1O

972221, 9:56 AM

18306176381

From:

15165767036

Date: 09/22/21 Time: 7:59 AM Page: 02/05

Divisior: of Corparalons

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H21000355018 3)))

IR TSR

H2100035350 83ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so wili generate another cover sheet.

To:

From:

Division of Corporations

fax Number

Account Name

Account Number :

: (850)617-6383

t PARASEC
120186000086
: (916)576- 7000

Phone :
an Fax Number : (800)663-5868
(o)
;E **tnter the email address for this business entity to be used for future
— annual report mailings. Enter only one email address please.**
m Email Address: RLOPS@PARASEC . COM 7 o
S =
i =R
=2t Tm
= LLC AMND/RESTATE/CORRECT OR M/MG RESIGN =->- ]
PR o
CHAMPION HEMP USA LLC T
PR ~re
~ fa s
Certificate of Status 0 A P
NI
Certified Copy 0 | e
Page Count ][ 03 | e
|Estimnlcd Charge f[ $25.00 II

Eleetronic Filing Menu

hitpsfielle sunbiz arg/scriptsi/etilcove ene

Corporate Iiling Menu

N



149165767635 Date: 09/22/21 Time: 7:59 AM Page: 03/05

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF :

To: 18506176381 From:

CHAMPION HEMP USA 1LLC
i i ears on our records.)

Nante of the Lim Jdability Compan

0371772021 and assigned

e Asticles of Ovganization for this Limited Fiability Company wore fiked on

12000126678

Florida documient number

This amendment is submitted o amend the following:

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

The new name mist be distinguishable and contain the words “Limited Liability Company,” the designation “LLC or the abbreviation ~L.1L.C."
Enter new principal offices address, if applicable: 1317 Ldgewater Drive suite 1617
(Principal vffice addrexs MUST BE A STREET ADDRESS) Orlando 11, 32804 o=
TR
S —-—
=T .
- bty T~y
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, A oS Sy
Enter new mailing address, if applicable: 1317 Edgewater Drive suite 1617 - Mo :
(Mailing address MAY BE A POST QFFICE BOX) Orlando FL, 32804 T - 3
Lt e ._"_:S \:-:u-_.
i S
)

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

aoent and/or the new registered office address here:

Name of New Repistered Agenl:

New Reotstered Qffice Addiess:
Fnter Floridu street addvess

. Florida

Zip Code

Ciry

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to complv with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registcred agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to mercly reflect a change in the regisiered office address. | hereby confirm that the limited liability

company has heen notified in writing of this change.

If Changing Kegistercd Agent, Signature of New Registered Agent
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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 Type of Action
TiAdd

{JRemove

TIChange

JAdd

CRemove
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TAdd

CIRemove

O hange

TOadd

ORemove

CIChange

DiAdd

O Remove

CiChange
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D. i amending any other infornration, enter change(s) here: (duach additivnal sheets if necessary.)
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(optional)

E. Effective date, if other than the date of filing:
{1 an cifective date is Nisted, the date must be specific and cannol be prior to date of filing or meore than 90 davs atter fiting.) Pursiant to 605.0207 (3Xb)
Note: [Fihe date inserted in this biock does not inect the appficable statory filing requirements. this date will not be listed as the

effective date on the Departinent of State’s records

document’s
If the record specifies a delayed effective date. but not an eftective time. at 12:01 a.m, on the earlier of: (b)  The 90th day after the

T~

record is ftied.
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