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COVER LETTER

TO: Registration Scction
Division of Corporations

Emeraldebd 1LLC
Nune of Limibted Lizhihis Company

SUBJECT:

The encloged Articles of Amendment and feers) are submittted for Hling,

Please return ali correspondence concerning this matter 1o the following:

Hunter W, Diraizin
Numwe ot PPerson
- '\3
IFmeraldebd 11 ¢ ~
3
Ferm/Company )
0
5031 Kensington Cirele I-\)-
Address "o
=
Coral Springs. FE 32076 A
o o
ity Stale and Zip Code -~ -
aneraldebd anfugagmaml.com
ol addiess: (1o he nixed for fotuee annual repont asuticauon)
For turther information concerning this maner. please call:
934 H33-9333
at { 1 —
Lrvtime Telephone Number

Jacqueline Draizin
Arca Code

Name of Person

L. So0.ub Filing Fee,

Enclosed is a check for the following amount:
m 52500 Filing Fee 1 83000 Filing Fee & 0 §55.00 Filing Fee & "
Cernificate of Status Certificd Copy Certificare of Status &
Grdditional copy is v lused Ceriified Copy
laddinonal copy 5 enclowd)

Strect Address:
Registration Scetion

Mailing Address:
Division of Corporations

Registration Scection
Division of Corperations
P.O. Box 6327 The Centie of Tahalassee
2415 N vonroe Strect, Saiic 810
Talahassee, FL 32303

Talluhassee, FL 32314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Emeraldebd LLC
(Name of the Limited Liability Company s it now appeals on our records.)
tA Florda Lumted Ll Companyy

8247202 :
(8i24/202 1 and assigned

The Anicles of Organization for this Limited Liability Company were filed on

L21000379276

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here: ~
(=
o
- N [N
Emerald CBD LILC ) L B o
The new name nust be distinguishable and contain the words “Limied Liability Company.” the designation *LLC or the abbreviation -JF.EI
Enter new principal offices address. if applicable: 2051 Kensington Circle no
(Principal office address MUST BE A STREET ADDRESS) — Cora! Springs. Fl. 33076 2
o
~

NfA

Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

apent and/or the new registered office address here:

NiA

Name of New Rewistered Agent;

Enter Florida soreer addroas

New Registered Oifice Address:

. Florida

Zipy Conde

Cuy

New Registered Apent’'s Sienature, if chaneing Registered Apent:
{ herehy accept the appoimment as registered agent and agree 1o act in this capacite. | further agree 1o comply with the
provisions of all statwies relative to the proper and compleie performance of v duries, and I am fumiliar with and
wccept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o merety reflect a change in the regisiered office address. { hereby confirm that the limited liabilin:

company fras been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Asent



[f amending Authorized Persongs) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Namw Address Tvpe of Action
MGR David Princinsky 14307 Mustang Tral
Ciadd

Fort Lauderdale, F1L 33330
=mRomove

CiChange

TlAdd

] E@nm'é:—
™A _'_":.,
2

OChange

T Add

OIRemuve

C1Chunge

ClAdd

DRemove

D Change

OAdd

ORemove

ClChange




D. If amending any other information, enter change(s) here: {Huach addirional sheets, if necessary)

NIA

'S 4002

—

IHd | 21 &

2

L0

090672022 .
{aptional)

E. Effective date, if other than the date of filing:
(I an eftective date 15 lsted, the date must be speciic and cannot be prior 1o date of tiling or more than Y8 davs afier filing. ) Persuant w 6050207 (3yh)
Note: Jf the date inserted in this block docs not mect the applicable statmory filing requirements. this date will not be listed as the

document’s effeetive date on the Depariemes, of Siaic’s records,

If the record specifies a delaved effective dute. but not an eftective timecat 12:010 am, on the earlier oft {(by - The Y0th day after the

record s tied.

A O

5@_,0'(‘. ~

Dated

-

1'a membes ar authorized representative ot a member

Hunter W, Dyaizin
Typed o1 printed name of signee

Filing Fee: $25.00



