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COVER LETTER

TO): Registration Section
Divisien of Corporations . . . N
B 3 . . .
Mingy Wiley ’
SURBJECT: ! .

Name of Limited Liabiluy Company

The enclosed Articles of Amendment and fee(s) are submitted lor filing.

Please return all correspondence conceming this matier to the following:

Cwnthiz | Pudan Silvy

Name of Person

Minty Wifey LELC.

Firn/Company

1965 Falio Rd

Address

Preland FIL 32720

City/Stare and Zip Code

tvan pudan@gmail com

E-mmiil address: {to be used for future annual report notification)

¢S:ciid 61 ¥4V 7207

i‘or turther intormation concerning this matter, please call: —
Cvnthia | Pudan Siiva 802 6332335
atd )
Name of Person Area Code ravtime Tebephone Number
Enclosed is a check tor the foellowing amount;
0 §23.00 Filing Fee #$30.00 Filing Fee & {0 $55.00 Filing Fee & O $60.00 Filing Fee.
Cernificate of Status Certificd Copy Certiftcate of Sintus &
Gddisional copy is enclosed) Cenified Copy
tadditional copy s enclosed)
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Minty Wiley LLC

(Name of the Limited Liability Company as it now appears on our records.)
{A Florida Limited Liabihty Company)y

.l',_:’}
- . . . o o 601C e L oamEa
Fhe Articles of Organization for this Linited Liability Company were filed on 262019 andgssighed
@y
. ¢ 378 " B R
Florida document number LI900037833 . = L
e
r-:s " ¥
This amendment is submitted to amend the following: i

A
wn
S

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

Cannabis Folk LILC

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation ~11.C™ or the abbreviagion “LL.C

- . N - - - 965 Fan
Enter new principal offices address, if applicable: 1965 Fatio Rd

(Principal office address MUST BE A STREET ADDRESS) ~ Peland FL. 33720

Enter new mailing address, if applicable; 143 Ferguson Rd
(Mailing address MAY BE A POST OFFICE BOX) Bamet VT 05821

B. ITamending 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:

Namu of New Registered Agent:

New Rewstered Office Address;

Fnter Flovida streer address

. Florida

Cirv Zip Code
Sew Registered Agents Signature, if changing Registered Apent:

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I further agrec to comphe with the
provisions of all statutes relative to the proper and complere performance of my duties. and { am familiar with and
aceept the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or, if this document is

heing fifed 1o mevely reflect o change in the regisiered office address, 1herehy confirm that the limited liahilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature ol New Registered Agent




. ewacnuing Authorized Person(s) authorized to manage, enter the title. name. and address of cach person_being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action

OAdd

O Remove

C1Change

D r\(ld

ORemove

CiChange

O Add

ORemove

OChange

OAadd

O Remove

CIChange

O add

JRemove

CiChange

- CJAdd

CiRemove

CiChange



D. If amending any other information, enter change(s) here: fAnach addivional sheets, i necessar:.)

E. Fffcctive date, if other than the date of filing: {optional)
{Ifan effective dawe is Hsted, the date mast be specific and cannot be prior to date of filing or more than 90 days after fifing.) Pursuant to 605.0207 (3%b)
Nuote: Ifthe date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be Tisted s the
document’s cffective date on the Departiment of State's records.

I the record specifies a delayed effective daie, but not an effective time. at 12:01 a.m. on the carlicr oft {b)  The 90ih dav atier the
record is filed.

Apeil 8th 2022
Dated o

f A%E_u_na&—)(\ﬂj} g,

Signature ot g member or authonzed representative of a member

Cynthia | Pudan Silva

Typed or printed name of signee



