(Requesiors Mame)

{Addiess)

[Address)

(City/StaefZip/Phane 4)

D WAIT E] MAIL

[] =exup

{Business Enlity Mame)

{Docement Mumber)

Cerihed Coupies Ceruficates o1 Status

Special Instiucuons 1o Filng Officer

Otice Use Only

1900339883889

0823 20 -0 0w - =00

P~
==
X ]

‘l-';

Cem
..‘|
R L=—=1
IS
. e
x

jata}

—

I
=
o

7 S kem
.fr'.\,.{' 2 l:| 2023

DN

~
[

#4150

1



*

FLORIDA CAPITAL COURIER $ERVICES.

2330 CLARE DRIVE
TALLAHASSEE. FL 32309
{850) 524-5457

(850) 524-62453

INC

(OFFICE USE ONLY) -

Corporation Name & Document Number, (if known):

b Canna Science Consulting, LLLC

Y

(Corporation Name)

Document £

2

(Corporation Name) Document #
_X_ Walkin __ Pickuptime
_ Mail owt Will wan
___ Photocopy Certified Copy

NEW FILINGS

____Protut

___ Not for Profil
_ Limited Liabitity
____Domesitication
___Other

OTHER FILINGS

Annual Repon

Fictitious Name

Aposul
_Certificate of Status

AMMENDMENTS

__X__Amendment

_____Resignation of R.A. Officer/Inrector
__ Change of Registered Agent
____Dassolution/Withdrawal
___Meruer

REGISTERATION/QUALIFICATIONS

___Foreign
____Limited Partnership
___ Remnstatemem

__ Trademark

__ Other

EXAMINER'S INITIALS:



ARTICLES OF AMENDMENT
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0 1442 Hg
CANNASCIENCE  (oNSULTING , LLC

{(Nume of the Limited Liability Company as it now appears on odr records.)
(A Flonda Limited Liabilnty Company)

- G
The Articles of Organization for this Limited Liability Company were filed on [ 9“/0 9 /Q\O 7 and assigned
¢ .
Florida document number L 1 0002—01 q 6 Zy

This amendment is submitted to amend the following:

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

CANNABIS — BY Decs, ul

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.LLC™ or the abbreviation "L L.C.™

Enter new principal offices address, if applicabie:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OF FICE BOX)

B. I amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida street address

, Florida
Citp Zip Code

New Repistered Agent’s Signature_ if changing Repistered Agent:

[ hereby uccept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

IT Changing Registered Agent, Signature of New Registered Agent




COIf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:
B .

MGR = Manager
AMBR = Authorized Member

Title Name Address Type uf Action
Alan (%m/ Lnkel 20 N, ! /{/\/é’. DAdd
F’L{L"{' {Cp\(‘jﬂ- i *"l:_’L 3 1'.7 S ! %cmuve

=
E

OJChunge
MGR  Elske, LLC 200 1. Maitlomd AR, K
MOA ‘L’ lc-f\r_{' ; ?L/ g)-,rs' CiRemave

CiChange

M Q{cut('j, Delmon, PHD 12217 \essiea Dre O
5,0”‘”‘7 Hall, TU 34607 mgemone
DChange

MG I C’gv’a&n Poed Nonboos, 5G71 Pack Cié OAdd
T Suire zeu TRemove

Winker Frk, FL 32792 g
MG i (mj F1_ Paek COf o

ile ol Demone

Wuler Gk, TC 32792 cenne

Oadd

CRemove

CiChange
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D. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessuny)

F. Effective date, if other than the date of filing: Ot / 20 /ZO (optional)
{Han effective date is hsted. the date must be specific and cannot be prf)r to date ‘éf tiling or more than 90 days after filing.) Pursuant to 605.0207 (3)Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted 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 am. on the carlier of: (b)  The 90th day afier the
record 15 filed.

Dated //—al‘é)("'"‘fﬂ/ C/ﬁo , 67/:0 - 67.
(/ ZJ
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Signature of a mcmbtr)ﬁ{mﬂoﬁfed— Teprtientative of u‘nM
~ f
&&M/%V‘ - rﬂ\/ t/SL-u LLe

Typed or printed nan}‘gﬁfs:gncc

Filing Fee: $25.00



