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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allukassee, Florida 32372

(850) 656-4724

DATE 11/6/2023
ALK IN*™
ENTITY NAME Merry Juana's, LLC
DOCUMENT NUMBER
*WLEASE FILE THE ATTACHED AND PETHFN ™ )
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VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

&r&ﬁba’ &’/5“ af Arte & Anerdwents
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YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLER OF CERFTIFICATES FEQUESTED

TOTAL OWED $30 ACCOUNT #: 120160000072
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1 Registration Sectian
Division of Corporations

MERRY JUANA'S, LLC

SUBIECT:

COVER LETTER

Name of Liowted Lishdity Company

[he enclosed Amscles of Amendment and feels) are submutted Sor filing,

Please teturn oll correspondence converning this mdtivn to the following:

DANIEL B SOROLONE, CPA PA

Naine of Penon

TAX ADVISORS UF SOUTH FLORIDA

i Compans

TES 15 HILLSBORO BLA D 2ND FILOOR

Adddress

DEERFIELD BEACH. FLL 33431

Cry'Stare and Zip Code

DSORKOLOFFaTAXSOFLA . COM

F-mai] address: (o be used for future anpual sepert notificatoan)

For further intonnaon concerning this matter, please cadl

DANIEL I'. SOKOLOFYF

Nuine of Person

Lnelosed 1s u cheek for the tollowing amount:

32300 Frhing Fee m $30.00 Filing Fee &
Certificate of Staius

Maihng Address:
Registration Sccuon

Division of Corporalions
PO, Hox 6327

Tallahassee, F1L32314

usd 60 - 877
at{ |

Area Code Dayuine Telephune Number

[ S350 Filing Fee &
Cerntitied Copy

{achdional copy it eneloser)

LI $nin0n Fibing Fee,
Cernlicate ol Status &
Certfied Copy

taddstional copy s encload

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sireet, Suite #1{)
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MERRY JUANAS LLC

(Name of the Limited Liability Compuny us if now appesrs on uur revortds. )
1A Floreda Tamuted Lrabibity Company)

- . N SR . 07 28 2020 .

The Artcles of Orgamization for this Limated Liability Company were filed on __ ' and assigned
. IN0N224

Florida docutnent number 120000224016

s amendment is submitted to amend the following:

AL I amending mame, enter the new name of the limited liability company here:

Ihe new waie must be distinganshable and eomain the wards “Linited Lashility Campany.” the designatton “LLC™ on the abbreviation L

Enter new principal offices address, it applicable:

{Principal office address MUST RE ASTREFT ADDRINS) . o o= %
= @
. — e =
= .
i - -
Enter new mailing address, if upplicable: . N o T
(Mailing address MAY BE A POST QFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, gnter the aame of the new registered
agent and/or the new registered office address here:

Nitne of New Registered Agent

New Regisiered Uffice Address:

fwer 1"-}("?11\[ ey <|'r.fu’l (%Y

__. Florida

A Cende
New Kevistered Avent's Sienature, il chaneing Registered Avent:

[ heveby accept the appointment as registered ugent and agree o act in this capacity. | further agree to comply with the
provisions of all stanees velative to the proper and complere performance of my duties, and am familior with and
aceept the obligations of piv position as registered ageni as provided for in Chapier 605, I 5. O §f this document 15

hoing jiied to merely reflece a change in the registered office address, Therehy conjirm that the limied liabiliny
werntipredy fiun Duen coerifiod Soonadciag af iy Gliang,

N Changine Rewistered Sgent, Sivnatuee of New Registercd Speat




I amending Authorized Person(s) authoerized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR -~ Manager
AMBR = Authorized Member

Title

Name Addiress

AMBR CORRBIN BOUVIER

3N OCEAN BLVI, #9035

FORT LALDERDALLL L 33308
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_ ERemow

T Change

CoAd

—Remove
Change
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[JRomuve
Change
TUAdd

ClRemove

" Chunge

Add

_ Lliemove

TTChange



D. If amending any other information, enter change(s) here: (Autach addivional sheets, i necessain)

E. Effective date, if other than the date of filing: {optional)
(ran etteciive dae 1s listed, the date inest be speeific and cannat be pros i date of [iling or mere than 90 days atier Bl Purscant to 502087 (3 hy
MNote: 1 the date inserted in thes block does not meet the wpplicable statatory filing requirements, this date will not be listed as the
document’s cftective date on the Departrment of Siate’'s records

I the recond specilics a delayed effechive date, bud notan elfecuve time, ot 12:01 a.m, on the carlier ot (b The Q0th day afier the
record is filed.

NOVEMBER G IR
Dated .
e

Nipnature of o member v asthoniged representative of s member

GARY BOUVIER

Typed wi prnied name ol signee

Filing Fee: 825,00



