oo~

RZL (K

_ A4

{
\.__»

(Requestor's Name)

(Address)

LRI

700370013217

(Address)

RZCEIVED

(City/State/Zip/Phone #)

[ Ppckue  [Jwar [] maiL

JuL 26 2071

07/26/21--01 0134 —{2E

(Business Entity Name}

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

A~
T}
Fey =
i
B —
2t
= RN
)
9%
m
en
= o
m o

Office Use Only

#2500



COVER LETTER

TO: Registration Section
Division of Corporations

Clark's Hemp 1L
SUBJECT: :

Numwe ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Shanteil Clark

Name ot Person

Clak™s Hemp 1L1LLC

Firm/Company

~3

=

~2

3, . i~ —

PO Box 7516 .

[l

Address ~

~J

[ea)]

Lakeland. L. 33807 -

x

CitvsState and Zip Code ™

clurkhempbiz @ gniail com o=
E-mail address: (1o be used Tor future annual report notiticakion)

For further information concerning this nyater, please call:

Shantetl Clark

8363 9eY-7171
at )
Name ol Person Arcu Cade as time Felephone Nwmber
Linclosed is a cheek for the following amount:
= 2500 Filing Fee O $30.00 Filing Fee & 3 $35.00 Filing Fee & O S60.00 Filing Fec.
Certificate of Status Certified Copy Curtificate of Status &

tadditional copy is enchosed) Certified Cupy

tadditional copy is enclosed)

Mlailing Address:

Strect Address:

Registration Section

Division of Corporations

The Centre ot Tullahassee

2413 N, Monroe Street. Swite 810
Talluhassee. FLL 32303

Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FIL 32514

e



- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Clark’s Hemyp LI

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Tinited Thabilisy Company

e . . L . Cop e T - Iv 13,202 :
I'he Articles of Organization tor this Limited Liability Company were filed on July 1. ! and assigned

o ) 1YL
IFlorida document number L2103 199060

This amendment is submitied to amend the following:

A, If amending name, enter the new name of the limited liability company here:
Clark's Hemp LIC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbrevigtion LG

=M B
Enter new principal offices address, if applicable: =) -1
- T RE o TR T i =
(Principal office address MUST BE A STREET ADDRESS) Rt ; -
Iy O L_,
hoo ™ 711
‘rﬂm = '3
PO Box 751¢ S
Enter new mailing address, if applicable: Y Boa 210 —u::, -
. . T RON Lakeland. FL. 33507 TR o
(Mailing address MAY BE A POST OFFICE BOX) e m

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:

Name of New Reeistered Agent:

. _— 1T Ny
New Reotstered Office Address: S127 Nesmith Rd.

Fnter Flarida street address

. ™ . 15
Plan City Florida 33567

4 ‘I.I"l' Zl'f? Conde
New Registered Agent’s Signature, if changing Registered Apent:

L hereby accept the appoiniment as regisiered agent and agree to act in this capaciiv. 1 further agree to complyseith the
provisions of all statates relative 1o the proper and complete performance of my duties, and {am familiar witl aid
accept the obligations of my position as registered agent ax provided for in Chapier 603, 1.8, Orif this document is

heing fited to merely reflect a change in the registered office address, herehy confirm that the limited Habilin:
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized 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 Address Tvype of Action
CiAdd
DRemove
OChange
CiAadd
ORemove
o3 ~a .
a2 OChange
) —
p2p) [ o
SIS
:_‘-_..’(3-7 . Crld
oo 4
he i3
<N ] F
mm™m K t‘@'mm’c
)
i )
g
—2 O
m o OChange
CiAadd

ORemove

TiChange

CAdd

ORemowve

O Change

O aAdd

CiRemove

CiChange




D. 1If amending any other information, enter change(s) here: luach additional sheets. if necessary.
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{optional)

I an ettective date s lisied. the date must be specitic and cannm be prior to date of 1iling or more than 90 das s alter Gling ) Purszant to 6030207 (3)th)

E. Effective date, if other than the date of filing:
Note: [the date inserted in this Block does not meet the upplicable statuteey filing requirements. this date will not be tisted as the
document’s etfective date on the Departiment of Staie’s records.
I the record specifies a delayved eftective date, but not an effective time, at 12:01 aun. on the carlier of: (h) - The 90th day atter the
2021

record is filed.

July 22

Dated
orawthorized representative of a member

miture ol a member

[

Typed vr printed name of signee

Shanteil Clark

Q™ M, m LN g



