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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H eal, he H‘@VV) 19 , (/LC/

e of Limited I.i:lhili{_\ l.'mn[’\:m)

The enclosed Articles of Amendment and Tee(s) are submitted for filing.

Pleuase return all correspondence concerning this matter o the tollowing:

Alex  AMihade

Name of Person

Firm/C ompany

GO0 W Lwirastors St

Address

Orlancto y FL ;2555

Cinn/Seie and Zip Codde

alex 92md@ Yeheo.com)

F-miail address: (o be wsed [EaaFE annual repuort notication)

For further information concerning this matter, please call:

Alex Mihodo v W Y0F, — YRE- (265

Namw of Person Arca Code Dastime Telephone Number

Enclosed is a cheek tor the following amount:

O $23.00 Filing Fee S30.00 Filing, Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
tudditiomal copy is enclosed Curtitied Copy

tadditional copy s enclosed)

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

Division of Corporativns Division of Corporations

P.0O. Box 6327 Clifton Butlding

Tallahassee, FL 32314 2001 Lxecuiive Center Cirele

Tallahassee, F1. 32301
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The Articles of Organization tor this Limited Liability Company were filed on Dj./Z 2’/2019 and assigned
Florida documemt number L i 90000 ch/j 8

This amendment is submitted to amend the tollowing:

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

Hempful Hemp, LLC

The new nime must hﬁli.\lingui.\'hulﬂc und conkin lh/ worlds “Limited Liability Compans.” the designation “1LLCT o7 the abbreviation “LL.C”

Enter new prineipal offices address. if applicable:

(Principal office address MUST BE A STRIEET ADDRESS)

Enter new muailing address, if applicable:

(Mailing addrexs MAY BE A POST OFFICE BOX)

B. If 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 of New Registered Avent:

New Redistered Office Address:

foier Florida sireet addresy

. Florida
iy Zip Cenle

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appoininient as registered agent and agree to act in this capacity A further agree (o comply with the
provisions of all statutes relasive to the proper and complete performance of my duoties, and Iam famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or if this document is
heing filed to merely reflect a change in the registered office address. hereby confirnt thar the timited tiability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized. Pevsonts) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
£ Add

B Remove

O Change

3 Add

O Remuove

O Change

E] Add

O Remove

O Change

D Add

B Remove

O Change

O Add

O Remowve

O Change

0O Add

O Remove

0O Change
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0. If amending any other information. enter change(s) heve: (Anach additional sheeis. if necessary )

E. Effective date, if other than the date of filing: {optional)
U an etfective date i listed. the date mnst be specitic and cannot be prior to date ot filing ormore than 20 dayvs alter Tling.) Pursuant to 6050207 ( 2yh)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed us the
document’s effective date on the Department of Stne’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.

Dated O{/SO 2019
64;%&’;—_‘

Signature of o mcttber or authorized representatis e ol member

AleX Mihalou

[vped ar printed name of signee
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Filing Fee: $25.00



