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COVER LETTER
Registration Section
Lyivision of Corporations
SUBJECT:

YES YOU CANNABIS

Name of Limited Liability Company

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

Pleise remien sl correspondence coneeming this matter 1o the tollowing:

Maritru Pasquicr

Name of Person
YES YOU CANNAUIS

Finn'Coempany
TORUO NW 21 Street ste 13U

Address
Miana FIL 33172
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City/Sune and Zip Cude ‘55’7:» =M
maritza.pasquicrglogisticsmiami.com ™ (o)
- T HF
b-mail aeddress: (Lo be waed for future annual Teporc notification) -
— —d
For turthes infommation concerning this manter. please calt: s Rt
e J- |
Lo AN
Muritza Pasquicr 203 23523506 ki
al( )
Name nf Peison Area Code Duytime Telephone Number
Enclosed isa check for the follow ing amount:
= STES00 Filing Fee ZORA0.00 Filing Fee &

Uernficale of Status

— S53.00 Filing Fee &
Certitivd Copy

0 Sa0.00 Filing Fre,
Centifieate of Status &

sidditional copy s viclosed) Certificd Copy
{additional copy is encloweds

Mailing Address: Sureet Address:

Registration Section

Division of Corporations

P.), Box 6327

Tallahassee, IFIL 32314

Registration Seetion
Davision of Corporations
The Centre of Tallzhassee

2415 N Monroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
Or

YLES YOU CANNABIS

TA TTorda Timieed TaabiTizy Company)

(Name of the |imited Linhility Company us it now appears on our recorys,’

The Articles of Organizaton for this Limited Liabitity Company were Hled on h3fza
o M0N0 T437 13
Flurida document number 220000143233

120020

and assigned
This amendment is subinitted 1o amend the foltowing:

Ao IFamending name, enter the new name of the limited liability ecnmpany here:
YES YOU CANNABIS LLLLC

Enter new principal offices address, if applicable:

Uhe new aane must be distinguiskable and contain the words “Limited Listilite Company.” the desigaation "LLC™ or the abbreviation

L.L”
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(Principal office address MUST BEE A STREET ADDRESS) L =
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Enter new mailing address, if applicable: TNe o O
tMailing addross MAY B2 A POST OFFICE BOX) = s
[weln (o5
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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 Kegistered Office Addregs:

Ener Floridu seirect address

Cine

. Florida
New Registered Apent's Sipnature, if changing Registered Apent:

Zip Conde
! herehy accept the appointment as registered agent and agree 1o act in this capacitv. { further agree (o comply with the
provisions of all statwtes relative to the proper and complew performance of my duties. and [ am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S, Or, i this document is
heing filed 1o mevely reflect u change in the registered office address, | herehy confirm thar the limited liability
company has been notificd in writing of this cirange.

If Choanging Registeredt Agent, Sivnuture of New Registered Agent




Ifamending Authorized Persan(s) authorized to manige, enter the title, name, and address of each person being added
‘or removed from our records:

MGR = Manuper
AMBR = Authorized Member

Name Address Type of Actiop

L3

|

Cradd

T 1Remave

CChunge

CAdd

“IRemove

O Change
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JRemove

[JChange

CAdd

JRemuove

DiChange




I It amending any other infornvtion, enter change(s) here: (Aitach additional sheers. if necessary.)
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F. Effective date, if other than the date of filing: (uptional)

Q374

(o elfective date is listed, the date owst be speeitic amd cannot be prior to date of filing ot moce than 99 davs atter filing.)y Pursuani to 6050207 (3Kb)
Note; I1the dute inaerted in this block dues not meet the applicablc st atutory filing requirements. this daie will not be listed as the

document’s ctfeetive date an the Department of State's recoids,

[Fthe record spevities a defayed effective date. but not an effeetive time, at 12,00 a0, an the cathet of: (b} The

Yehh day afier the
recand s liled.

JULY 02 200 l
Dated -
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Signy lI‘JI'L ot mem urif wihorized representative of o member
1
MARTTZA PASQUIER L S
-~

Tepedor primied name o signee

Filing Fee: $25.00



