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Tor Paye 3ol6 2018-12-21 10 3042 FST LegalZoom com, inc  From Laura Rodrigue.

Ir

COVER LETTER

TO: Registration Section
Iivision of Corporations
MELLOW MOMMY MEDICINALS, LLC
SUBIECT:

Name of Liouted |Lability Campany Lo

The enclpsed Articles of Amendment und tec{s) sre submitted tor tiling,

Pleuse return all correspondence concerning this matier to the following:

Chevenne Maoseley

Name of Person

Legatzoom.com, Inc.

FirmyCompany

101 N. Brand Blvd,, | 1th Fluor

Address
Glendate, CA 91203 -
. =2
Cinv/State and Zip Code ;
Katemom76{@icloud com . : g i
T-mm| address: (1o be used Tor future annual report natification} ) o
1
- 1
Vor further information concerning this matler, please culi: = =
ir!
x
Cheyenne Moscley » 800 ) 773-0888 oxt. 9724, =) o
Name of Pemon Arca Code Bayticne Telephone Number g

Enclosed is a check for the following amount:

O $25.00 Filinp Fee 0 $30.00 Fiting I'cc &
Cerntificate of Status

{3 $55.00 Filing Fee &
Centificd Copy
(additionil copy is cnclaed)

[ $60.00 Filing Fec,
Centificate of Status &
Cenificd Copy

(additional copy is enclosed)

MAILING ADDRESS:
Regisiration Section
Division of Corporalicns
0. Bux 6327
Tulizhussee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporutions

Cliflon Building

2661 Executive Cenler Circle
Tullahassee, IF1. 32301



To: Pagedof§ 2018-12-21 10 30:42 PST

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

LegalZooim.com, Inc. From. Laura Rodngue

MELLOW MOMMY MEDICINALS, 1.1.C

(Name of the 1 imited ].lahlhh{ Company as it now

ears dH nur records.

The Articles of Organization for this Limited Liabrility Company were filed on 05/23/2017 and assigned

Florida document number 117000113652

This amendruent is submitted to amend the following:

A. tfamending name, r the new nam he limited liabili mpany here:

Sarasota Hemp Company LLC

‘The new name must be distinguishable and end with the words “Limited Liability Corpany,” the designation “LEC™ or Lhe abbreviation “L.L.C."

Enter new principal offices address, if applicable: 2426 Bee Ridge Rd, Suite €

(Principal office address MUST BE A STREET ADDRESS) Sarasota, Florida 142139

=2
, . e =
Enter new mailing address, if applicable: 24726 Bee Ridge 1d, Suite C . — .
- . = Ly
(Mailing addrexs MAY BE A POST OFFICE BOX) Sarasots, Florida 34239 s O -
. = : = T
B. If amending the registered agent and/or registered office address*on onr records, enter the _;mteé;theLnew
registered agent and/or the new registered office address here: L .
e @
Name of New Repistered Agent:
New Registered Office Address:
Frrer Florida sireet address
, Flurida
Ciry Zip Code

H changing Registered A

1 hereby accepi the appointment os registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am femiliar with and
accepr the obligations of my position as regisiered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 10 merely refleci.a change in the registered office address, [ hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Sipanture of New Reyristered Agent

Page 1 of 3




To Page S of 6 2018-12-21 10:30'22 PST tegalZoom com, Inc. From: Laure Rodrigue

If amending the Managers uor Authorized Mcmber on our records. enter the title, nume, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR DESPAIN, KATIE MO 4028 Teakwood L. O Add
Surasula, Florida 34232 ¥ Remove
AMBR Katie M. Despain 2426 Bee Ridge Rd, Suite C ¥ Add
Sarasuty, Florida 34239 0 Remove
O Aud

O Remirve

— =
- =
. [
frnlell P11
CoME
W N ~D -
70 Remove =y
N = P
— /2 = ‘ "
—— D
e Cad
ek by
O Add
O Remove
0 Add
O Remove
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To PageBol§ 20%8-12-21 10.30:42 PST tegalZeom.com, Inc. From: Laura Rodiigue

D. If amending any other information, enter change(s) here: {Artach additional sheets, if necessary.}

{optional)

E. Effcctive datce, if other than the datce of filing:
(The eflective dute must be specitic, cannot be prior w daie of receipl or filed date and cunnot be more thun Y0 days after

the date this document is liled by the Flonida Department of Sialc)

:):ucdm ['2 QQI?
A/Mﬁ DE’,QQ,«(,{A

Stgnature OF ey or authurized representative uf a member
Katie M, Despain
P

Tvped or panted name of signee

Lo
[—-}
—
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