7157
a

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a check for the following amount made payuble o the Florida Department of Siafe:

Mfsss Filing Fee (J$43.75 Filing Fee &  TJS43.75 Filing Fee & £1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassce, FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL, 32303



to
Articles of Incorporation \

of 2923 AFR 21 FH TS

Articles of Amendment - - j

Red White & Bloom Florida, Inc.

{Name of Corporation as currently filed with the Florida Dept. of State) -

(Document Number of Corporation (i known)

Pursuant to the provisions of section 607.1006. Florida Statles. this Fleride Profit Corporation adopts the fullowing amendment(s) to
its Anticles of [ncorporation:

A. Ifamending name, enter the new name of the corporation:

NF{:‘\ oye
The  new

nanie must be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation “Corp.,”
el e Col”oor the designation "Corp,” “ine,” or “Co” A professional corporation name must contain the word
“chartered.” Cprofessional association, " or the abbreviciion P47

NIA
B. Enter new principal office address, it applicable: !
(Principal affice address MUST BE A STREET 4DDRESS ) N/A
NIA
C. Enter new mailing address, if applicable: A
(Mailing address MAY BE A POST OFFICE BOX) )
NIA
NIA

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

. . Daniel Russell, Fsq.
Name of New Revistered Agent 4

Dean, Mead & Dunbar

(Flarida sereel address)
. . 106 Last College Avenue, Suite 1200, Tallahassec 32301
New Registered Office Address: 5 . Florida
(Citv) {Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appainiment ax regisiered agent. §am fumifior with and accept the obligatinons of the position,

DS

S‘muurmv 7 ; iow Registered Agent, of changing




If amending the Officers and/or Directors, enter the titke and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

tAnach additional sheets, if necessary)

Please nate the officersdirectar ttle by the first letier of the office title:

P o= Prosident: V= Viee President: T= Treasurer: S= Secretary: D= Dircewr: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. I an officeridirector holds more than one title, list the flest fetier of cach office held,
President, Treasurer, Divector would be PTD.

Changes should he noted i the following manner. Currently John Do is listed us the PST and Mike Jones is listed as the V. There is
o change. Mike Jones leaves the corporation, Sallv Smith is named the V and S, These should be noted as John Doe. PT as o Change,
Mike Jones, V oas Remove. and Salty Smith, SV as an Add.

Example:

X Change BT John Due
X Remove Vv Mike Junes
X Add SV Satly Smith
Type of Action Tithe NI Address
(Check One)
. CFO Eduardo Matiei 79 Golden Gate Circle
1) Change
X Vaughan, Ontario. Canada
Add
F.4H NG
Remove
v Julia Schafer Nunes 22000 Northwestern Highway

%) Change

hy Southficld. Michigan 48075
_Add g

Remove
3 Change

Add

Remove

43 Change

Add

Remove

i) Change

Add

Remove

) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
{Auach additional sheets, if necessarv).  (Be specific)

NIA

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if noe applicable, indicate N/A)

N/A




The date of each amendmentés) adoption: . il"other than the
date this document was signed.

Effective date if applicable;

o more than 90 davs afier amendmens file date)

Note: [F the date inserted in this block does not mect the applicable statory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

%unwndmcm(s] was/were adopled by the incorporators, or board ol directors without sharcholder action and sharcholder
action wias not reguired.

O The amendment(s) was/were adopted by the sharcholders. The number of votes east for the amendmeni(s)
by the sharcholders was/were suflicient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups.  The following siatement
must be separately provided for cach voting group entitled 1o vate separaiely on the amendmentisy:

“The number of votes east for the amendment(s) was/were sufficient for approval

by
fvoring grow)

Duted L{/j- \ ‘/LOL’Z)

Signature ’7——5-0 SN

(By a dircetor, president or other officer — if direetors or oflicers have not been
selecied, by an incorporator — i6in the hiands of o receiver, trustee, or ather court
appointed Dduciary by thut Hiduciary)

Dof\\b\ & &\ow\\ Lse .

{Typed or printed name ofpcrsun signing

[Al%rmm . &gt‘\;.)'{’bfu} )Q\tf\‘\

{(Tule ulp)rsnn stgning)




