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COVER LETTER

TO: Amendmen Section
Division of Corpordtions

. The Holistic Cannabis Communily, Ing,
NAME OF CORPORATION:

NI16OOBOOT | 3K
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submited for filing.
Please return all correspondence conceming this matter 1o the following:

Melissa Villar

{(Name of Contact Person)

The Holistie Cannubis Communny

(Firmv/ Compuny)

169 Sinclair Rd

(Address)

Tallahassee, FI 32312

(City/ State and Zip Code)

TheHolisticCannubisConununity @ gmail .com

E-mail’address: (15 be used Tor future annual réport notification)

For further information concerning this matter, please call:

Melissa Villar 250 334-8424
al

{Name of Contact Persan) {Arca Code)  (Dayume Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

(L1835 Filing Fee  T3843.75 Filing Fee &  ®S43.75 Filing Fee & 852,50 Filing Fee

Certiticate of Status Certitied Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) (Additionat Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tullahassee. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 11, 2020

MELISSA VILLAR
169 SINCLAIR RD
TALLAHASSE, FL 32312

SUBJECT: THE HOLISTIC CANNABIS COMMUNITY, iNC.
Ref. Number: N16000007138

We have received your document for THE HOLISTIC CANNABIS COMMUNITY,
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please list only the Article numbers being amended within the amendment.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 820A00019929

www.sunbiz.org
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Articles of Amendment

to
Articles of Incorporation
of
The Holistic Cannabis Conununity. T
{(Name of Corporation as currently filed with the Florida Dept. of State)
N16O000DT 138

(Locument Number of Corporation (if known
amendment{s) 10 its Articles of Incorporation:

Pursuant 1o the provisions of section 617.1000. Florida Stautes. this Florida Not For Profir Corporation adopts the following
A.

If amending name, enter the new name of the corporation:

name must be distinguishable and contain the waord “corporation” or “incorporated ™ or the abbreviation " Carp
“Company " ar “Co.” muay not be used in the name,

B. Enter pew principal office address, if applicable:

The new
(Principal offtce address MUST BE A STREET ADDRESS } T

Tar inel”
730 W, Gaines St

allahassee. FL 32304

~
=
_—y
- i
. . . - ‘ ' o
C. Enu‘:rl' new mailing ad'drc_ss. il ap‘pllcu!rllc: ] ' PO Box 11254 -3
(Maiting address MAY BE 4 POST QFFICE BOX) —
Talluhassee, FLL 32302 - g
)
D. If amending the registered agent and/or registered office address in Flonida, enter the name ol the
new registered agent and/or the new registered office address:
Name of New Regisiered Ageni:

Noew Revistered Office Address:

tFlorida streel addness)

(Cinv)
New Registered Avent’s Sipnature, if changing Registered Agent:

. Florida

(Zip Code)
[ hereby uccepi the appoiniment as regisiered agent. T ant jamiliar with and aceept the obligations of the position.

Signature of New Registered Agent. i changing



Il wanending the Officers and/or Directors. enter the titte and name of cach officer/director heing removed and title, name,
and address of euch Officer and/or Director being added:

(Aerach additional sheers, ifnecessary)

Please nowe the fficer/director tilde by the first letter of the office tife:

= Presidem: 1= Vice Presiden; T= Treasurer: S= Secretary. D= Director, TR= Trustee: C = Chairsum or Clork: CF() = Chief
Executive Officer: CEO) = Chicf Financial Officer. If un officer/divector hulds more than one tie, list the first leiter of each office
held: President. Treaswrer, Director would be PTD.

Changes should be noted i the following munner. Crrrenity Johin Doe s listed as the PST and Mike Jones is hsied as the V. There is
a chunge, Mike Junes feaves the corporationt, Sallv Smith is named the Vand S, These shoald be nosed as Jalm Doe, PT as o Change,
Aike Jones, Vs Remove, and Saflv Smith, SV as an Adid

Exuwmple:
A Change PT Jobn Doe
X Remove v Mike Jones
X Add Y Saliv Smith
Type of Action Tiile Name Address
(Check One)
1) Change
Add
Remuwve
2) Change
Add
Remove
3% Change
Add
Remove
4) Change
Add
Remove . _ -
3y Change _
Add -
Remove
0) Change -
Add
Remove

E. ITamending or adding additional Articles, enter change(s) here:
(attuch additional sheets, [ necessarvy. (Be specificl
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The purpose s ToRpeggoic and support the hemp industry through community and cconomic development und to cnggmeage

T ..mu—i mnmﬂ And to support individuals-pestiively impacted by
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the prohibition of cannabis cultivation in the United ‘31 it
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The date of each amendment(s) adaption: o GJ G O i ’ @ iie WA N/Q it uther than the

date this document was siened.
———"—'—_-—-—_—\

Effective date if applicable:
- (e more than 9 davs afier mm.nd'murt Jile dure)
: - '«..I
Note: itthe date inserted in this block duus not meet the 1ppl|c1ble statutory {iling requirements, this date will not be listed as the
document’s effective date an the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wisfwere adopted by the members and the number of votes cast for the amendment{s)

was/were sufficient tor approval. ) r
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.

O There are no members or members entitled to vore on the amendment(s). The amendment(s) washwere
adopled by the board ot directors.

August 2020
Dhted

Signature MM@ VL%JL n/)i’_/(‘/‘éﬂw V{,—éﬁﬂ-"[‘

(By the chairman or vice chairman ot the board, president or other officer-if directors
have not been selected. by an Incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Melissa Villar

(Tvped or printed name of person signing)

Irector

{Title of person signing)



