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COVER LETTER
TO: Registration Section
Division of Corporations

KAITCBD LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence cancerning this matter to the following:

AARON PLEPPER

Name of Person

KAJCBD LLC

FirnyCompany

901 17TH WAY SUITL 403

Address
FORT LAUDERDALE, FLORIDA 33309 . ~3
T - Fonp]
. . =2
CinsSte and Zip Code - ':';: -y
HPEPPERGSERENEWABLLEFUELS.COM . C -_,:; N -
E-matl address: {10 be used for [wture annual report notiticatiom} ' ™ -
For further intormation concerning this matter, please call g co
| S
AARON PEPPER 954 999-0966 . =T
at( ) .
Name of Person Arca Code Daytime Telephone Number NS

Enclosed is a check for the following amoeunt:
= $25.00 Filing Fee 0 $30.00 Filing Fee &

00 $35.00 Filing Fee &
Certificate of Status

Certitied Copy

fuddienal copy 15 enclinedy

T $60.00 Filing Fee.
Certificate of Status &
Cenified Copy

(additional copy s enclosed)

Muiling Address:

Street Address:
Registration Section Registralion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32514

2415 N, Monroe Street. Suite 8iQ
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION = -
' T o
OF R A
.. ; R "-:h)
KA CHBD LLC N s
{Namc of the Limited Linbility Company as it now appears on our records.) N -3,
{A Tlorda Cimited Liabilay Company) e
o

- . . . H 1202 . 2
The Articles of Orgamization for this Limited Liability Company were tiled on FEBRUARY 1 2021 and assigned “

.20000116328 :

Florida docuiment number

This amendment is submitied 10 amend the following:

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

TROPICAL CBD LILC

The new name must be distinguishable and contiin the words “Limited Liabiliy Company.,” the designation ~“L1LCT or the abbreviation =1L1L.C7

JO01 NW ITTH WAY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ SUITEH0S

FORT LAUDERALE, FL 33309

Fanter new mailing address, if applicable:

{Mailing addresy MAY BE 4 POST OFFICE 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 Rewistered Agent: AARQN PEPPER

S901 NW I7TTH WAY SUITE 403

fnrer Floride sereer adedress

New Registered Ottice Address:

FORT LAUDERDALL Florida 33309MBR
rin Zin Ceale

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

[ herebv accept the appoinnment s registered agent and agree 1o aet in this capacite, § further agree 1o compty with the
provisions of alf stanutes relative 1o the proper and complete performance of my duties. and 1 am familiar witlt aned
accept the obligations of my pusition as regisiered agent as provided for in Chaprer 603, F.S. Or if this document iy
heing filed to merely reflect a change in the registered office address, 1 hereby confirme thar the limited liabilin:
compay hax been notified inwriting of this change,

If Changing Registered Agent, Signatere of New Registered Agent




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 Type of Action
ANMBR JASON LANGDALE i437 SADDLE LANE MOORE HAVEN, FL 33471
CAdd

= Remove

IChange

IAdd

[IRemove

TiChange

irAdd

ORemove

Change

TIAdd

i Remove

T DChange

I Add

ORemove

U Change

LiAdd

CiRemove

TChange



. If amending any other information, enter change(s) here: (duach additional sheets, ifnecessary.

k. Effective date, if other than the date of filing: (optional)
(IFan efective date is listed. the date must be xpecitic and cannot be prios to date of filing or more thun 90 davs atter tiling.) Pursuant o 603.0207 (3xb}
Note: I1'the dale wseded o this block does notmueet the apalicable statutary filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

[ the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier ot (b)) The 90th day after the
record is filed.

APRIL 17 2022

Duted Pa) ya

4 Signatdee of 1 member or wuthorized representative of a member

AARON PEPPER

7 Tyvped or printed name ol signec

Filing Fee: $25.00



