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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2017

RICK RAINBOLT
9235 HICKORY TREE LN
CHARLOTTE, NC 28277

SUBJECT: HEMP UNIVERSITY LLC
Ref. Number: L17000088436

We have received your document for HEMP UNIVERSITY LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist 11 Letter Number: 117A00012308

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Flemp Universiiy, 1LIC
SUBJECT:

Nanw of Limited Liability Company

The enclosed Aiticles of Amendment and feets) are submitted lor filing.

Please return abl comespondence concerning this matter 1o the [oflowing:

Rick Rainbalt

Nante of Person

Hemp University

FirmrCompany

9235 Hickory Tree Ln,

Address

Charlotte, NC 28277

Cny State and Zip Coxde
Rick @ RickRainboltcom

E-mim] addresss (to be vsed for future annual report notification)
For further information concerning this matier, please call:

Rick Rainbolt T0d YOHS-8035
al )

Name ot Pezson Anea Cde IJvtime Telephwne Number

Enclosed is a check tor the following amount:

F/.‘S?.S.llﬂ Filing Fee O s30.00 Fiting Fee & B £55.00 Filing Fee & 03 560.00 Filing Fece.
Centilicale of Status Certificd Copy Certificate of Status &
(additivnal copy is enclosed) Centified Copy

Grdditional copy is enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division o Corporalions Division of Corporations

P.QO. Box 6327 Clifton Buibding

Tallahassee, F1LL 32314 2661 Exceutive Center Cirele

Tulluhassce, FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HEMP UNIVERSITY, 1.1.C

{Nante of the Limited Liability Company as it now appears on our records.)
{A Flonda Linueed Talnhty Compuany )y

- . _— T - April 201k, 2017
I'he Articles of Organization for this Limited Liability Company were filed on P

] L 17000008436,
Forida document numbser

and assigned

“This amendment is submitted 1o amend the following:

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

The new name must be distingashable i contain the words “Limited Liabitity Company,” the designation ~LLC™ or the abbreviation 1. 1.C.”

9235 Hickory Tree Ln.

Enter new principal offices address, if applicable: ’ T -
_ Charlotte, NC 28277 -

(Principal office address MUST BE A STREET ADDRESS) ot L s

A S

[Sa) )

S * A

. i . . U235 Hickory Trec Ln. S e
Enter new mailing address, if applicable: - T e
Charlotte, N 28277 =hi.
(Mailing address MAY BE A POST OFFICE BOX) arlotte =y

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:

. . . Registered Agents e, (Bill Havre)
Namwe of New Reaistered Avent: = =

. . 30N, Rocky Point Dr., STE 1304
New Registered Office Address: > '

Enter Florida strect address

Tampa w . 33617
P . Florida

Ciry Zip Code

New Registered Agent’s Signature, if changing Repistered A

Fhereby uccept the appointment as registered agent and agree to act in this capacity. | further agree (o comphy with the
provisions of all stanetes relative to the proper and complete performance of my duties, and 1 am famitiar with and
accepl the obligations of my position as registered agent as provided for in Chupter 603, F.S. Or. if this document i
being filed 1o merely reflect a change in the regisiered office address., Ihereby confinm thar the timited liabiliry

company fus been netificd in writing of this chunge.
W% / &mMﬁ

if Changing Regl gent. Blgnall:{rt of V}W‘iﬂgl_ﬂﬂ'td Agen
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If a2mending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Ricky Rainbolt 9235 Hickory Tree Ln.
ﬁ/x\dd

Charlowte, NC 28277
O Remove

0 Change

AMBR Aubree Aras 445 Baker St.
B Add
Orlando, FL 32806
ﬁcmmc

O Change

O3 Add

O Remove

O Change

O Add

O Remove

O Change

[ Add

1 Remove

.. —
= =
": ot DC_
T =nanee
% %‘.‘r
RO 1 -
no. e T
(. [144d i
-.,j' o= N
oo W@
22270 gemove
ST e

O Change
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D. If amending any other information, enter change(s) here: (Antach additional sheeis, if necessary.)

E. LEffective date, if other than the date of filing: {optional)
(IMan ciectve dine is listed, the dite mist be specific and cainmot he prior o date of filing or more than 0 davs after iling ) Pursuant to 605,027 (3)h)
Note: If the dite inserted in this block does not meet the applicable statueory 1ling requirements. this date will aot be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

June 121h 2017 .
l)c'“f.‘d N . e

Dfu A

Nignature of a'nmember ormathdiTzad representatilea T member

g Hd 92RNr LL
|

o r
Ricky Ruinbott C oo
Typed or printed name ot signee =l
=5
e
ST SR
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