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COVER LETTER ;

TO; Registration Section
Division of Corporations

Bemard Cannabis Center, LLC
SUBJECT:

Nume of Limited Liability Company

The envlosed Articles ot Amendment and feetss are submiited Tor filing,

Pleise retwrn sl correspondence coneerning this matter w the [ullowing:

Juhnny R Bernard Jr.

Name of Person

Firm/Company

150 Island Estates Pkwy

Addresy

213

Palm Coust. ¥L 32137

City/State and Zip Code

johnnvbmd@rgmail.com

E-matl address: (to be ased tor Tutare anneal repait notitication )
For turther intormation coneerning this matter. please call:
Johnny R Bernard Jr. Uil A0i-1942

atd )
Namie of Person Arcis Code Dy teme Telephone Number

&4).[)() Filing Fe,

Enclosed is a cheek for the totlowing amount:

0O 523.00 Filing Fev O 530.00 Filing Fee & L3500 Filing Fee &
Certificate of Status Certinied Copr Certificate of Status &

Certilied Copy
radditional copy 1 enclosedy

tadditional copr s enclosaeds

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ut Corporutions Division ol Corporutions

IO Box 0327 Clitton Building

Talluhassee, FE 32314 2601 Executive Center Cirele

Tallahassee, F1L 32301

e
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BERNARIDY CANNARIS CENTER, LLC

{(Namie of the Limited Liability Company as it now_appears on anr records,)
(A Florida Tamited Tiabiliny Company)

Mav 12,2 i
May 12,2047 and assigned

The Articles of Organization tor this Limited Liability Company were Hiled on

N . i 3697
Florida document number LE7000105697

This amendiment 15 submitied to amend the following:

AL ITamending name, enter the new name of the limited liahility ecompany here:

The new naime must be distinguishable and contain the words “Limited Liability Company.” the destienation =L1LC™ or the abbreviation <11.C
E > AR, ¥

21T E Intenationad Speedwiy Blvd \

Ste 207

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE ASTREET ADDRESS)

"

Bavitona Beach, FLL 3218

211 E. Imternational Speedway Blvd

Enter new mailing address, it applicable:

(Muiling wddross MAY BE A POST OFFICE BOX) Ste 207 o E
Daviona Beach FL 32118 T e .. /
T e

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

’

Name of New Reuistered Agent:

New Reaistered Offtce Address;

Enter Florude siveet address

. Florida
(in Zip Code

New Registered AventCs Signature, if changing Revistered Avent:

P herehy aceept the appoinnment s registered agent and agree 1o act in this capacity, §puriher agree to comply with the
provisions of all statutes relative o the proper and complete performance of v duties, and Fam jamifiar witlt and
accept the abligations of my position us registered agent as provided for in Chapter 603175, Or. if this documen is
heimg fited 1o merelv retlect a change in the registered office address, Thereby conjirm that the limited liahiliny
company has been notified in weiting of this change.

If Changing Registered Avent, Signature of New Registered Avent
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[f amending Authorized Person(s) authorized to manage, enter the title, mame, and address of each person being added

or removed from our records:

MGR = Adlanaver
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

O3 Remove

O Change

O Add

O Renwswve

O Change

0O Add

0O Remuove

O Change

8 Add

O Remove

O ¢ hange

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) hever cliach additional shovts, if necessary

Muav 26, 2017
E. Effective date, if other than the date of filing: ) (optional)
{110 eflective date is lsed. the date must be specific wud cannat be prioe e date of Hling or mare than 90 davs alier Dling ) Pursuant o 603 0207 (3)h)
Note: ithe dule inserwed o this hloek does not meet the applicable stataory filing requirements. this date will not be fisted as the
document’s eficetive 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.

Dated / / 7

/M.i:;//

\lgﬁ.mm. ata mr.ml)él/'ur authorized reprosentative of a member

Johnny ¥ Bermard Jr.

Typed or printed mame of signee
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