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COVERLETIER

1

Registration Section
Division of Corporations
Present Moment CBDY, LLLC

CT:

Name ot Limited Liability Conypany

closed Articles of Amendment and fee(x) are submitted {or Hling,

return all correspondence concerning this maiter wo the following:

Bobby Hamilton

Name of Person

I'resent Moment CBD

Firmy/Company

1830 Emerson St.

Address

Jucksonville, FiL. 32207

Citv/State and Zip Code
presenumontenichd @ gmail.com

E-matl address: (1o be used Tor future anmuat report notification)

rther information concerning this matier. please call:

w Hamilton

T04 4128688
atg )

Name of Person

wed 13 a check tor the tollowing umoun;

$25.00 Filing l'ee ® S30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arcu Code Daytime Telephone Number

0J $55.04) Filing Fee &
Certified Copy

(additional copy s enclosed)

3 §60.00 Filing Fec,
Cenificate of Status &
Certified Copy

tadditional copy is enclised)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Present Momewt CRIDL LA

(Mdame of the Limited Ligbility Company as it now appears on our records.)
(A TTonda Tamued Liabthty Company)

rtictes of Orgamization for this Limited Liabthity Company were filed on
119000106910
a document number

62072019

and assigned
mendment is submitted o amend the tollowing:

amending name, enter the new name of the limited liability companv here:

r new principal offices address, if applicable:

wnanwe must be distinguishable and contain the words “Limited Liability Company.” the designation <1L1LC™ or the abbreviation ~.1..C

1830 Emerson St Jacksonville, FLL, 32207
cipal office address MUST BE A STREET ADDRESS)

r new mailing address, if applicable:

ling address MAY BE A POST OFFICE BOX)

1850 Emerson St Jacksonville, FIL, 32207

f amending the registered agent and/or registered office address on our records, enter the name of
it and/or the new registered office address here:

Name of New Registered Agent:

the new revistered

New Registered Otlice Address:

Fater Flericka street address

. Flonda

Ciry
v Registered Agent's Signature, if changing Registered Agent:

A
T
et

Zip Cende
sreby aceept the appointment as regisiered agent and agree 1o aci in this capacity, | further agree to comply with the
wisions of all statutes relative 1o the proper and complete performance of myv duties, and [ an familiar with and

npany has been notified inwriting of this change.

cept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
my fited to merely reflect a change in the registered office address, hereby confirm that the limited liabiline

If Changing Repistered Agent, Signature of New Registered Agent




E"Ulﬂg AULNOUTILLY TOryUins) aUtnorniLcyd v managc, CHICT LU UIUIC, IRdITIC, AU JUUTCHy O CACT PDOTrSUN Deinge auadaedad
noved from our records:

= Manager
R = Authorized Member

Name Address Tvype of Action

Add

CIRemove

DChange

TAdd

CIRemove

IChunge

OiAdd

CRemuave

OChange

Add

T Remove

C1Change

OAdd

CIRemove

O Change

CiAdd

C1Remove

CiChange




mending any other information, enter change(s) here: (Arach additional sheets. if necessary.)

ctive date, if other than the date of filing: (optional)

effective date is listed. the date must be specitic and cannot be prior to date of fiting or more than 90 davs afier (ilng. ) Pursuant 10 605.0207 (3Kb)
¢ [ihe date inseried in this block does not meet the applicable stautory filing requirements. this date will not be listed us the
unent’'s eftective dine on ihe Departiment of State’s records.

word specifies a defayed etlective date. but not an effective time. at 12:01 a.an. on the carlier of: (h)  The $ith day atier the
liled.

02/04/21

e

Signature of o member ar suthorized representative of o member

«

Bobby Hamilion

Typed or printed name of signee

E 1l hane ™ N



