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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CANNEDBIS BY Docs, LC

Name ol Limited Liability Company

The enclused Articles of Amendment and feels) are submited for tiling.

Please return all correspondence concerning this mtter to the following:

T
SLM',L{; . s
ELSKT, e

Fion/Company

300 }\) Mdu [(CY\(‘Q AVQAAVL

Address

Matlad | T F2751

Cits/Stale and Zip Code

Stacy (2, gorlinkel . lawd

Toematl adidressHta hetreed for Jature aanual repart netitication)

For further information concerning this matier. please call:

5('5«,:4, Tf'wux ;,HLfD? , $39 - 3700

Name udl'crsnn Area Code Buytime Telephone Number
N
Enclosed is a cheek for the following amount: :
1 £23.00 Filing Fev O $30.00 Filing Fee & O £33.00 Filing Fee & T Se0.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Slatus &
Gadditmnal copy 15 enclosed) Certified Copy

tadditonal copa iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

O, Box 6327 The Centre ot Talluhassee
Tallahassee, L 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRNNABS BY  DCs, Ll
(ame of the Limited Liahility Company as B now appears on our records,)
(A Flonda Timeeed Faabiliy Company)

I'?/! oAl r/ Adw and assigned

The Articles of Organization for this Limited Liability Company were filed an

Florida docement number L’( (:7 o000 LC} L? 528 .

This wmendmeni 1s submitted to amend the folowing:

A. If amending name, eater the pew name of the limited liability company here:

MNA

The new nume tnust be distinguishable and contain the words “Limited Liabilite Company,” the designation *ELCT ar the abbresiation ~1L.1.C.

nJ) & N

7
3

Enter new prineipal offices address, if applicable:
L Tl <D
(Principal office address MUST BE A STREET ADDRESS) A=
2
e R A
TR ™o :
L BV as :
el
Enter new mailing address, if applicable: f\) A T e !
i) i
(Mailing address MAY BE A POST OFFICE BOX) f -
=5 w
L]

B. If amending the registered agent and/or registered office addeess on our records, enter the name of the new registered

agent and/or the new registered office address here:

NB

Mane of New Reeistered Agent:

MNew Rewistered Office Address:

Enter Florwda sireet address

. Florida
Cine i Conde

New Registered Agent’s Signature, if changing Registered Agent:

P hereby accepi the appointment as registered agent and agree (o act in this capacity. 1 further agree to complyv with the
provivions of all statutes relative 1o the proper and compleie pergormance of my duties. and Lam familior with and
aceept the oblivations of my position as registered agent as provided for in Chapier 603, F.S. Orif this docament is
heing filed 1o merelv reflect a change in the registered office address, T hereby confirm that the limited liahiline

company has heen notitied in writing of this chunge.

N

M Changing Registered Apent. Signatare of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or remaved from vur records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address

MOR  ppgapy L. SAMeN 3211 Jessieer Dove

2 ani

SP‘/—”\% Well | .}CL Y0

DO Remove

OChange

XA ddl

MGL DR DAVIE . guywELss 2655 Qulf shosan Hr

Iﬂ’ . LC‘\)C{Q/(‘@R{Q ; g‘ ZZ?KZ CORemove

C1Chunge
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1). If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

6 WY | 0¢ HdY 820¢
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q
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E. Effective date, if other than the date of filing: {optional)
{0 an effective Jute is Tisted. the date must be speeific and cannot be prior o date of Bing or more than 90 days aller filing.) Fursuint ta 6030207 (3 1h)
Note: 11 the date inserted in this black does not meet the applicable stututory iling requiremenis. this date will not be listed as the
Jdocument's eftective date on the Depariment of State’s records.

19 the record specities a delaved eeetive date, but not an effective tme. at 12201 am.on the carlier otr thy - The Y0th day alter the
record is fied.

[Xued ,/4’”)”’[ /47

[

L2020

grrstab)

Signature of o ifember or athonzed representative of s member
-

57’“&(.»{ 77;« P

Typed or printed 21mw uf signee

Filing Fee: 825,00



