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ARTICLES OF AMENDMENT
* TO
ARTICLES OF ORGANIZATION
OF
EAST COAST CANNADBIS COUNSEL PLLC
{ londa Lim ,!B: iy Qrnfany )
The Articles of Organization for this Limited Lisbility Company were filed on 077122019 and assigned
Florida document number __ 19000171431 .

This amendment is subinitied W amend the following:

A. 1f amending pame, coter the new name of the limited liability compuany here:

ey

"~
=
o
. . - =t
Kinoer McGowan & Moody PLILC = .
The new name must be distinguishable and contain the words “Limited 1iability Company,” the designation “LILC" ar the abhreviation “1;:_1‘,.'(}:_" N i
o 3
2. M t
Enter new principal offices address, if applicable: KA - g"‘!‘-
o —t .
(Principai office address MUST BE A STREE[ ADDRESS) n B
L

R
IR N

Enter new mailing address, il applicable:

{(Mailine gddress MAY BE A POST QF FICE BOX)

B. If amending the registered apent and/er registered office address on our records, ¢nter the name of the new
registered agent ang/or the pew registered office address here:

Name of New Repistered Apent:

New R

Enter Floridu sireed sddreas

, Florida

Cipw

Zip Corle
N

Agent’s Signacure, if changing Repistered Agent:

} herehy accept the appoinimeni as regisiered agent and agree to act in this capacity, ] further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limiled liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Slgnacore of New Hegistered Agent
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:
MGR = Manager
AMBR = Authortzed Member
Title Name Address

Type of Action

0O Add

O Remove

0 Change

O Add

- 13

.
i

0 Remave
-
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G:] ¥4 22700 B2

o
3
g
2
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0

O Remave

O Change

0O Add

[d Remove

O Change

O Add

0O Remove
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D. If amending any other information, enter change(s) hore: {Artach addizional sheets, if necessary.}

S:l ¥4 22700 8102

0

E. Effective date, if other than the date of filing: {optional)
(If an effective datc is listed, tha date must be specific and amnot be privrto dase of filing or more than 90 duys afier filing.) Purswant 10 603.0267 (3)(b)
Note: I the date inserted in this block does ot meet the applicabie statuiary filing requiremnents, this dete will not be listzd as the
document's ¢ffective 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.

2 X
Datedjuly 2 , 019

Signeture nl%ge?or authonzed representative of a member

Saray Djidji, Special Manager

Typed or printed nome of signee
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