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COVER LETTER

TO: Registrution Section
Division of Corporations

sumcr: . Facdhs Fintst ¢ BD Praduats., Llc

Niame of Limited Liability Compuany

The enclosed Articles of Amendment and fees) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

*

J eSewmy RMS;

{ Name of Person

Fimv/Cempany

102C Alalnama Byue

Address

Helly K, FL 3217

City/S1ate and Zip Code

A address: (1o be used

7 future annuatl report notification)

For further information concerning this matter, please call:

Jercimy  Rass, 107 | 39;- 8965

Naue ul' Person " Arca Code Duytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 1 $30.00 Filing Fee & (1 §55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Cenifivate of Status &
(additiunal copy s englysed) Certitied Copy

tadditional vopy iv enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monree Street, Suite §10

Tallahassee, FI. 32303



ARTICLES OF'AME

TO
ARTICLES OF ORGANIZATION
OF

NDMENT

Farths Fueel CR 0 Produds e
{Name of the Limited Liability Company as it ngw appears on our records.)
(A Florida Limited Liabilny Company}

e Articles of Organization for this Limited Liability Company were filed on .//I 1'/’1'3
Florida document number L 23 00002579 45~ .

and assigned
Fhis amendment is submitted to amend the following

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

Che new name must be distinguishable and comtain the words “Limited Liability Conpany

e, the designation ™
Enter new principal offices address, if applicable

LLC™ ur the abbreviation "L.L.C
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

it

(Mailing address MAY BE 4 POST OFFICE BOX)

\
PN

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

e
NS

Name of New Registered Agent

2.0

"

-z b
J CANE MYy Q-q.s'sl
)
New Rewistered Office Address |03s Ar‘lﬂ-w A'V‘t‘

v
Fater Florida street addres

fJLo //b/ /éﬁ// .F;::rida 3 Z //7

Zip Code
I hereby accept the appointment as registered ageni and agrée to act in this capacitv. | further agree to comply with the

proviions of all statutes relative to the proper and complete performance of my duties, and | am_fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, .S, Or, if this document is
being fited to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company hus been notified in writing of this change

If Changing cgialg-re(Nwl, Signuture of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manuper
AMBR = Authorized Member
LY

Title Name Address Tvpe of Action
3

%‘ﬁﬁ""f— d}urt‘jl/ ﬁﬁéS" 103S™ BHa pame Hue OAdd

Wolly A/l AL 32117 -

O Change

{1Add

ORemave

O Change

Oadd

O Remove

OChange

O Add

ORemove

TJChange

O Add

CiRemuove

C1Change

CAdd

ORemove

CiChange




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

E. Effective date, if other than the date of fing: {uptional)
{1 an effective date i listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3}b)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

It the record speeifics a delayed effective date, but not an effective time, at 12:01 @.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated @1' !7«3

Signuﬁ@l & member or authorized representative of o member

LAL‘Q{?}? %@55:‘-

Typed or printed name of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2023

JEREMY RASSI
1035 ALABAMA AVE.
HOLLY HILL, FL 32117

SUBJECT: EARTH'S FINEST CBD PRODUCTS, LLC
Ref. Number: L23000025945

We have received your document for EARTH'S FINEST CBD PRODUCTS, LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Missing pages.
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) 245-6353.

Alecia Rivers
Regulatory Specialist 1l Letter Number: 023A00016706

www,sunbiz.org

Mivicion af Carnnratinome - POY ROY 2997 _Tallabacenns Flarida 29914



