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COVER LETTER

1<) Registration Section
Division of Corparations

Emerald Coast Hemp Company. L1.C
SUBJECT:

Name af Limited Liahiline Company

The enclosed Articles of Amendment and teeis) are submiited for filing.

Please return all correspondence coneerning this matier o the following:

Erick Lima

Name of Person

FimrCompany

791 Loblolly Bay Drive

Address

Sunta Rosa Beach, FL 32459

CHratate anmd Z1n Lade

limeeerickte hotmmnl.com

L-maal wddress: (to be used tor tutere anoual report aotificatiom
For further information coneerning this master. please call:
iirivk Lima NIR A425-3R06

aty }
Namwe of Peron Area Code Daytime Telephane Number

Enclosed is a check for the fliowing amount:

w 52500 Filing Fee O S30.00 Filing Fee & 01 53500 Filing FFee & O S60.00 Filing Fee,
Certificale of Status Cenitied Copy Certificate of Status &
tadditional copy is eneliosed) Certificd Copy

{uddinonal copy is enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Ruegistration Section Registrition Section

Division of Corporations Diviston of Corporations

PO Boa 6327 Clifton Buildiny

Tallahasaee, FLL 32314 2661 Execuive Center Cirele

Tatkahassee, FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Lneraid Coast Hemp Company, LLC

(Name of the Linited Laabality Conipany s i 0o appesars oh ous recorgs, )
tA Plorda Linited Tiabilny Company

. . . . - . Lo C oy e . . | AR
The Articles of Orgamizatton for this Linited Liability Company were filed on G018
LISt 5741

and assigned

Florida document number

This amendment 1s submitied 10 amend the following:

AL I amending name, enter the new name of the limited liability company here:

Fmeraid Coast Nurntonad Heai, 1,00

The new name must be distinguishable and contain the words “Limited Lishiliiy Company.” the designation “LLC™ ar the abbreviation @1 1LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) - _
> {- =
s h
..,‘, .:.., ~a :
Enter new mailing address. if applicable: v N
. N e s prpepr ey . - - it
(Mailing address MAY BE A POST OFFICE BOX) L g P
Y e -
2 en
(ol pa ST

. . . . - P .
B. If amending the registered agent and/or registered office address on our records. enter the name of tie new
registered aeent and/or the new registered office address here:

Name of New Reuastered Agent:

New Registered Office Address:

Fmer Flovida streer aderess

. Florida

iy Zip Couler

New Registered Avent's Sivnature, if changing Registered Apent:

P hereby accepr the appoiniment as registered agent and agree 1o act in this capaciiv, 1 further agree o comply with the
provisions of all statutes relarive 1o the proper and complete performance of iy duties, and Tam familiar with and
aceepl the obligarions of my position as registered agent as provided for in Chaprer 605, F.5. Or, i this document is
being filed 1 merely reflect a change in the registered office address, { hereby confirn ihat the limited liabitiny
company hias been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registervd Avent

age 1ol 3



If amending Authorized Person(s) authorized to manage. enter_the title, name,_and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O add

3 Remove

O Change

3 Add

O Remove

O Change

O Add

O Remove

O Remase

O Change

O Add

O Remove

0O Change

O Add

0O Remove

O Change

Page 2 0f 3



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective datelif other than the date of fiiing: {opLrtal)

HEan effective dare is Bisted. the date must be specilic and cannot be prior e date o filing or more than 90 davs afier filing. Porsaant o 633.0207 1 3ibe

Note: [fthe date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
docunment’s effective date on the Department ol State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:07 a.m. on the earler ot:
(b) The 90th dav after the record is filed.

Aueust 20 200N :
Dated B ) S

/

Zlock g

Signature of a member or authorized representitive of a member

Erick Lima

Tvped or printed name of sienee

Page Jof 3
Filing Fee: $25.00



