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COVER LETTER

TO:; Registration Section
Division of Corporations

CANNARIS COMPANY GROUP LLC
SUBJECT:

Name of Limited Liabibity Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Mease return albl correspondence cuncerning tus matter 1o the following:

ANA G HERNANDEZ HERNANDEZ

Nane of Persan

Firm/Company

2450 NW HISTH DR

Address

CORAL SPRINGS FL 330065

City/State and Zip Code
JIYSLSERVICES@EGHOTMAIL.COM

T-manl addresss (10 be wsed Tor tutare annual repaat notification)

For further information concerning this mauer. please call;

ANA RUIZ

361 20H-8130
al( }
Namce of Person Arca Cude Daytinee Telephone Number
Enciosed is a cheek tor the following amount:
W S25.00 Filing Fee U $30.00 Filing Fee & I $55.00 Filing Fee & 1 860.00 Filing Fee,
Certiticare of Status Certifred Copy Cuertificate of Status &
fadditivnal copy i3 enclused) Certtied CO]’J}'

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Remistration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Moanroe Steeet, Sunte 810
Tallahassce, FFL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CANNABIS COMPANY GROUP LILC

(Name of the Limited Liabilitv Company as it now a
(A Florda Linutee

jears on our records. )

. N - . . . . . o . - 3 223 .
The Articles of Organization for this Limited Liability Company were tiled on 2191202 and assigned

. 3 55%
Florida document number 1.23000558469

This amendment is submitted to amend the following:

AL I amending name, enler the new name ol the limited liahility company here:

Prim Company Group L1LC

The new name mest be distinguishable and contain the words “Limited Liability Company.” the designation " LLC™ or the abbreviation “L.L.C

Enter new principal offices address. if applicable: =
(Principal office uddress MUST BE A STREET ADDRESS) E -
)
=
Enter new mailing address, if applicable; =
<1
{(Muaifing address MAY BE A POST OFFICE BOX) :
-l

B. Tt 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 Regisicred Avent:

New Registered Qffice Address:

Enrer Florida sircet address

. Florida

ity Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent und agree (o act in this capacin. { firther agree o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and Iam familior with and
accept the eMigations of my position us registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address. I hereby confirm that the fimited liabilite
company has heen notified in writing of this change.

I Changing Registered Ageot, Signature of New Registered Agent




L

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 Tvype of Action

OAdd

ORemove

OChange

O Add

ORemuve

OChange

OAdd

ORemove

O Change

ClAdd

ORemove

OChange

Cladd

ORemove

OChange

CAdd

CIRemoeve

OChange




Y. If amending any other information., enter change(s) here: (Arach additional sheets, if necessarn:.)

ONLY CHANGE BEING MADE TO THIS LLC IS THE NAME, EVERY THING ELLSE STAYS THE SAME.

()2
E. Effective date, if other than the date of filing: 011/ {optional)
(It an effective date s listed. the date must be specific and cannol be prior 1o date of filing or more than Y0 days atter fiting, ) Pursuant to 603,0207 (3Kb)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducumeni’s eftfective date on the Depariment of State’s records,.

[V the record specities a delayed ellective date. bot notan effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record s filed.

1o\ 4_

Dated M&mb\ q' . 2(‘32
i3
SignalureTI nwsBeT O Alnherrcl represenialive of a member

Aoc G Herendex

Uyped or printed name of signte’

Filing Fee: $25.00



