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TO: Registration Section
Division of Corporations

CBD Miracles, LLC.
SUBJECT:

Name of Limited Taabiny Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Kim SMeNuhy-Dyess

Name of Person

CBD Miracles, LLC.

Firm/Company .
1317 M 1. Streat
Address
Lake Worth
City/Suaie and Zip Code
FI1., 33400

E-mait address: (1o be used for future annual repant nonfication)

For further information concerning this matter. please call:

Kim MeNulty-Dyess

561 K27-3402
at )

Nama of Porson

Enclosed is a check for the following amount:

sts.oo Filing Fee

£8$30.00 Filing Fee &
Centficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Arza Code Dayvtime Telephone Mumbsr

[J $35.00 Filing Fee &
Cerfied Copy
{additional capy is enclosed)

{] $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(addicional copy is enclosad)

Street Address;

Registration Sectiun

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
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ARTICLES OF ORGANIZATION
OF

CBI Maracles, L.

{Name of the Limited Liability Company s it now appeirs on our recoads.)
t orl tmited Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed on APTil 16 2020 and assigned
Florida document number 2000105152

This amendinent is submitted (o amend the following,

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

ez FNNVola Mingeles [ Llc.

The new name must be distinguishable and contain the words “Liumited [.fabili!_v Company.,” the designation “LLC™ or the abbreviation "L.L

=]
=)
1RIT NS
Enter new principal offices address, il applicable: IRI7 N Street ’ %
(Principal office address MUST BE A STREET ADDRESS) ~ 2ke Worth L
FL. 33460 .
=
W
Enter new mailing address, if applicable: S P
(Muiling address MAY BE A POST OF FICE BOX)

s

el and/or the new registered office addiess bere:

B. If amending the registered agent and/or registered office address on our records. enter the name of the new regisiered
a

Name of New Repistered Agent:

New Registered Office Address:

Frier Florsde street enddress

. Florida

Cinv Zip Code
New Registered Apent’s Signature, if changing Regi Arent;

! herehy accept the appointment as registered agent and agree to act in this capacitv. [ further agree (o compiv with the

proviseons of all siatutes refutive (o the proper aid complete perjoriiance of my duiees, and {am gamifiar wih and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1°8. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabilitv
company has been notified in writing of this change.

It Chunging Registered Agent, Signature of New Registered Agent

e



MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Actign

OAdd

ORemove

CIChange

JAdd

CTRemove

Cihange

ClAdd

ORemove

D Change

ClAdd

ORemove

CiChange

U Add

ORemove

lj(.'hmlsc

OAdd

TRemove

T Change




D. INamendiog any viber information, enter change(s) here: (Aiiach addiiional shecis, i necessaiy.)

E. Effective date, if other than the date of filing: {optional)
(If an cifective date is listed. the date must be specific and cannot be prior to date of filing or more than 0 days after filing.) Pursuam o 605.0207 (3)(b)
Note: I the date inserted tnthis block docs net mect the applicable statuton filing requircments, this daie witl nat he listed as the
document’s efTective date on the Department of Siate’s records.

If the record specifies a delaved effective date. but not an effective time. at 12;0]1 am. on the earlier of: (b) The Yth day after the
record is filed.

May ! 20

K/}\/\\,f\,«’\,ﬂw«f—/

Signature of a member or authorized representative ofa member

Dated

¥im MeNuftv-Dyvess

Tvped or pinted name of signee

Filing Fee: S25.00



