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COVER LETTER

TO: Registration Section
Divisian of Corporations
SUBJECT; 7:& Hemp Llc

Ninme of Limited LiaBiIil_\ Company

The enclosed Articles of Amendment and fee(s) are submuted for filing,

Please return all correspondence concerning this matter 10 the following;
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Address
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E-mail addresf (1o be uselor future annual repon nob hication) e

Cin/State and Zip Code

mea-te(on

¢5:3 HY 0C AVHE10

For further information concerning this mater, please call:

B@MJ m Lep

Name of Person

Enclosed is a check for the foltowing amount:

O $23.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.(3. Box 6327
Tallahassee, F1. 32314

al(Byy ; Sod-93po

Area Code Davtime Telephane Number

L3 555.00 Filing Fee &
Certified Copy

Lackiinenal copy s enclosed)

1 $60.00 Filing Fee,
Centificate of Status &
Certified Copy

taddationitl copy is enclowd)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Execunive Center Circle
Talluhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIVERSIED SOLUTIONS LLC
{Npme of the Limited Linbility Company ax il agw nppears on pur records.)

1A Flondza Lumited Tanbifiln Tompanyl

1 23-200% and assigned

The Articles of Organization for this Linnted Linbilay Company were tiked on

Florida document number _4 190000/ 7.5

This amendment is submitted to amend the {following:

A. If amending name, enter the new name of the limited linbility company here:

Hem® Brafhers LLc

The new name musl be distinguishable and contain the werds “Limited Liability Compam ™ the designation *L1.C™ or the abbreviation "L.L.C.”

Y230  ArTison. Pack umT*® (09

Enter new principal offices sddress, if applicable:

(Frincipal office uddress MUST BE A STRIEET AIDNIRESS) Lrisco Tcxn. 3 T7So63Y
—. ™
N oo ;‘;
PR = .
Enter new mailing address, if applicable: . = %
S b
Malling uddress MAY BE A POST QFFICE BON) R S~ B apt-s |
PR Tl
L I DO«
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B. 1f amending the registered ugent and/or registered office address on our records, enter i—lié--ngggg; of the new

registered:agent and/or the new registered office nddress here:

Nome of New Registered Agent:
New Reristered OfHee Addreys:
Frier Fiorda vireet address

. Florida

Ztp Coele

jpuainre, i changing Re

' Repisteced Apent’y
[ hereby accept the appoiniment us registered ageni und ugree o acr ot sius capacay. { further agree to comply with the
provisions of all statntes relative w ihe proper and complete peviorsance of iy duties, und T am famitiar with and
accept the obligations uf iy position s registered avent as provided for i Chaprer 6035, F.5. Or, if this clocument iy
being fileel ey merely reflect a change wr ihie regestcred vijice adevess, §hereby confinm then the bmired fiability

company has heen notified wr writinig of tes dhiange.

If Changing Kegistered Agent, Seanture of New Registered Agent
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If amending Authorized Person(s} authorized ro manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naine Address Type of Action

0 Add

{J Remove

O Change

0O Add

{J Remove

I Change

0O Add

O Remove

0 Change

01 Add

3 Remove

0 Change
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D. If amending any other information, enter change(s) here: (uach additional sheess, if necexsary.,)

~o
(=1
Ry =3
x4
Zow .
— =
: T ,_\,.;:
'h'_' [ i o
8 IS PRy )
b TR s B
.- K Ins
— rore) o
R s |

P
]

(optional}

E. Effective date, if other than the date of filing:
(IF an cHective date is listed, the date must be specific and caimat be preor to date of lthag or more than 90 day s afler filing.) Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records

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

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

Ji/’/’f// 25" . Zo/9

N { gt
M ) S:gnaturcm:nﬁcr or authorzed represeniative of a member
TN TN geer
J Tvped ar printed name of signec
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Dated

Filing Fee: $25.00



