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COVER LETTER

TO: Amendment Section
Division of Corporations

Hemplueid Distro Co.
NAME OF CORPORATION: | <mPucd Distro Go

P17000022629.

DOCUNMENT NUMBER:

The enclosed Artfcles of Amendment and fee are submiued for tiling,

Please return all correspendence concerning this matter to the following:

Stuart Zuckerman

Name o Contact Person

Global Corporate Services, Ine.

Firmy/ Compuny

7920 Roval Lace Terrace Lake

Address
Lake Worth, FL 33467

City/ State and Zip Code

tanggdelawarccorponet

E-mail address: (1o be used for tuture annual report notification)

For turther inturmation concerning this maner, please call:

sStuart Zuckerman 301 08-0011
at{ )
Name of Contact Person Aren Code & Davtime Telephone Number

Enclosed is a cheek tor the tollowing amount made pavable to the Florida Department of State:

O S35 Filing Fee 183,75 Filing Fee &  MIS43.73 Filing Fee &  [J$52.50 Filing Fee
Certiticate of Stutus Certified Copy Certificale of States
{Additionud copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
PO Bos 6327 Clitton Building

Tallahassee, FLL 32314 20661 Executive Center Circle

Ll ]

Tallabassee. F1. 32301



Articles of Amendment
o
Articles of Incorporation LY
of

Hemplueid Distro Co. an JUN 26 PM 3N
{(Name of Corporation as currently filed with the Florida Dept. of State)
PI7000022629

{Document Number ot Corporation (it known)

Pursuani to the provisions of section 607.1006. Flurida Statutes, this Florfda Profit Corporatime adopis the tollowing amendment(s)
its Articles ol Incorporation;

A, Hamending name, enter the new mame of the corporation:

name st he distinguishable and contain the word “corporation,”

The  new
Y tcompany, e Cincorporated” or the abbreviation
TCorp U Cae " or Col o the designation Corp. " Cine, " or "Com A professional corporation name must contain the
word “chartered,” Uprofessional asseciation.” or the ahhreviation 7P A
1 (AL AT SIS .
B, Loter new principal office address, if applicable: 2300 NW Corporate Blvd
(Principul office uddress MUST BE A STREET ADDRESY )

Unit 110

Boca Raton, FF1. 33431

-

Enter new mailing address, if applicable:
(Muiling wddress MAY BE A POST OFFICE BON)

). I amending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Noume of New Registered Agent

Flaridi sree! addrossy

Now Registered Office Address: . Florida
(Crevy) (Zip Code)

New Revistered Agent’s Sivnature, if changing Registered Agent:

1 hereby aceept the appoiniment as registered veent. Tam pamilioe witlt and aceepr the obligations of the position,

Sivnature of New Regisrered Agent, if changing
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It amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

tAituch additional sheets, i necessary)

Please note the officerfdirector title by the fivst fetter of the office tille:

Po= Presiden: V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chatrman or Clerk; CECQ) = Chivy
Excewtive Offieer: CFO = Chief Financial Officer. I an officerédivector holds more than one title, list the first letter of cuch office
hold. Prestdent. Treaswrer, Divector wonld be PTD.

Changes should be noted in the following manmer. Currenily John Doe is Histed ay the PST and Mike Jones is listed as the 10 There js
@ chavige. Mike Jones {eaves the corparation, Sallv Smid is named the Vand S0 These shoold be noted as dobin Doe, P as w Chunge.
Mike Jones, UV as Remove, and Safhy Smith, SV oas an Aded

Ixample:

X Change PT John Doe
& Remowve ¥ Mike Jones
X A sY  sally Smith
Tyvpe of Activn Title Nume Address

(Check One)
P.D Scott Frohman 2300 NW Corporate Blvd Suite 110

B .
1 Change

Boca Raton, FLL 33431
.‘\thi

_Remove

21 Change

Add

Remove

-

5) Chunge

Add

Remove

1} Chuange

Add

Hemaove

3 Change

Add

Kemove

) Change

Addd

Remove
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L, I amending or adding additional Articles, enter change(s) here:
(Alach wdditional sheets, i necessary).  (Be specific)

F.o Wan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uit nos applicable, Ddicare N/A)
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The date of each amendment(s) adoption: it other than the
date this document wis signed. '

Effective date if applicable:

tna more than Y0 davs after wnendment gile deiel

Note: 11 the date inserted in this block does not meet the applicable statutory tiling reguirements, this date will not be listed as the
document’s effective date on the Departunent of State’s records.

Adoption of Amendmeniys) (CHECK ONE)

B The aimendiment(sy washwere adupted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wasfwere sufticient for approval,

O The amendmenisy wisiwere approved by the sharcholders through voiing groups. The following stutement
must be soparately provided por each voring group entitted 1o vore separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(voting grougs)

U The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action wis not required.

O The amendmentgs) wasAwere adopted by the incorporators without shareholder action and sharcholder
action was nut reguired.

March 13, 2017
Dravted

[ e & . / o
Signature \Zl’a’/}t(,bﬂz \é K(/—_’ ( L o—a Ky

(By a flizector. presiddnt or vther officer = if dirvetors or officers have nut been
selected, by an incorporaor = it in the hands of a receiver, trustee, or other court
appointed Nduciary by that fiduciary)

’\‘.!CLJ‘*' (-’“'l‘_ /(/ : iJkCLL,-CLFKi_

(‘Cvped ur priated name ot person signing)

Incorpurator

{Title of person signing)

Page 4 of 4




