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COVER LETTER

T Registration Section
Division of Corporations

hemp masters He
SURJECT:

Name of Limited Liabality Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing

Please return all correspondence concerning this matter 1o the lallowing:

michel rivera

Name ol Persan

hemp masters e

Firm Company

13330 sw 3rd ciiche

Address

ocala, 1F1. 34473

CitvState and Zip Code

hempmastersusa& gmanl.com

E-mal sddress: (10 be used for tuture unnual report notfication)

Four further iformation concerning this matter, please call:

Michel Rivera

i3z OGO 1-9800
at ( )

Name ol Person

Enclosed is a cheek for the tollowing amount:

B 325.00 Filing Vee 0 330,00 Filing Fee &

Certilicate of Status

MAILING ADDRESS:
Registration Section
Invision of Comporations
PO Box 6327
Tullahassee, ¥l 32314

Area Code Davzme Telephone Number

0 §53.00 Filing Fee &
Certilied Copy

{additional copy is cnclosed)

0 360.00 Filing Fec,
Certificate of Status &
Cerified Copy

(additiomal copy is mclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chtten Building

2061 Executive Center Circle
Tullahassee, FIL 323001



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

hemp masters i

- . L N e . April 25, 2008 .
The Articles of Organization {or this Limited Liability Company were filed on ' and assigned
[180001 (4814

Florida document number

This amendment is submilted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liakality Company.” the designation “1LI1C™ or the abbreviation *[..1.C.”

Enter new principal offices address, if applicable:

=2
o =
= =0
(Principal office address MUST BIEEA STREET ADDRIESS) = Z =,
rn BiET
S = e el
o
= =U
Enter new mailing address, if applicable: —_ %‘_f"
g P
(Maitling address MAY BIL A POST OFFICE BOX) £ S
-z
B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Namge of New Regisiered Agent:

New Repistered Offige Address:

Enter Florida strect address

. Florida

iy Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

fhereby accepl the appoiniment as regisiered agent and agree 1o act fin this capacity ] further agree o comply with the
provisions of all statides relative (o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligalions of my position as registered ageni as provided for in Chaprer 605 F.S. Or, if this document is

being filed to merely refleci a change in the regisiered office address, | hereby confirm thar the limited liability
company has been noiified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, anl nddress of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
mgr Michel Rivera 13530 sw A4310d cir, ocala 1, 33473
= Add

O Remove

O Change

D Add

O Remove

83 Change

0O Add

O Remove

2 Change

O Add

O Remave

8 Change

0O Add

0O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Lffective date. if other than the date of filing: {optional)
{1t an eftective date is listed. the date must be specitic and cannot be prior to date of Hiling or more than X0 davs atter filing. ) Pursuant to 605.0207 (3xh)

Note: |I'the date inserted in this block docs not meet the applicable statutory filing requirenients. this date will not be Tisted as the
document’s eflective date on the Department of State’s records.

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

paed_ S = A3~ 18

e

Signanfre of o member or arthonzed representative of a member

Michel Rivera

Typed or printed name of stgnce

Page 3 of 3
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