P 3o 1819

(Requestors Name)

{Address)

(Address)

{City/StatefZip/Phone #)

[Jrexkur  [] war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIEIHANEATFEN

600322154636

12T TR =003 --012 35,00

R

N =
Ly ==}
- =2 =T
‘r.,:" m
e o =
N
sl BN | q
s
o T
nex B
T O
l.""nfr, o0
_"‘.—-—‘ L
D A L

- -

C. GOLDEN
DEC 2 G 2018




TO: Amendment Section

Division of Corporations

The Honest CBDD, Inc.
NAME OF CORPORATION; ¢ Honest GBI Tne

Pi8000074279

DOCUMENT NUMBER:

The enclosed Articles ef Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter o the following:

Binvamin levy

Nume of Contact Person
The Honest CBD. Inc.

Firm/ Compuny
4381 Weston Road #175

Address
Weston, Florida 33331

City/ State and Zip Code

nshapiro@eamworkspeciallics.com

E-mail address: {to be used for future annual report notification)
For turther information concerning this matter, please call:

Neal Shapiro (8()0 ) 800-223-(0042
at

Nume of Contact Person Arcu Code & Davtime T'elephone Number

Enclosed is a check tor the following amuount made payvable to the Florida Department of Siate:

B S35 Filing Fee Oisa3.75 Filing Fee & OS43.75 Filing Fee & [$32.50 Filing Fee
Certificate of Satus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclused)
Mailing Address Street Address
Amendment Scction Amendment Seciion
Division of Corporations Division of Corporations
PO Box 6327 Clifion Building
Tallahussee, FIL 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301



Articles of Amendment : =
to F g q F
cus [ean 8

Articles of Incorporation
of

2B18DEC 17 AM 8: 51

(Name of Corporation as currently filed with the Florida Dept. of State). R g -'rl-if,
MUAMASSEE, FL

i

The Honest CBD), inc.

{3ocument Number of Corporation (it known)

Pursuant o the provisions of seetion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment{s) 10
its Articles of incorporation:

A. If amending name, enter the new name of the corporation;

Honest Distributors, Inc. o
The new

name must be distinguishable and contain the word “corporation,” “company,” or Cincorporated’” or the abbreviation
“Corp.” Cinc.” or Co., " or the designation “Corp.” “Ine,” or "Co". A professional corporation nume must coniain the
word “chartered,” “professional association,” or the abbreviation “P.A4.7

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRIESS )

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent

(Florida streer address)

New Revisiered Office Addreas: . Florida
L0ty (Zip Code)

New Regisiered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. T am familiar with and accept the obligaiions of the position.

Stgnarure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director bring removed and title, rame, and
address of each Officer and/or Director being added:

(Atach additional sheets, if necessary)

Please note the officertdirector title by the first letter of the office title:

P = President; V= Vice President; V= Treasurer; S= Secretary; D= Direcior: TR= Trustee: O = Chairman or Clerk; CEO = Chicf
Executive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title. list the first lener of cach office
held. Presidens. Treasurer, Direcior wenldd be PTI.

Changes should be noted in the following manner. Currently John Doe is listed ay the PST and Mike Jones is listed as the V. There is
a chanye, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_N Add b Sally Smith
Type of Action Title Name Address
(Check Oney
) vt Neal Shapiro 4381 Weston Road #175
1) Chunge
hy Weston, FE 3333
Add

Remove

2) Changy

Add

Remove

a

i Changu

Add

Remove

4) Change

Add

Kemove

3) Chunge

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Anticles, enter change(s) here:
(Atlach additional sheets, if necessaryy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issaed shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: . il other than the
date this document was signed.

121072018
Effective date if applicable:

{ner mare than 90 days after amendment file dute)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendmentis} {CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendments)
by the sharcholders was/were suflicient for approval.

O The amendment{s) wasfwere approved by the sharcholders through vating groups. The following statement
must be separately provided for each voting group emiitled 10 vote sepurately on the amendmeni(s):

“The number of voles cast for the amendment(s) was/were sufficieat for approval

hv

{voring grougr)

(3 The amendment(sy was/were adopted by the board of directors without shareholder action and sharcholder
aclion was not required.

O “Ihe amendmentis) was/were adopied by the incorporstors without sharcholder action and sharcholder
aclion was not reguired.

1271002018
[ated

Signature

By a director. president or olh(u//u‘rﬁcur — if dircetors or officers have not been
selected, by an incorporator - it in the hands ol g receiver. trustee. or other count
appointed fiduciary by thut fiduciary)

Binyamin Levy

{I'yped or printed name OF person signing)

President

CTitle of person signing)
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