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COVER LETTER

TO: Reglstration Section
Livision of Corporations

BLACK TN CANNIBAS, LLC
SUBJECT:

Namye of Limited Lisbility Company

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

Please return all correspondence concerning this maticr to the following:

Karen Rodriguez

Namig of Person

Trind Professional Scrvices

Fim/Company

720 Wiadward Concourse, 5. 390

Address

Alpharetta, GA 30008

City/Seate and Zip Code
mrabevilggmail.com

c-mal address: {to be used for future prowal tepart nudlicaticn)

Far further information cancerning this maer, please call:

Karen Rodriguez 770
at ( )
Arez Cude

7772481

Name of Persor Daytime Telephana Number

Enclosed is a check for the following amount:

B $2300Filing Fee 0 $30.00 Fiting Fee &

Certificate of Starus

O $55.00 Filing Fev &
Certifizd Copy
tadditiona! copr 18 cazlosed)

O $60.00 Filing Fec,
Certificate of Status &
Certificd Copy
(addinnnal cupy is enclosal

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Kegistrution Section

Division ot Corporutions
P.O. Box 6327
Taliahasser, F1, 32314

Division of Corpocations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 3230

(((H17000195815 3})))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLACK IN CANKIBAS, LLC
(ame of the l,]mllfd Llahil!q Cnmsgiqg‘ a3 it NOw appeary o0 our recorgs.)
A Florida Limited Liability oinpany

The Articles of QOrganization for this Limited Liability Company were filed on _ and nssigned

Florida docienent number - 16G0091451

This amendment is submilted 1o amend the following:

A. Hamending name, enter the new name of the limited liability company here:

The rew name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC™ or the abbreviation “1..1..C."

Enter new principal offices address, if applicable:
(Pringipal office address MUST BE A STREET ADDRESS)

Eater new muiling sddress, if applicahle:
(Mailing addresy MAY BE A POST OFFICE BOX)

-
7 Pl
B. If amending the registered agent and/or registered oflice address on our records, coter thie. hameSqp: the-mew
registered agent and/or the new registered office address here: == ;_ -
FTow
Name of New Rouistered Apgn:
New Registered Office Address:
Enter Floridn streat adaress
, Florida
City Zip Code

New Remfstered Agent's Signatu re, if changing Hepistered Agent:

! Aereby accept the appointment as registered agent and agree (o act in this capacicy. ! further agree 1o camply with the
provisions of al stautes relative 1o the proper and complete performance of my duties. and | am familiar wizk and
aceept the obligations of my pasition as registered agent as provided for in Chapter 605, #.8. Or. if this documen is
teing filed to merely reflect a change in the registered office address, I hereby canfirm thai the limited tiabiliey
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3

({(H17000195815 3)))



Jul

26 2017 1537 Trad 7702201843

If smending Authorized Person(s) authorized to manage,

Qr removed from our records:

page 4

enter the title, pame, and pgdress of each person being added

Ty f Action

& Aadd

W Remove

2 Change

B Aadd

O Remove

5 Change

O Add

MGR = Manager

AMBR = Authorized Member

Title NaIne Address

MGR INDHAND CONTACTLLLD 124 Monterey Qaxs Drive

1‘-’-"
Sanford, FL 32771
MUOR Huey M. Abeyi 142 Linceln Bivd

QOrlando, FI. 32810

O Remove

1 Chenge

0O Aadd

I Remove

e

:.SS" iy
3
z

471

3

gl

) HE
7

!

TNA0T
."'\J:]J;
g_}
2
{

Y

O Remaove

O Crange

Page 2 of 3
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iG.

D. If amending any ather information, enter change(s) here: (dutach additional sheets, if necessary,)

) 7
il —
~— ~d
el G
i
) N m—
O 2
S Uned
AT e
5% r
—EE e A
=1 &
E. Effective date, if ather than the date of flling: (optional)
(0. cftective duta is listed, the date must ba speaific and cannol be prior w date of flling or mare than 90 days afier Giling ) Purseant to 605.0207 (3:(b)
Saig) Ifthe dato inserted in this block does not meet the applicable statutory filtug requiremonts, this dete will not be listed as the

docurment’s effective date or:. the Depertment of State's records.

If the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is filed.

Juty 26
» . ‘Q

Dated

Leed rg)rh:x;tauve of a inember

X

\:'\ e m_ ‘\\oe,m
. Tyred or printed Anme o signee

Page J of 3
Filing Fce: $25.00
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