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COVER LETTER

T Registration Section
Division of Corporations

Hemyp South Florda, 1LLC

SUBJECT:
- Name of Lunited Liabidity Company

I he eaclosed Artteles o Amendment and teetsy are submitted for ling,

Please return all correspondence concerning this matter to the iodlowing:

Stephen Anderson

Name ot Penson

Hemp South Florida, 1L1.C

Firm/Company

160 WO CANMING REAL

Address

Roca Rawon, FL 33432

CindState and Zip Code

Stev e EeonomicCompulers.com

l--mal addeess: {10 be vsed Tor futere annual report nutification
For further inlormation concerning this mutter, please vali;
stephen Anderson 734 734-204-2745

ai )
Name ot Peraon Area Code Dastime Telkephone Number

nelosed s a check tor the tollowing amount:

B S23.00 Filing Fee 0O $30.00 Filing Fee & 0 555.00 Filing Fee & O Son.ik Filing Fee.
Certificate ol Stitis Certitied Com Certificate of Status &
taddibional copy s enclosed) Certified Copy

andditional copy i enclesed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rewistration Seetion

Division of Corporations Division of Corporations

PO Box 6327 Clifion Building

Tulluhassee, FIL 32514 2661 Exceutive Center Crrele

Taullahassee. F1L 3230t



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hemp South Florida. FLLC

tName of the Limited Liability Company as it now appeuses on our records. )
(A Flonda Limned Tinbility Company)

5-24-2018 :
2-24- 2K and assigned

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

. : 30773
Florida document number 18000150273

This amendment is submitted to amend the following:

A, Ifamending name, enler the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limdted Liability Company.” the designation <LLC™ or the abbreviation ~1LL.C”

Enter new principal offices address, if applicable:

{Principat office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name ot New Registered Avent:

New Registered Otlice Address:

Earer Floride sireet address

. Florida
Ciny iy Cody

New Registered Agent’s Sipnature, if changing Registered Apgent:

{hereby aceept the appointment as regisiered agent and agree to act in this capacine. | further agree 1o comphy with the
provisions of ail statutes relative o the proper and complete performance of my duties, and [am familiar with and
aceept the abligations of my position ax vegisiered agent as provided for-in Chapter 603, F.S. Or, if this document ix
heing filed tomerely reflect a change in the regisiered office address, hereby confirm thar the limited liabilin:
company has been notificd tnoweiting o this chanse.

[ Changing Registered Aeent, Sigmttare nf New Registered Apent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Niame Address Tyvpe of Action

sumuel Lalter

J846 N University Pr B Add

wuite 333
Laaderhill. F1, 333351 O Remove

O Change

0 Add

O Remaone

O Change

O Add

O Remeve

O Change

O Add

O Remove

O Change

B Add

O Remove

O Change

O Add

O Remove

0 Chunge
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. If amending any other information, enter change{s) heres elrach addivieniad sheots, ifnecessary

E. Effective date, if other than the date of fing: (optional)
Fan effective date 15 listed. the date must be specitic and cannot be prior 1o diste o fling or more than Y0 days atter 1iling. } Pursuant to 6030207 (3)(h)
Note: Ifthe date inseried in this block does not meet the apphivable statutory filing requirements. this date will not be listed as the
davument’s elfcetive date on the Departiment of Stale’s recnrds,

If the recard specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

7 7

/___/-
NSigiiture ol wmember or gushorized representative of o member

ﬁj‘-‘} s A en ﬂ /7 (/‘f" VIS U
i

Typed or printed name of signee

Daied A_(" foa7 ‘3)3 . 20/3
Y
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Filing Fee: $25.00



