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COVER LETTER

TO: Registration Section
Division of Corporations

L . INEUSED GUMMY €O, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Arnicles of Amendment and feels) are submitted for filing,

Please return all correspondenee concerning this matier to the tollowing:

Inhar Laski

Namie of Person

INFUSED GUMMY COLLLC

Firm/Company

2800 8. Andrews Ave.

Address

Ft. Lauderdale, FLL 33316

Ciny/State and Zip Code

inbur{@intusedgummyceo.com

F-mail address: (1o be used for future annual repon notitication)
For further information concermng this maner, please call:
Inbar Laski Y34 281-7000

at ]

Name oi Person Aren Code Daytime Telephone Number

Enclused is a cheek for the following amount;

= 37500 Filing ¥Fee 00 830.00 Filing Fee & 1 $55.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Status Centified Copy Certificaie of Status &
{additional copy is cavlosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address;
Registration Section Registration Section
Dwvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
! Tallahassce, FLL 32314 2415 N Monroe Street. Suite 810

| Tallabassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION :
OF o

INFUSED GUMMY CO. LLC

19011/2022

The Articies of Organization for this Linuted Liability Company were filed on
1.2200043862 |

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “[LLC™ or the abbreviation =117

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MY Bl: A POST OFFICE BOX)

R. It amending the registered agent and/oer registered office address on our records, enter the namie of the pew registered
agent and/or the new registered office address here:

Name of New Reaistered Apent: Aviiud Lankri

24 Andrews Ave
New Ruegistered Qtfice Address: 2800 8. Andrews Ave

Fmter Flovida streer address

T
Florida >0

Cin Zip Code

Fr. Lawderdale

New Registered Agent’s Sienature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacii, | further agree o comply with the
provisions of all statutes relaiive to the proper and complete performance of my duwties. and Tam familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed o merely reflect a change in the registered office address. 1 heveby confirm thae the timited liability

company has been norified in writing of this change.
A s
o

/“——
If Changing Repistered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 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 Tvpe of Action

AMBR Aviad Lankri 2R000 5. Andrews Ave, Fu Lauderdale FL 33316
D Add

JRemove

= Chungre

AMBR Mitchell Schwartz 716 Heritage Wav, Weston FL 33326
O Add

CORemove

= Change

| <o . N
ANMBR Brvun Buumgariner 215 SE 81th Ave. Fu Lauderdale FL 33301
Oadd

‘ ClRemove

m Change

| TJadd

ORemove

LI Change

CAdd

ORemove

IChange

. T Add

ClRemove

OChange




D. If amending any other information. enter change(s) here: cArtach additional sheets. if necessary

E. Effective date. if other than the date of filing: (optional)
{If an effective date is listed. the date must be specitic and cannot be prior 1o dae of filing or more than 90 day s after tiking. } Pursuant o 605,0207 (31(b}
Note: If the date inserted in this biock does not meet the applicable stututory filing requirements. this date will not be listed as the
document™s effective date on the Department of State”s records.

If the record speaities a delaved eftective date, bt not an ¢ffective time, ar 12:07 aan. on the carlier oft (by - The 90th duay aficr the
record is fled.

Septewtber [5th 2023

Dated

-
Signature of a member or authorized representative ot a member

Aviad Lankri

Tvped or printed name of signee



