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COVER LETTER

TQO: Amendment Scetion
Division of Corporations

CELANDCHDWELLNGSS INC
NAME OF CORPORATION; SARELANDCUDWELLNESS B

PI80Q0070019

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee ure submitied for filing.

Please return oll correspondence concerning this mauer 1o the following:

" DAROUNI SOUVANNARATH

. Name of Contact Person
LAKELANDCBDWELLNESS INC

Firm: Company

225 N KETUCKY AVENUE

Address
LAKELAND, FL 33801

Ciy: Stale and Eip Code

dsouvannarath. 4104 gmail.com

E-mati address: (10 be used for fuwtre annual repont notification)

For further information concering this matter, please call:

DARQOUNI SOUVANNARATH at (363 \ 1342509

Name of Contact Person Arca Code & Daytinte Telephone Number

Enclosed 18.a check for the following amount made payable ta the Florida Department of State:

B 535 Filing Fec [J$43.75 Filing Fee &  (JS43.75 Filing Fec & 832,50 Filing Fee
Certificate of Status Cerified Copy Certificate of Status
(Additionl copy is Certtlied Copy
criclased) {Additionai Copy
+ 15 enclosed)
%
7' Mailing Addresg Strect Address
Amendnient Sectiun Amendiment Section
Division uf Corpurations Division of Corporatiuns
P.0. Box 6327 Clifton Building
Tallabassee, FL 32314 3661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendmem
LI}

Acrticles of Incorporation
of
LAKELANDCBDWELLNESS INC
(Name of Carporation as currently filed with the Florida Dept. ol Statel

P180CGO0YCA1S
{Docunient Number of Cnrﬁlinn (il known)

the provisions of section 607.1006. Fionda Statutes. this Florida Profit Corporation adopts the following amendmeniis) to

Pursuant 10
its Amicles of Incorporation:

A. If amending nume. cnfer the new name of the corporation:
e  pew

“company.” or Clicorporaied” or the uhhireviation
A professional carporation e mast contain the

name must be distinguishable and contain the word “corporativn.”
“Corp..” “Mc.” ur Cu. " or the designation “Corp.~ “hre, " or Co
ward “churtered, " “professional associvtion,” ar the abbreviation "P. 4.7

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE ;| STREET /| PDRESS)

C. Enter new majling address, [f applfenble:
(Mailing address MAY BE A POST OFFICE B ox)
=
e YR
D. Il amending the registered agent and/or regisiered olfice address in Flaridn. entee the name of the o @
new repisiered apent and/ur the new registered office nddeess: S
el o - .
I. bl il -lr]
Name pf New Registergd Agent - Pa—
e A
S - B
. iFlerida strect aiddres<t i __-":' :n
= I'y -
Yow Repisiered Office Addryss: . Florida_ 22, 2
iCinvs - 1 Cader

New Rep]stered Agent's Signature. If chanping Registered Agent:
! hereby accept the appointment as registered agent. Lan familiar with and uccepl the ahligatians of the position.

Signature of New Registered Agemt. if changing

age L of 4



If amending the Officers and/or Directors,

enter the title and name of cach o

address of cach Officer and/or Director being added:

{Atiach additional sheets. if necessaryy
Pleasc note the afficer director title by the first lever of the offive tirte:
P = President: 1'= Viee President: T= Treasurer: $= Secretary: D= Director:

Executive Qfficer: CFO = Chief Financial Officer. If an afficeridirector holds imore than one title, dist the first len

lield. President. Treasurer. Direcior wonld he PTD.
Changes showld be noted in the following manner. Curecntly
a change. Mike Jones leaves the corporation. Sufly Snuth is naw ed the

John Dac is listed
1 amd §.

Mike Jones. ) as Remove. and Sallv Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Action
(Check One}

1 Change

pas

Add

Remove

) Change

s

Add

Remove
X
H Change
Add

Remove

4} Change

Add

RemON e

5 Change
Add

Remove

6) Change

Add

Remove

fiicer/director being removed nnd title, pame. nnd
TR= Truswee; € = Cheirman ar Clerk: CEO = Chief
er af cuach office

as the PST and Mike Jones is listed ax the V. There is
These should he noted as Jahi Dec. PT us @ Change.

BT Juhp Poe
)4 Mike Jones
sV Sallv Smith
itle MNatne Address
\Y HANNAH SOUVANNARATH 2140 COUNTRY MANOR DRIVE
BARTOAY, FL 33830
27% OWNERSHIP
T AARON MUELLER 2306 KAREN DRIVE
PLANT CITY. FL 33563
2200 OWNERSHIP
I DAROUNI SOUVANNARATH 2140 COUNTRY MANOR DRIVE
BARTOW. FL 3336
D
51% OWNERSHIPE. =
o e - &
SIS
:-“‘FT: —r Y
==
32 =
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E. If amending or adding additional Articles, enter changc(s) here:
{Auach additional sheets. if mecessaiyl.

iBe spouific)
WHEN 1 ORIGINALLY FORMED THE CORPORATION IT WAS JUST ME AND JUST RECENTLY MY WIFE AND

GOOD FRIEND HAVE BECOME PART OF THE BUSINESS SO IT 1S NECESSARY TO SHOW THEIR TITLFES

AND OWNERSHIP PERCENTAGE.

—_
> en —
. -
25 = .
mo S
i~ e
L — a—
AT N
e g
- pos. o
G it
F. If ap amendment provides for ag exchan eelassifiention, or eanccllation of jssued shares =
provisions for implementing the omendmen} if not contained in the amendment jtsclf: =
(i not applicable. mdicate NeAd) ol

Pagedold



JUNE 11,1014 .
TFhe date of each amendment(s) adoption: . if othee than the

doate this document was signed.

Effective date if apnlicnble:

(it more thent 9 davs after amendment file date)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's efegtive date on the Depaniment of State’s records.

Adopliun"_pl_‘_;\tg'qdmcnt(s) {CHECK ONE)

O The amendrmeni(s) waswere adopied by the sharcholders. The number of vates cast for the amendmeni{s)
by the sharcholders was/were sufficient for approval.

01 The amendment(s) wes‘were approved by the sharchiclders through vating groups. The foliowing staienent
ntust be separately provided for each voling graup entitled 10 vote separately ou the amendmeniis):

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

by

frating groug

[ The amendmentts) was/were adopted by the haard of directors without sharchalder action and sharcholder
sction was not required.

& The amendment(s) was/were adopted by the incarporators without shareholder action and shareholder
action was not required.

JUNE 11, lﬂm
Datcd

_,’
- L=y —
S ) T W
(¢ & = 2
Signature 71 ~e——" ‘/(7 '.- il % T}
{Bya deﬁsidcnt or vther offiver - if directors or officers hav e not been 2 =
selected. by an incorporator — il in the hands of a receiver. rusiee, of other cmm{‘;n I [
appointcd fiduciary by that fiductary) Tz o T
- =
- — F
DAROUNI SOUVANNARATH o -
=

(Typed or printed name of person signing)

PRESIDENT

¢ Title of person signing)
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