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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Edibles 1462, LLC

The Articles of Qrpanization for this Limited Liability Compuny were filed on 020672020

and assigned
Florida document number 120000044383

This amendment is submitted 10 amend the following:

A. If amending name, eater the pew name of the mited liability company here:
liible 1462, LLC

The new sunie must be distinguishable and contain the wards “Linited 1.i§bilit_\' Company,” the designation “EIL" or the sbbreviation =1L L7
1
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY B A POST OFFICE BOX)

B. If amcnding the registered agenl and/ur registered office address on our records, enter_the name of the new
registercd agent and/or the new regisiered office address here:
VA
Ty, 2
. . | e A o
Namg of New Registered Agent: — -
New Reyistered Office Address: v 2
8 wiriche : [0 —— ——
Erter Fliricds streel adddresy % ,1 = —
- m
S Flurida e
Ciry Zighode &
New Registered Apent’s Signature, if chanping Registered Agent:

|

{40
11V1

provisions of all statutes velative to the proper and complete performance of my dwiies, and I am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 6035, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the {imited liability
company has been notified in writing of this chunge.

IT Chunging Registered Agent. Sipantore of New Registercd Apent
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IT amending Avthorized Person(s) authurized to manage, culer the tite, name, and address of each person being added
or remnoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Kemove

O Change

O Add

1 Remove

{1 Change

3 Add

3 Remove

[T Change

[0 Add

[} Remove

0O Change

03 Add

0 Remove

0 Change

O Add

[ Remove

0O Change
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D. If amending any ather information, enter chanpe(s) here: (ditach acllditional sheets, if necessary.)

From: Lexus Wingo

E. Effective date, if other than the dste of filing;

{optional)
{If an cHective dawe is listed, the dale must be specific and cannol be privr @ dale of Sling or more tkan W days after filiag. ) Pursuant to 6050207 (3)(b)
document’s effective dutz un the Department af Stale’s records.

Nete: [fthe date inscrted in this biock does not meet the applicable statutory filing requiremenls, thes date will not be listed as the

If the record specifies a delayed effective date, buz not an cffective time, at 12:01 2.m. on the earlier of:
(b) The 90th cay after the record is filed.
Oocomber 9,
Datcd '
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Typed or printed name of signee T, -
orT e
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