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COVER LETTER

TO: Reglstration Section
Division of Corporations

HEMPDOSE H20 LILC
SUBJECT:

Name of Limited Liabilicy Company

The enclosed Articles of Amendment and fee(s) are submitted for fling.

Please return all correspendence concerning thig matier 10 the following:

ESTERAN QCHOA

Name of Person
MANAGER

Firm'Company
2050 SOUTHGATE BLYD APT 202

Address
TAMARAC FL 33321

City/State and Zip Code
sa@pinpointg.com

E-mall sddress: (1 be used for fumure annual Tepart notilicatian)

For further information concerning this matter, please call:

ESTEBAN QCHOA 754 234-6393
at {__ )
Name of Person Aren Codo Daytime Talepbona INumber

Enclosed is a chech for the follo Wing amaount:

B 525.00 Filing Fee 0 $30.00 Filing Fee & 0O §53.00 Filing Fee & {1 560.00 Filing Fee,
Certificate of Status Certfied Copy Certificate of Starus &
. (addivlontal copy is enclosed) Certified Copy

(additiocal copy Is epclaaed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regiswration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahasses, FL 32314 2661 Executive Centcr Circle

Tallahassee, FL 32301
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PAGE 03/(C
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HEMPDOSE H2O LLC
ya f th ted Liabii it ngw ur rec )
LA Flo ymted Liabhty Company
The Articles of Organization for this Limited Liability Company were filed on MAY 20,2019 and assigned
Florida document pumber L19000135686
This amendment is submitted to amend the following:
A. If amending name, enter the new namg of the limited liability company here: o
HEMPDOSE LLC e f,)
The new naroe must be Jistinguishable and contain the words “Limited Lisbility Company.” the designation "LLC™ or the abbreviation “L.L.C." )
Enter new principal offices address, if applicable: - w
addre ST RE D b o
—L;
.‘,’ ,:_"i
- C
Fanter new mailing address, if applicable:
ling address Y BE A PO CE BOX
B. If amending the registered agent and/or registered office address on our records, enter the pame of the ney
replstered agant and/or the new registered office address here:

Name of New Registered Agent:

New Regis ce_Address:

Enner Florida soest address

. Florida
Cuy Zip Code

New Repist ent’s Signnturg, if changing R j [

I hereby accepr the agpointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of nty duties, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a charge it the registered office address, ! hereby confirmt that the limited lability
company has been notified in writing of this change.

1§ Changing Reghtered Agent, Sigpatore of New Regisered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
oI removed from our records:

MCR = Mapager
AMBR = Authorized Member

Xitle Name Address Type of Action

(1 Add

O Remove

D Change

0 Add

0 Remove

O Change

O Add

O Remove

L
(] Change

1

2 v 6] 435

[m] {de
" 'l: o
1 -
O Remave

O Change

3 Add

O Remave

D Change

0 Add

O Remove

O Change
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D, If amending any other information, enter change(s} bere: (4itach additional sheets, if necessary.)

09192019

E. Effective date, if other than the date of filing: (optional)
(If an ¢ffective dite bs lisia, the date must ba specific and cennot be prior 1o date of Tiling of morE than 90 dayt after fAling ) Fursusnt to 605.0207 (3xDb)

Note: !f the Jute inserted in this block dozs not meet the applicable statatory fiing requirements, this date will not be lsted 83 the
document’s effective date on the Department of State's records.

1f the record speciftes 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.

SEPTEMBER 19 2019
Dated ’

Signature of a reroer oranhonzcd represenaive of a me mber

Ferprans DA — MaNAGER

Typea or printed name of signee

Page 3 of 3
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