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TO: Registration Section
Division of Corporations

. Your CBD Franchising, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing,

Pleasc retarn all correspondence concerning this matter 1o the following:

Ashley Wagner

Fox Rothschild, LLP

Numne of Persan

Firm/Company

999 Peachtree St NE Sutte 1500

Atlanta, GA 30309

Address

City/State and Zip Code

ashleywagner@foxrothsehild.com

E-mal address: (1o be used for future annual report notification)

For further tnformanon congerning this matter, please catl:

Ashley Wagner

404 9621023
at( )

Nume of Person

Enclosed is a check for the following amount:

O $30.00 Filing Fee &
Certificate of Status

W 52500 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 0327
Tullahassee, FI 32314

Area Code Daytime Telephone Number

0 $60.00 Filing Fee.
Certificate of Status &
Ceniified Copy

{additional copy is enclosed:

0] $55.00 Filing Fee &
Centified Copy

{wlditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seciton

Division of Corporations

Clifton Building

266! Executive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO =
ARTICLES OF ORGANIZATION -

OF
Your CBIY Stares Franchising, LLC -~
tome of the Eimited Llability Cumpany us J1 now appears an our records ) - -
(A Flonda Timiied Labhity Tompany) L)
o
-

Octaber 13. 2019 and assigned

The Arncles of Organization for this Eimited Liability Company were iled on

. , 157877
Flonda document numbey = 2000237877

This amendment 15 submuitied to anend the tollowimg:

A, If amending nume, enter the new name of the limited linbility campuny here:

The new name musi be distinguishabley and contain the words “Limited Liakility Conipany,” the designation L1 C” or the abbreviatzon #1L1L.C."

Enter new principal offices address, if applicable:

{Principal sffice address MUST BE A STREET ADHRESS)

Enter new mailing address. if applicable:

fMuiling address MAY BE A POST OFFICE BON)

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 repistered office address here:

N of New Revistered Avent:

: i 5413 L “air Ui I
New Repistered Office Address: 3413 Laurel Fair Lircle, 10

Enter Fiorda st eet address

e ] 1
Tampa Florida 3310
Crty Lip Code

New Registered Apent's Sipgnature, if chunging Registered Agent:

{ hereby accept the appoiniment ay registered ugent and ayree twoact in this cupacity. | further agree to comply with the
prowvisions of all statutes relative 10 the proper und complere performance of my dudies, und { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 4035, F.S. Or, if this document s
hemg filed to merely reflect a change in the registered office address, | hereby confivm that the limited lability
company has been notified in writing of this change.

If Changing Regirtervd Agent. Sipnature of New Registersd Agent
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If amending Authorized Person(s) authorized to manage, enter the Gide, nmne, and address of exch persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Artion

0 add

O Remove

O Change

O Add

O Remve

O Change

1 Add

O Remove

O Change

0 Add

£ Remove

O Change

0 Add

O Remove

0 Charge

O Ade

O Remove

O Chunge
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D. I amending any other information, enter chunge(s) here: (Attach additonal sheers, if necessary.)

E. Etfective date, it other than the date of filing: {optional)
{E7an eflective date is listed, the date rmzst be specific and cannot be prior to date of fling or more than 90 days after filing. ) Pussuant o 605.0267 (3i(b)
Note: [{the date mserted in this black does not ieei the applicabie stetutory filing reguizements, this date wit! not be listed as the
document’s etfective date on the Department of State’s records,

If the record specifies a celayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filec.

. Ocober 29 2019
Dated v

/"

Pnatnre of @ member er sutherized reproscatative of 4 meriber

Duvid Kayne

Typed or printed name of s1gree
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