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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

October 14, 2023

SHELDON E. JACCBSON I
716 BOYLSTON ST.
LEESBURG, FL 34748

SUBJECT: LUNAR FLOWER HEMP SUPPLY, LLC
Ref. Number: L20000173830

We have received your document for LUNAR FLOWER HEMP SUPPLY, LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 723A00023866

www.sunbiz.org

Nivician af Carmnratinone . PO BOWY 6297 _Tallahacecanr Flarida 299714



TO: Registration Section

Division of Corporauons

Lunar Flower Hemp Suppiy
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for filing.

Please return all correspondence coneerning this matier to the following:

Shickdon E Jacobson |

ML anomes

Nume of Person

SJIKS Innovations, 11,0

716 Boviston S¢

Firm/Company

Leesburg. FL 34748

Address

sheldon facobson@gmail.com

Citv/State and Zip Code

€ Hd L- AOHELL

11
v

ol

F-mun] adedress: (to be used for future annual report notieation?
For turther information concerning this matier. please cafbi:

Sheldon B Jacobson 11

Name of Person

352

267-7065
ap i b

Encioscd s a cheek for the following amount:

03 825.00 Filing Fee W S30.00 Filing Fee &

Certificale of Status

Mailing Address:
Registration Section
Division of Corporations
P.(). Box 6327
Tallahassee. FL 32314

Area Code Daytime Telephone Number

[ $35.00 Filing Fee &
Certitied Copy

cadditional cony is enclosed)

O s60.00 Filing Fee,
Centilicate of Status &
Certified Cops
{additional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

..unar Flower Hemp Supply, LLC

Nanie of the Limited Liability Company as it now appears on our records.)

- . - . - - . A . . - » ) 200 .

Ihe Anticles of Organization for this Limited Liability Company were fited on J#1¢ 26, 2026 and assigned
. . 7

Florida document number 120000173890

This amendment is submitted to amend the following:

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

) I . =)
A mspise SJKS Innovations. 1.1.C =
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *1.1.C™ or the ahhrc\'iutitﬁt"l..l,.ﬁf;)"

523 .-
Enter new principat offices address, if applicable: 716 Boylstan St. SR
- y B X =
(Principal office address MUST BE A STREET ADDRESs) ~ !cosburg, FL 34748 = g=hq
o HRC
I c:_::ln
7T
@ 4 %
. —_ o
Enter new mailing address, if applicable: 716 Baylston Si. o
{Mailing address MAY BE A POST OFFICE BOX)

Leesburg, FL 34748

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

Name of New Repistered Agen:

New Registered Office Address:

Enter Flaride street address

. Florida

iy

Zip Cnde

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

{ herehy accept the appointment as regisicred agent and agree o act in this capacity. | further agree to compdy with e
provisions of all statutes relative 1o the proper and complete performance of mv duties. and [ am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S, O, if this document is

heing filed to merely reflect a change in the registered office address. T hereby confirm thai the limited lability
compuany has been notificd in writing of this chanse.

If Changing Regisicred Agent, Signature of New Repistered Agent

Page 1 of 3



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 Tvpe of Action
MGR Katlyn Alexandra Sanons 716 Boylston 5t
= Add

f.cesburg, FL. 34748
CRemove

OChange

Tadd

ORemove

)

= 2
= <«
SRIChIRER

Tadd

O Remove

TJChange

CAdd

CiRemove

CJChunge

BiAdd

CRemove

DChunge
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D. H amending any other information, enter change(s) here: f4uitach additional sheets. if necessary:)

P~
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~ ~
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{optional:

E. Effective date, if other than the date of filing:
{1 an effective date is listed. the date must be specilic and cunnot be pror Lo dite ot filing or more than M) days after {iling, ) Pursuant to G05.0207 {3uh:
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s elfective date on the Department of State™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oj:

(b) The 90th day after the record is filed.

2023

Dated . ;
Shkeldon T acobeon I~

Signuture ol a mr:mbﬁ’nr authorized representative of a member

Sheldon E Jacobson 1!
Typed or printed name of signee

Page Jof 3
Filing Fee: $25.00



