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COVER LETTER

TO: Registration Section
Division of Corporations
CANNARIS CURFS INVESTMENTS, LLC
SURIECT:

Name: of Limited Laability Company

The enclosed Articles of Amendment ard fee(s) are subeitted for tiling,

Meuse retum alt correspondence concemning this matter to the fallowing:

RRADY T CORB

Mame at Petsun

Firsd/Company

2300 E, Las OUlas Blvd.

Acddress
FORT LAUDERDALE. FIL 333101

CityeState and Zig boode
beobbicobbeddy com

E-mail address: 1te ke used for future annval repant notification

For furtner mtormaton concerning this snativr, picese call:

Brady [ Coabb G54

53741101
— o att I

Arcy Cade

Nutre of fersen Baytune Telephone Numbet

Enclosed 15 9 check lur the fotlowiy mmount:

W $15.00 Filing Fee O $30.00 Filing Fee &

£ $55.00 Fuling Fee &
Certificate of Status

Cenified Copy

nagditieral copy is enclusel|

0O $60.00 Filing Fee,
Certificate of Siatus &
Certified Capy

{addmumal copy Js enciosed}

MAILING ADDRESS:
Registration Section
Diviston of Corpurations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COQURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FIL. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CANNABIS CURLS INVESTMVENTS, LLC

(3o of the Limited Liahillin Compans as it sov agpenrs an onr regords, )
v Hooda Towted Tabiay Companyy

2202017

e Articles of Urganization for tus Limited Liability Corpany were tiled on I‘_ and assigned

L0002 000 78

FFlarida docuiment number

This amendment s submitied 1o amend the following:

—
A. I amending name, enter the sew nanve of the limited linhility company herg: f- *
o T
- ——— - - RS SRR -y = ST L~
The new cume st be distrgushable apd conan the words “Laied Lidbslany Cainpany,” the designaton “LLC or the :shl'fr:.'»-iutil'f“;L»L-L\’.‘"
Enter new principal offices address, if applicable: i (A - 8]
. e " . . sy - - -.’
(Principal office address MUST BE A STREET ADDRIZSS) o
W

Enter new mailing address, it applicable:

{Muiling address MAV BE A PONT OFFICE BUX)

B. If amending the registered agent and/or registered office address on our records. enter the namy ol the pew
registered agent and/or the new repistered office address here:

Nuihe of New Registered Agent

New Resistered Ottive Adddress:

Enter Fhitda sies t adddieas

) . Floriga
(N 2 Conie

Nuews KRegistered Agent™s NSignature, ifchanging Revilstered Agent:

Fherehy aceept the appoiniment as registered ugent and aygeee o act o0 this capacity, | fuvther agree o comply with the
provisions of all statutes relative 1o the proper und complete pertormance of my dutivs, and { am familiar with and
wccept the abligations of my positton as registered ugeni as provided jor in Chaprer 603, F.S. Or_if this document ix
being filed to merely reflect u chunge in the registered ofjice address, | heretiv confirm that the limited liabitine
company has been notifiod inwriting of this change,

IT Changing Registered Agent, Siun_'.!m ul‘_.\'-cw Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_heing added
or remaoved from our records:

MGR= Manager
AMBR = Authorized Memher

Title Name Address Type of Action

. NAMASTE GORGIE, LILC 2300 E. Las Olas Blvd.
MGR Fort Lauderdale, FL. 33301 O Adg
e . B Remove
O Change
MGR BRADY J. COBB 2300 E. Las Olas Bilvd.
Font Lauderdale, H-_ 33301 & Add

O Remove

O Change

O Add

e O Ré.?wvu

o A T

o eOckeg -
o

O R

SBAdd

O Remove
- [
et —_—

0 Change
.. _OAdd

O Remove

O Change

0 Add

O Remove

O Change




D. 1f amending any other information, enter change(s) here: (duach additional sheets, if necessury.)

—
. @
AR~ S
e — - —_— - . -
-"" /-
. — L
— - . @ M
i - )
rt
w0
- - - - . —_ - =S &

t. Elfective dute, it ather than the date of filing:

1 an effeetive date 1s sted, the date must be spee:tic and cannot be g to daie of ilnsg of niore than 90 days after lng | Pursaant e 6030207 (k)
document’s effective date un the Departinent of Staie’s records.

{b) The 90th day after the record is filed.

September 13

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated

(optiunal}

Nute: [fthe date ieserted in thes Block docs sor micet the apphicable statuiory filing requirements, this date will not be histed as the

A

Signature of 2 niember o7 authonzed representaive ol a memmbes

_Catherine DeFrancesco

Typea ar ponted name of signee
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