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1'0: Amendiment Section 2"' JUN 22 m B ﬂ'

Divigion of Cormporations

NTRAL FLORIDA CBD DISPENSARY INC
NAME OF CORPORATION: CENTR LORI D £

P18000014535
DOCUMENT NUMBER: 80

The enclosed Arricles of Amendment and fee ure submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

EDDIE KOTLER

Name of Contact Person
TAX ZONE INC

Firmy Company

8865 COMMODITY CIRCLE STE 4

Address

ORLANDO FL 32819

City/ State and Zip Code

BIGROB_419GLASS@YAHOO.COM

E-matl address: (10 be used for future annual eeport notification)

For turther infurmation concerning this matier, please call:

EDDIE KOTLER 1(407 \ 888-3131
i

Name of Contact Person Arcy Code & Daytime Telephone Number

Enclosed is a check for the following amount made puyabie to the Florida Department of State:

B 333 Filing Fee [0$43.75 Filing Fee & 084375 Filing Fee & [J$52.50 Filing Fee
Centilicate of Stutus Cenined Copy Cerbiicuic of Slatus
{Additionzl copy is Certitied Copy
cnelosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building

Tulluhassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Inenrporation :5'v':'Slﬂ-ﬁ‘g?;%}{t}égf‘”f;‘.:_ﬂj -
l]f . [EARES L YN T
CENTRAL FLORIDA CBD DISPENSARY INC qH U e2 1y i og

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

P18000014535

(Document Number ol Corporation (if known)

Pursuant to the provistons of section 607. 1006, Florida Statutes, this Florida Profit Corperation adopts the tollowing amendment(s) to
its Articles of Incorporation;

A, I amending name, enter the new name of the corporation:

OCL HOLDINGS INC

The new

name must be distinguishable and contain the word Ccorporation,” “company,” or Cincorporated” or the abbroeviation
“Corp.,” “Ine, " wr Co. " or the designation "Corp,” “Ine,” or "Co ™. A professional corporation name must contain the
word “chartered, " Vprofessional association,” or the abbreviation P47

L. \ ) 8555 W IRLO BRONSON MEMORIAL HWY
B. Enter new principal office address, if applicable:
(Principal office wddress MUST BE A STREET ADDRIESS ) KISSIMMEE FL 34747

C. l‘:lllll:‘l-’ new mailing addre:ss, il ap‘l)‘licai.ll‘c:‘ ) ‘ 8555 W IRLO BRONSON MEMORIAL HWY
(Mailing address MAY BI A POST OFFICE BOX)

KISSIMMEE FL 34747

. [T amending the registered apent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:

Name of New Registered Aveat

(Florida street address)

New Registered Office Address: . Florida
(Cawy (Zin Codey

New Registered Agent’s Sipnature, if chanpging Registered Agent:
Fhereby uceept the appointment us registered ageat. Tam famiticr with and aceept the obligations of the position.

Sienature of New Registered Ageni, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
sddress of each Officer and/for Director being added:

{Attach additional sheets, if necessuryy

Pleaze note the officer/director title by the first letter of the office title:

P o= Presidens V= Viee President; T= Treasurer; S= Sceretary, D= Director; TR= Truseee; O = Chairman or Clerk; CEG = Chicf
Executive (Mficer; CFQ = Chief Finuncial Officer. If un officerddirector holds more than one title, list the first letver of each office
held. President, Treaswrer, Divector would be 11D,

Chunges should be noted in the following manner. Currendy Joln Dog is lisied as the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the Voand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampie:
X Change Pr Juhn Due
X Remove vV Mike Junes
_X Add sV Sally Smith
Type of Action Title Name Address

{Check One)

1) Chitnge

Add

Remove

2) Change:

Add

Remove

) Change

Add

Remove

4) Change

_Add

Remove

5) Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, coter change(s) here:
(Altach additionad sheets, i necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the smendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Pape 3ol 4



06/14/2018

The date of cach amendment(s) adoptivn: , 1t other than the
date this document was signed,

06/14/2018

Effective date if applicable:

{no more than Y0 davs afier amendment file dae)

Note: If the date inserted in this block does not meet the applicable stzuory filing requitements, this date will not be listed as the
document’s effective date on the Departiment of' State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of voles cast lor the simendment(s)
by the sharcholders wasfwere sufficient for upproval.

0O The amendment(s) was/were approved by the sharehulders throwgh voting groups.  The following statement
must be separately provided for each voring group emtitled o vore separately on the amendment(s):

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

by

{voting groupt

B The amendment(s) was/were adupted by the boaid of directors without sharcholder action amd shareholder
action was nol required.

O The amendmenigs) was/were adupled by the incorporators without sharcholder action and shareholder
action was not required.

Dated Ol" - /L'/_/Jn

Signuture

- - T - .o - -
(By a director, president or other oftickr — if directors or officers have not been
selected, by an incorporator — if i the hands of a recetver, trustee, or other coun
appointed fiduciary by that fiduciary)

ROBERT E LICATA

(Typed or printed name of person signing)

PRESIDENT

{Virke of person signing}
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