LZ20 000 /48907

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]epexkup  []wan [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(T

900347750169

N7/28/20--0100--016 #4250

R-CENZD
JUL 2 1 2010

{

SARH)
L

TEYRNTYN|

.~

MG 31 T
S. YOUNG

L1:L kY

Uy 4

— -

r ¥




o COVER LETTER

TO: Registration Section
Division of Corporations

RUSHCOUTUREELLEC
SUBJECT:

Nanse at Dimed Babihiey Company

The eociosed Articles o Amendment amd fects) e submined 1o tiling,
Pleuse return all correspondence concerting thiz matter te the tollowing:

PATRICK WIT 50N

Namwe ot Petaon

KRUSH UCOUTURE T LG

Frow Company

(9715 NW AT

Aakdress

MIAMIGARDENCFI, 3310y

iy Sie and Zip Caode

RESOLUTTONSCORPORATIONw HOTMATL.COM

Fanarbaddress (o be nsed for futire annual reparg pontization)

For further mfurmation concerning this matter, please call;

PATRICK WH RON

RN TRI-N2R
A ¥
Namie ot Person Nica {ode Davome Telephone Number
Enclosed 1s ¢ chieek for the tollowang amount,
= S2E.00 Fiting Fee — SAED Filing Fee & Z3F500 Filing Fee & 2 S6bn Filing Fee,
Centificale of Sunus Certthivd Copy Certiftente of Siatus &
addional copy 15 cnclosed s Certried Copy

cadddiiona! copr s enclosed)

Mailing Address: Street Address:
Regisiration Section
Division ot Corporations
P.O. Box 6327

Tallahassee. F1, 32314

Registration Section

Division of Carporations

The Centre of Talluhassee

2415 N Monroe Street, Suite 8
Tallahassee. FIL 32303



S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF —

=2
(o i
KUSHCOUTURE LT : 7 .
tName of the Limited Liability Compuny s it nov appears on aur recordy. | . e -
A Flonda Tinated Taabdiy Companyy o
= '
PR .._-’J‘_ . 3
e . . - . . . . B . . . . L - ”h“l ;‘_H:(] . -
Phe Articles of Organization for this Limited Liabthity Company were filed on

and assduned
| 200001380108

. . -
Florida docunent number

-

This wmendiment is submitted toamend the tollowing:

Ao IMamending nume, enter the new name of the limited Liability company here:

KUSH KOUTURE LILC

v the designation “ELC7 or the abbrevianon =1 1LCT

The new mome must be disinguashable and centan the wards “Lisited Liabibie Compar

. L . . . UT1ANW AT AY IARDIEN F1 331609
Enter new principal offices address, if applicable: V1S NW STHMIAMEGARDEN. FT 330

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, it applicable:

(Muailing address MAY BE A POST OFFICE B\

B. If amending the registered agent and/or registered oftice address on our records. enter the name of the new registered
agent and/or the new resistered office address here:

Nime ol Now Registered Aaent:

New Revstered O1ee Address:

Fourer Floredoe sivees vddiess

CFlorida

' A Conde

New Resistered Avent’s Signature, it changing Registered Avent:

T hereby aceept the appointent as regisiered agent and agree to aet in ihis capactiv. I turther agree o eomphowith the
provisions of all statates velanive to the proper and complene performance of my dudies, and Tam familior with and
accept the obliqarions of my position us regisiered agent as provided tor in Chapter 663 F.S. Or. it this document is
heing filed 1o merelv veflect a clige in the registered office address, | herey conpirm il the toited liabiline
company has been noiticd inwriting of this chanay.

1 Chanaing Reaistered Agent. Signature of New Registered Auvent




H amending Authprized Person(s) authorized to manage, enter the title, name, and

or removed from our ‘records:

MGR = Manager
AMBR = Authorized Member

Title Name

address of ¢ach person beine added

Address

Pype of Actiun

R T 1 1Y
- [ TIRemove
- — . hunge
e P _.ﬁ::\dd
TITRemove
— Chanae
_Add
—Remowve
o ZChuny
[ - —Add
— e ZHRemove
- e Zthung
—_— _ . o ZAadd
_— L s T Renunve
N _:]l‘h:mgc

—_] .'\\id

—Ruemeve

T hange




D. Ifamending any other information, enter chunge(s) here: (Arach additional shees, it HeCessary. s

PLEASE CHANGE THE COMPANY NAME TO KUSH ROUTURE LLC

o » L 007 2l
F. Effective dated it other than the date of filine:

(optional)
(Ban eifecnve date s hsiad. the date muest be speaitic amd cannot be pnar o dJate o 1ibng or more than 90 Bavs alten tiling  Porsuant ke A0S 0207 ( 3hy

Note: 11ihe date mserted mthis block does not meet the applicable statutory ting requirements., this date will not be disted us the
docament’s etfects o date onthe Department of State’s records,

I the record spevities o defaved effective date. but ot an effeetive tme, at 12:00 wnn on the carlier of: (b

The il day ufiern the
record s nied.

TN T 2020

PoAnod wise

Sgnatire ofa member o auithonized representatin e of 4 nsember

Dited

PATRICK WIHLSON-PRESIDENT

Taped or printed neme ot sanee



