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To whom it may concern,

My name is s/ (Wf—g Onthis 2 th day ofli[’"; ( 2021,

| am signing a final letter stating that | am resigning from CBD With A Twist LLC located in Vero Beach FL.
| am separating from CBD With A Twist LLC and all entities related to the company.

| have done this of my own free will with no coercion. Per the articles of organization formed by
A
Aaron German,. Danita Jones and myself M/}W

I am owed no dues: | will not receive any henefit of any form with my separation,

Signed this 28 th Day of /{Pr"[ [ o0

Witness Signature {s)

Print Name

Al s 1) Mﬂ?g

Mo @M/’V/

Print Name

/4 3o oU (o am Aot




R COVER LETTER

T0: Registration Section
Division of Corporations

CBD With A Twist LLC
SUBJECT:

Nume of Limited Lisbiliiy Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return abl carrespondence concerning this matier 1o the following:

Aaron German

Name ot Person

Green Leaf Fusions

FrrmiCompany

2397 Bella Vista Cir

Address

Vero Beach 1L 32966

CitvState and Zip Code

greenleaffusions@gmail .com

F-man] address: (1o be wsed lor fisture annual report notificauon)

For further information concerning this matter, please call:

Agron German 772
at( )
Area Code

Namwe of Person Davtime Telephone Number

Enclosed is a check for the following amount:

{J §25.00 Filing Fee = $30.00 Filing Fee &

Certiticate of Status

1 560.00 Filing Fee,
Certificate of Status &
Certified Copy

{addional copy 1s enclosed)

£1 §53.00 Filing Fee &
Cenified Copy
tadditional copy 1 enelosed )

Mailing Address:

Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CBD With A Twist LLL.C

tName of the Limited Liahility Company as it now appears on our records.)
(A Flonda Limued Tiability Company')

o . e B . N . o . oy . - - M2
The Articles ot Organization for this Limited Liability Company were filed on July Gih 2020

[.20000190905

and assigned

Florida document number

This amendment is submitted to amend the following:

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

Green Leaf Fustons L.L.C.

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1C

. R . . 75 . g "
Enter new principal offices address, if applicable: 2397 Bella Visw Cir

(Principal office address MUST BE A STREET ADDRESS) .Y 10 Beach FL 32966

Enter new mailing address, if applicahle: 2397 Bella Vista Cir

N - by 32
(Mailing address MAY BE A POST OFFICE BOX) Vero Beach FL. 32966
r~3
! oo
. —_—
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: =l
_
Name ol New Revistered Apent: .
New Registered Office Address: —
Enier Floreda street address —
=2
. Florida
ity Zip Code

New Registered Agent’s Sivnature, if changing Registered Apent:

I herehy vuecept the appointment as registered agent and agree 1o act in this capaciiv, 1 further agree to compiywith the
provisions of all stanes relative 1o the proper wid complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S8. Or if this document is
being filed to mercly reflect a change in the registered office address. [ hereby confirn thar the fimired fiabiliny
company fas been notificd bnwriting of this change.

If Changing Registered Agent, Signature af New Registered Apgent




If amending Authorized Person(s) authorized 1o 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

ﬂ’_“”iﬂr_ )Ma'r.'n CBM,}’OS S350 7™ ed SW DAdd
V\C’I“O Ebea Cla }FL ?Z'Ciéd TARemave

O Change

DJAdd

CRemuve

ClChange

Add

O Remove

OChange

O Add

ORemove

TJChange

T add

CJRemove

OChange

TJAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (rach additional sheets, if necessary.)

04/23/2021
E. Effective date, if other than the date of filing: {optional)
(Ot un etfective date s listed. the date must be specific and cannot be prior o dute ot 1iling or more than 90 dayvs atter Gling.y Pursuant 10 6050207 (3)(by
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective tume, at 12:01 a.m. on the eariier of: (by The 90th duy afier the
record is filed.

d . Z .

Signature of a member or authorized representative of o member

Date

Aaron German

Typed or printed name ol signec

Filing Fee: $25.00



