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COVER LETTER

TO: Registration Section
Division of Corporations

SUB.lEC'll': A l\\ NP‘\I E N DT \.—L C_,

Name of Limited Eiah] Itt\ Company

The enclosed Articles of Amendment and feers) are submitted fur filing.

Pleuse return abl correspondence concerning this matter to the following:

Kr Shewn CT(U\(\)(

Name of Person

Firm/Company

123749 SW 1\ L

Address

Mo FL 3356

Cav/Sue and Zip Code

KC\SW(,\\er\% /@ epen - - COMN

E-mail address: {to he used tor fut@re-mnual repont nobiication)

For (urther mformation ¢ongerning this matter, please call:

Ky Shae (oo LB 826,- 7173)

Name of Person Arca Code Davtime Telephone Number

Enclosed is @ cheek for the following amount;

O §23.00 Filing Fev O $36.00 Filing Fee & 0 S35.00 Filing Fee & [T 860,00 Filing Fee.
Certitieate of Staus Cerlilied Cops Certificwie of Status &
tadditional cops s enclused) Certilied (-.‘Url_\'

taddruianal copy 1y enclosed)

Mailing Address: Street Address:

Registration Section Regisiration Section

Division aof Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N, Monroe Street. Suite 8§10

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CANNAVENDT L

tName of the Linnted Liability Company as it new appears on our recorids.)
(A Flonda Limitec OIEPINN)

The Articles of Organzation fur this L uand Liability Company were filed on Dl l ' 3 l 2 620 and assigned

Florida document number O\.! LLI 202,0

This amendment is submitted 10 amend the Tollowing:

. If amending name, ¢nter the new name of the limited liability company here:

TWO PEAS NOoLLTWGS (Lid)

The new pame must be (ll‘-[lllLlII'ﬁi'hlh'L and contain the words ~Limited Liability Company,” the designation “LLCT or the ahbn..\ |.|l1un .-L:,[“{‘-”

H

Enter new principal offices address, if applicable: :‘ :,i
{Principal office address MUST BE A STREET ANDRESS) } i r__‘:- .
¢ ,: G i
=
Enter new mailing address, if applicable: "-‘-:“(" D
(Mailing address MAY BE A POST OF FICE 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 Reaistered Office Address:

Fnter Florida street address

. Florida
tine Zip Conde

New Registered Agent’s Sipnature, if changing Repistered Agent:

! hereby uccept the appointment as registered agent and agree to act in this capaciny. 1 piwther agree (o comply wiih the
provisions of all statutes relative 1o the proper and complete perjformance of my dwies, and T am fumiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, .S, Or, if this document i
heing filed 10 merely reflect a change in the registered office address. hereby confirm that the linited liahilite
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Repistered Apent




If 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 = Authorized Member

Title Name . Address Tvpe of Action

AMBR vyndhia Shewp 122749 5W lin v
Wo\r\/\/\ J - L 33‘8@}7@“0\@

CIChange

AVBR  Chaskpher Me Nabb o
L2 S Wi Ln wel
“MP(M\ i F\— 33\8 Q OChange

OAdd

ClRemove
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O Change

OAdd

O Remove

O Change

Oiadd

CiRemove

O Change




D. If amending any other information, enter change(s) here: rduwtach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(If an cilective date is listed, the date must be specific and cannot be prior w date of 1iling or more than 90 davs after filing.) Pursuant o 6036207 (3)(b)
Nate: I the date inserted in this block does pot meet the apphicable statutery filing requirements, this date witl not be lisied as the
document’s ettective date on the Department of State’s records.

If the record specities o delaved etfective date. but notan effective time. at 12:01 wm. on the carlicr oft (by - The 90t day after the

record is filed,

e 0S/29/2020
T e LT

/\lgn.llun. ola munh-. or uhur(/p(rrr.prugnl sive of 4 member

K( lSl\‘\O\m C;Nou’\*l(

Typed or printed name ol signee

Filing Fee: $25.00



