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COVER LETTER

1T0: Registration Section
Division of Corporutions

Mobite Hemp Deving Company, 1L1.C : ¢
SURBITECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment md fee(s) are submnted for filing.

Please return all correspondence concerning this matter 1o the Tollowing:

Ryan L. Kelly

Name of Person

Mobile Hemp Drving Company. 11.C

FirmvCempany

2680 Breton Ridge Drive

Address

Tallahassee, FL 32312

CiteState and Zip Code

Ryun@ mobilehempdryvingeo.com

Li-mad address: {10 be used (or future annual reporl notitfivaton)

Foi turther information concerning this matter, please call:

Ryvan |, Kelly 850 44306036
at [ )
Name of Persan Arca Code Daytine Telephone Number
Enclused is a check tur the following amount;
= OS2500 Filing Fee T3 8300 Filing Fee & 03 83300 Filing Fee & O S60.00 Filing Fee,
Certilicaie of Status Centitied Copy Crurtiticate of Status &
tadditional copy is enclosed) Cuntilwed Copy

taddinenal copy is enclosed)

Muiling Address:

Registration Scction

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810
Tullahassce. FL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO e ,

ARTICLES OF ORGANIZATION R 5": D
OF

Mohile Hemp Drving Company. LL1LC

420426020

The Articles of Organmization for thix Limited Liabihty Company were hled on and assigned

L20000 107434

Flerida document number

This amendment is submitted to amend the tollowing:

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

NA

The new name muast be disinguishable and contain the words “Limited Lisbility Company,™ the designation “1.1.C™ o the ahbreviation L. 1L.C.”

Enter new principal offices address, if applicable: NA
{Principal oftice address MUST BE A STREET ADDRESS)
NA

Enter new mailing address. if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Rewistered Avent:

New Rewistered Oftice Address: AA

Lnrer Flewida street address

. Florida
Cine Zipr Code

New Registered Avent’s Sionature, if changine Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacine, 1 jurther agree 1o comply with the
provisions of afl siatwies relative (o the proper and complete performance of mvc dutios, and am fanilior with and
aceepd the obligations of my position as vegistered ageni as provided for in Chaprer 603, .S Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the fimited liabilin
company s heen notified inoweiting of this change.

If Chaneing Revistered Agent, Sivnature of New Revistered Apemt
a 4 a4 B




If amending Authorized Personds) xuthorized 1o manage, enter_the title, nanie, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Tvpe of Action
MGR James A Gragunella 2514 Millstone Plantation Rd
= Add
Tullahassee, FIL 32312
TiRemove

= hange

MER Ryun . Kelly
ZAdd
CiRemosve
= Change
MBR Ravmond G Mazzie

I Add

O Remove

& Change

ZAdd

TIRemove

CIChange

add

ORenwove

DO Change

Aadd

—Remove

CChunge



D. If amending any other information. enter change(s) here: (Auach additional sheeis, if necessan)

Plesse note changes to Ruvimond Mazzie and Rvan Kelly from Authorized Menibers 1o Members.

E. Effective date, if other than the date of filing: (optional)
(ian etfective date i listed. the date must be specitic and cannot be prior to date of filing or more than 98 davs atter filing.) Pursuant o 6030207 (33b)
Note: [1the date inserted in this block does not meet the applicable stautory Hiling requirements, this dute will not be Hsted ax the
document’s effective date on the Department of State’s records.

I the record specifies o delaved eflfective dawe. but not an effective tme, at 12:01 a.m. on the earlier oft th) The 90th day alier the
record is [iled.

Dated _—T\)M-k ()D i 9@7
7@/7

t_)Azn.uun. afa mcmhcr ur authorized representatine of a member

Rvan L. Kellv

Typed ot printed name of stgnee

Filing Fee: $25.00



