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FLORIDA DEPARTMENT OF STATE
Division of Corporations i

-

June 28, 2021

CHARLES E SMITH
122591 ST
FELLSMERE, FL 32948

SUBJECT: BLACK KNIGHT HEMP COMPANY LLC
Ref. Number: L21000027388

We have received your document for BLACK KNIGHT HEMP COMPANY 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Summer Chatham
OPS Letter Number: 221A00014642
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COVER LETTER Z
Do T
TO: Registration Section L Q / )05 2’75‘93

Division of Corporations

SUBJECT: i/’?t/,( ﬁr,q{% )% g xl CO’”’/’C’H? Z.l C

Nume ol Lighited 1. iability I8 o !n\

The enclosed Articles of Amendment and feeis) are submitted for {iling.

Please return all correspondence cancerning this matter o the following:

Cligd = Lo, :75// P

Name of Person

ﬁﬁ%//( é—? l//rf’— oy (d/hﬁ,r.,.; Ll

¥ mn‘Lmnf(tm

JAALST D)t el [l TD540p

Addross

City/State and Zip Code

CES IR o (963 @ Grnpil » Com™

-mail addiess: {10 be l.l\t.d tor tutire annual report notiticationd

For further iformation concerning this matter, please calls

(2h selis Sy 1y N S A S A

Area Code Daytine Telephone Number

Nanie of Person

Einclased is a check for the fullowing mmount: )
i y,
[;J/SES.()fI Filing Fev [J 520.00 Filing Fee & 1 §55.00) Filing Fee & 0 $60.00 Filing Fee, | (rj
Certificate ot Status Certtfied Copy Catificate ul'SmuE&
{fudditional copy is enclosed) Certitied Copy
(additional copy is n:nc:gf_-;:i'd) !
o
cl
Mailing Address: Street Address: P -3
Registration Section Registration Scction = 7
Diviston of Corporations Division of Corporations no

P.O. 3ox 6327 The Centre of Tallahassee
Tullahassce, FLL 32314 2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

{(Name of the Ldmited Liabiii
(A Florlcal imited Lmblhtv Comp'mv)

The Articles of Organization for this Limited Liability Company werce filed on / //;L/ Ao .L/ and assigned

Florida document number L ,2 00@0 9‘” 7?89

This amendment is submitted to umend the following

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

C" or the abbreviation “L.L.C.”

¥, the designation "LL

I'he new name must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

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

agent and/or the new registered office address here

Name of New Registered Apgent;
- (%
New Registered Othee Address; =
Earer Florida streer address . .
< !
N '—. )
. Florida
City 4y Code
- . I "i

s

I hereby accept the appoiniment as registered agent and agree to act in this capacitv. { fiother agree'to comply with th
provisions of all statutes relative 1o the proper and complete performance of my duiies, and { am fawiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heiny filed 1o merelv reflect a change in the regisiered office address, | hereby confirm that the limired liability

company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent



© + If amending Authorized Person{s) authorized to manage, enger the titte, name, and address of each person being added
or removed from vur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

mee  ChaalsE Smign SIC 22257 90 fellinm e /—’é} o
Yo,

O Remove
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&3 Change |
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ClRemove

O Change

OAdd

CIRemove

OChangee



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

("

[

i

E. Effective date, if other than the date of filing:

{optional) g .
(1 an effective date is tsted. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant o 605, 0207 {3ib)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremenis, tus date wﬂlml be hstcdhln the
document's effective date on the Department of State’s records.

—_—

™~

=
I the record specilies a delayed etfective date, but not an effective time, at 12:01 aan. on the earlier of: (b) - The 90th day afier the
record is filed.

Dated 7]/ g/ AL/

Sighature Jf a member or authori€d representative of a member
B

Choetes £ o 2ty IR

Typed or printed namé ol signee
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