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COVER LETTER

TO: Amendment Section
Davisien of Corporations

ParivTiune Enterprises
NAME OF CORPORATION: artvTime FEnterprises Ine

PLGUNN9E 147
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and tee are submitied tor Hiling,

Please retuen all correspandence concerning this matier 1o the following:

Marilyn Ruano

Name of Contact Person

OLAZABAL & Associutes Ine

Fipm/ Company

SR NW ] 54th Street Suite 280

Addiess
Miami Lakes, FL 33010

ity State and Zip Code

marilyntolazabalyroup.com

F-maml address; (10 be used for future annual report notification)

For further information concerning this nuatter, please cabl:

)
=
A

Marilvn Ruono L \ 8258851
H

Nunwe ol Contaet Person Aren Code & Davtime Telephone Number

Enclosed ts a cheek for the foilowing amownt made payible 1o the Florida Depuriment of State:

B <15 Filing Fer Oa3.75 Filing Fes & O54.1.75 Titing Fee & D$52.50 Filing Fee
Certilicate of Status Certttied Copy Certiticate of Sutus
LAdditional copy s Certitied Copy
enelosed) tAddinonal Copy

s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisien of Corporations
PO Box 6327 Ciifion Building
Tallahissee, FIL 32314 2ot Faecutive Center Circle

Tallahassce, FE 32301



Articles of Amendment
10
Articles of Incorporation
of
PartvTime Enterprises ne.

P1a00I0 147

(Name of Corporatian as currently filed with the Florida Dept. of State)

{Dovument Number of Corporation (if known)
its Articles of Incurporation:

A. H amendinp name, enter the new nante of the corporation:
Holistic Hemp, ENC -

Pursnant 1o the provisions of section 6071006, Flonida Statutes, this Finrida Profit Corporation adopts the tollowing amendmentis} (o

name musi e distinguishable and comtain the word “corporation.” “company.
CCorp,” Thee, T or Col T

or the designation

B. Enter new

The  mew
or Citcurparated " oor the abbreviation

Corp. 7 ae, " ar “Cu ™ 4 profeasional corporation wame mast contain the
word Cohariered,” Uprofessiomed association,” or the abbreviation P

rincipal office address, it applicable:
tPrincipal office address MUST BE A STREET ADDRESS )

-
i P
= T
- . — J—
s \ t“’.
T B l‘ g e
C. Enter new mailing address, if applicabie: i - T
(Mailing uddresy MAY BE A POST QOFFICE BOX) e == -
A
— D
o
13, I amending the registered agent and/or registered office address in Flyrida, enter the namie of the
new registered agent and/or the new registered office address:
Numie of New Registercd tyent
f\'l'\l' i\‘(‘\_’f’.\r('l"(’d QHH A {I.’/I'n"\.\:

rFlarida sirect dddress)

Flerida
i

{7y Conden
New Reghstered Agent’s Signature, if chanuing Registered Apent:

{ herebv accept the appointment as registered agent. Lo faméliar with and cocepr the obiiganons of the position,

Siynature of New Regisiercd Agent, i chunging

Page | of 4



If amending the Officers and/or Directors, enter the title and name of esch officer/director being remosed and tile, nume, and
address of each Officer and/or Director being added:

tAtrach udditionat sheews, if necessary)

Please noge the officersdivector sitle by the fivst leiter of the ofjice title:

# o= President: 1= Viee Preswdem: 1= Treasweer: §= Secretery, D= Director; TR= Trustee: C = Chairman ov Clerk: CEQ = Chief
Executive Officer: CFG — Chiet Financiel Officer. It an officersdirecror holds more than one tite, fist the fiest letier of eacit ofiice
held. Presidens, Treaswrer, Director wordd he PTO.

Changes should be noted w the joltowing macner. Cueventiv John Doe i lisced o the PST and Mike Jones i {isted ax the I There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Fand 5. These should be noted as dohn Doe. PT as a Cheaage,
Mike Jones, 1V as Remove, cnd Sallv Smith, 517 ay un Add.

Example:

X Change Py John Dox

X Remove A Y Nes
X Add SV Sally Smith
Type uf Action Title Nane Address
{Check One)

1Y Change

_Add
Remuove

23 Change

Addd

Kemove

0y Change

Add

Remove

2 Change

Add

Remove

Ny Change

Add

Remove

& Change

Add

Remove
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F. Il amending gr adding additional Articies, enter change(s) here:
LANach additional sheeis. (Mirecessuryy. (Be speciticr

F. If an sinendment provides fur an exchange, reclassitication, or cancellatiyn of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
Lif not applivable, indicate N4 )
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Q3412014
The date of cach amendmentis} adoption: . if other than the
date this docunent wits signed.

N3N]72019
b ffective date if applicable:

tne mave thar X davs afler amendoeent file dutei

Note: 1 the date inserted i this block does not meet the apphicable stitutory filing requirements, this date will nos be listed as the
document’s effective date on the Departiment of Swie's records,

Adouption of Amendmentis) {CHECK ONF)

B The amendment(s) wasiwere adopted by the sharcholders, The number of votes cast for the amendmenigs)
by the sharehulders was were suffcient for approval.

O The anendments1 wasfvers approved by the sharcholders through vating groups. The follesing surtemens
st be separately provided for cach voring group entitfed 1o vete separately on the amendmeniisy:

“The number of votes cast Tor the amendment(>) was/were sutticient 1or approval

by

fvating Hroupy

O The amesdmenty st wasiwere adopted by the hoard of direetors without sharcholder action and sharchotder
yolion wis not regured.

O “r'he amendmenigs! wasiaere sdopted by tiw incorporators without sharcholder action and sharehokdes
action wis not required.

Q3411210
Dated

Signawre ‘/m"l Q/Qu 5("’@(/:5/

- - 7 A

{By b dircctor. prcsn{icnt odather «.@jccr - ifdirectons or officers have not been
aclected, by an incorporatr — i i the hands ofa receivern, tustee, or other cotig
appointed fiduciary by that fiduciary)

Genest Gonvales

{Typed or prinied name of person signing)

President

(Title o8 person signing}
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