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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2022

ARIEL WATSON
54 NW 40TH ST
MIAMI, FL 33127

SUBJECT: DYSPENSARY LLC
Ref. Number: L20000264604

We have received your document for DYSPENSARY LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

OPS Letter Number: 222A00007055
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TO: Registration Section '

Rivision of Corporations

Pvspensary LEC
SUBJECT:

Wame of Limited Liability Compuny ‘

The enclosed Articles of Amendwent and Teets) are submitted for tiling,

Please return all correspundence coneerning this matter 1o the following:

Ariel Watson

wame of Person

Dyspensary L1LOC

Firn/Company
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Miami. Fl.. 33127 -—d
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- ' Cits/siate and Zip Code T !
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larovariel @ gmail .com -— ’ 1
5 E-maik address: {10 be used for Tuture annual report notitication) '(\.)J

For further information concerning this matter, please call:

Ariel Watson 202
ai{ )

Are Code

ATRONS8O

Numg of Persan Davtime Telephone Number

Encdosed is a check for the following amount:

= 32500 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

£1 §35.00 Filing Fee &
Certified Copy

taddional copy is enclosed)

O $60.00 Fiking Fee.
Certificaie of Status &
Certitied Copy : f
tadditionad copy s erelosed)
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Mailing Address:
Registration Section
Division of-Corporations
.0, Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 8140

Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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(.\umc of the Limited Lizbility Company as il now appears on our records.)
: tA Florda Eimired Liability Company)

- . Ve e . .. C - . - O8/25/202
Fhe Articles of Organization for this Limited Liability Company were filed on RIZSI2020

and assigned
- R o] hd
Florida document number 120000264604

This amendiment is submitted 10 amend the following:

A IFamending name, enter the new name of the imited liability company here:

Faroy Digital . bLC

e new name must be distingeishable and comain the werds =“Limited Liabilin Company,” the designation “LLCT or the ;lhhrcvulhuniﬂ.l,.( .

tend
~T1
Enter new principal offices address. ifupplicable: v
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{Principal office address MUST BE 4 STREET ADDRESS) n™2 -
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Enter new m.nlmg nddress,-lf applicable: ™Y
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{Muiling address ‘MA Y E 4 POS T OFFICE BOX)

B. ifamending 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 Rewistered Avent:

New Registered Otice Address:

Enter Florida sirect address

. Florida

Cine Zip Code

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

[ herehy aecept te appaintment as registered agent and agree (o act in this capacine. { further agree to comply with the

provisions of afl statutes relutive wo e proper and complete performance of my duties, and Fam fansiliar with and

accept the obligations of my position as regisiered agent as provided for in Chaprer 6030 £.5. O, if this docament is
being filed ro merdy re ect i Lhunge in the registered office address, I hereby confirm that the limired tivbiline

el
company s beening‘n ed'm wrmng of this change.
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If Changing Registered Agent. Signature of New Registered Apent
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Il amending Autharized Person(s) authorized to manage. enter the title, n

ame, and address of cach person being added

or removed from our recorvds:

MGR = Manager
AMBR = Authorized Member

Titke Naime Address

Tvpe of Action

JAdd
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_JRemove

ClChange
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COChange
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ClAdd

ORemove

OChange

TJAdd

ORemove

CJChange

OAdd

ORemove

IChange
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D. it amending any other information, enter change(s) here:

il ttach additiontal sheets, ifnecessary.)

N ', o d,{ﬁ,:ﬁi.ﬂia,

1 -

lla-h . i

LIRS

R I ) tﬁ*u iy ]
it -

TEEIEYT

"r'

"-Ll‘l‘ﬁ i‘!,
e PR %

-
SO ui—“

Note:

I the recurd specifies a delaved effective date. but not an effective time, at 12:01 am. on the carlier of: (b)

record s filed.

Janoary 10
Dated

E. Effective datelif other l‘h'll‘l the ddte of filing:
(I an etieen e date i h\[Ld the date must he specitic and cannot be prior w date of tiling ar more than 90 dus s afler Gling.) Pursuant 1o 6050207 (3 h)

It the date inserted in this block does not meet the applicable statnors tiling requirements, this date will not be lisied as the
document’s effective date on the Depaniment of State’s records.

e

e

',U') 3

//L/L //c/{f\/\

(optional)

The #0th dav atier the

Aric] Watson

Signature of g member orfauforized representative v 2 member

.t 1.“,

Iy ped or printed name of signee
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