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COVER LETTER

T Registration Nection
Division of Corporations

CANNIUM LARS USA LLC, doc. L19000217930
SUBJECT:

Nume of Limited Ludbility Company

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

Please retumm all correspondence conceming this matter 1o the following:

JACOBUS MULLER

Name of 'ersan

FumrUompany

2100 PARK AVENUE, 2088

Address

3A39 MIAMT BEACH

ity State and Zip Code

info@cannivumlabs,com

F-mail addres<: (1o be used for future annual teport notification)
For further information concerning this matter, please calk:

ADAM MATRICARDI 631 742 1582
a{ )

Name of Person Area Cande aytime Telephane Number

Enclosed is a cheek for the following amount;

X $25.00 Filing Fee O 530.00 Fiting Fee & 0 535,00 Filing Fee & [0 S60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

tadditional copy s englosed)

Ceruiited Copy

{fadditional copy is snelosed)

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

Division of Corporations [ivision of Corporations

P.O. Box 6327 Clitton Building

Tallahassce, F1L 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

T0O
ARTICLES OF ORGANIZATION
OF

CANNIUMELABS USA LLC

(Napwe of the Limited Liability Company as it now appears on our records. }
(A Flonda Limned Libnlny Company)

The Articles of Organization for this Limited Liabitity Company were filed on 08/26/2019

Li9000217936

and assigned

Florida document number

This amendment is submitied to amend the tollowing:

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

The new name rust be distinguishable and comtam the words “Limited Liakilite Company,”™ the designaton “LLCT or the abbreviation *L.L.C."

200 S BISCAYNE BLVD
SUITE #2790

Enter new principal offices address, il applicable:

(Prinicipal office address MUST BE A STREET ADDRESS)

MIAME FL 33131, USA

1620 Jackson street

Hallvwood. FL 33020

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST QFFICE 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 Agent:

New Registered Office Address:

Fntor Flovida street adddress

. Florida
Cay Zip Code

New Registered Agent's Sipnatury, if changing Registered Agent:

! hereby accept the appointment as registered agent and ugree io act in this capacity. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my dutics, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chuprer 6003, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, {hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Apent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manuge, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name
MGR ADAM MATRICARDI
MGR COURTNEY MATRICARDI
MGR KATERINA LIPINSKA

Address

Tvype of Action

1620 Jackson street, Hollywood. FL 33020
K Add

0O Remove

0O Change

L6240 Jucksen street, Hollywood, FL 33020
I}{Add

Ol Remove

O Change

330 Lincoln rd. Migm, FL 33139
O Add

m Remove
7

O Change

— 0O Add

g —_

T GRRemove

: e 7y

':" :._ — e
TP S
(" Change
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D. It amending any other information. eater change(s) here: (cAnach wdditional sheets, if necessary.)
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E. Effective date, if other than the date of filing:
— (=]

(1 an etfeetive date is Listed, the date st be specitic and cannol be prior to dase of (ling or more than 90 dovs after tiling:) l?'l_lrsuu‘ugo D07 (3Kb)
Note: Ifthe date inseried in this block does not meet the applicable statory filing requirements, this a1l nothe listed as the

document’s effective 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.

September 06 2019

iJated
Signatuie ol member or authorized representative of' a member

|ACOBUS MULLER

Typed ot ponted namwe af signee
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Filing Fee: $25.00



