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COVER LETTER

TO: Amendment Section
Divizion uf Corporations

. . oo CANNISENCE INC
NAME OF CORPORATION:

PI190000TS419

PDOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Marshall Kobrin, Esq.

Name ol Contact Person

AEGIS Law

Firm/ Company

1S Ashley Dr. Sie. 620

Address
Tamwpa, FL 33602

City/ State and Zip Code

Irosfdacgislaw.com

L-mail address: (10 be used for tuture annual repon notification)

For further infornution coneeming this imatier, please call:

Marshall Kobrin ( 813 ) HUG-0199
at

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable w the Florida Depariment of State:

B S35 Filing Fee 0349375 Filing Fee & O8$43.75 Fiting Fee & O$52.30 Filing Fee
Certificate of Status Cernitied Copy Certilicate of Status
(Additional copy is Certified Copy
enclosed) (Addinonal Copy

is enclosed)

Mailing Address Street Addriss

Amendment Sectton Amendment Section

Bivision of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee. FL 32314 26601 Executive Center Cirele

Taflahassee. FL 32301



Articles of Amendment

to
Articles of Incorporation
of
CANNISENCE INC.

PI3000013419

{Name of Corporation us currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)
its Anicles of Incorporation;

Pursuant to the provisions of section 6071006, Florida Statetes, this Florida Prafit Corporation adopis the following amendment(s) 1o
A. Ilamending name, enter the new name of the corporation:

“Corp,” el or Col

ar the designation “Corp, " “lie. 7 ar 7Co’

The

A professional corporation name must contain the

new
word “vhartered.” “projessional association,” or the abbreviation “PoA”

name must be distinguishadle and comtain the word  “corporation,” Ccompany,” or Vincorporated T o the abbreviaiion

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

ey =
= iy
z- o I
= A
C. Enter new mailing address, if applicable: "_ s o
(Muailing address MAY BE A POST OFFICE BOX) ' -
[ el
¢ A
'_-. ) -—
— [wa)
b o
[. If amending the registered agent and/or registered office address in Florida, ¢nter the name of the
new registered agent and/or the new registered office address:
Name af New Revisterod Agent
(Florida streer cddressy
New Registered Office Address: . Flomida
1Cirvy

t2ipr Cudel

New Registered Agent’s Signature, if changine Registered Apent:

Fhereby acoepr the appointment as resistered agent. Fam fumilior with and aecept the obligations of the position.
A ] k; E . & !

Signature of New Registored Agemt i changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Gfticer and/or Director being added:

tAtuch additional sheets, it necessuryj

Please nore the officerddirector tile by the first letier of the office titfe:

P = President: V= Fice President: T= Treasurer: S= Seerctary: D= Dircctor: TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFO = Chivf Financial Qfficer. I an officerfdivector holds more than one tide, list the fivst letter of each affice
held. President. Treasurer, Divector woudd be PTD.

Changes showdd be noted in the gollowing manner. Curremly Jofin Doc s lsied as the PST and Mike Jones is lisied as the Vo There s
u change. Mike Jones beaves the corporation, Satle Smith is named the ¥ and 5. These should be noted as Joln Doe, P as o Change,
Mike Jones, " ax Remove, qud Salfy Sputh, SV as an Add.

Example:
N Change PT John Doc
X Renmove Y Mike Junes
N Add A% Sally Smith
Type ob Action Title Name Address
(Check Oned
. T.I> Brenda Newman 15716 Lathia Towne Rd
1) Change
b Lithia. FL 33347
Add
Remove
N Change
Add

Remove

-

1) Change

Add

Remave

4) Change

Add

Remove

3) Change

Acdd

Remaove

)] Change

Audd

Remove
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E. If amending or adding additional Articles, enter change(s) here;
{Atach additional sheets, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if nat applicable, indicate N/A)
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1

The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

{nn more than 90 davs after amendmeni file dae)

Note: M the date inserted in this block does not nreet the applicable statutory filing reguirements. this date will not be listed as the
document's effective date on the Department of State’s records.

Adeption of Amendment(s) (CHECK ONE)

O The amendmeny(s) was/were adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was'were sufficient for approval.

1 The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separately provided for each voting graup entitled to vote separately on the amendmeni(s):

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

by

(voting group)

B “I'he amendment(s) was/were adopted by the hoard of directors without shareholder action and sharcholder
action was not required.

{3 The amendment(s) was/were adopled by the incorporators without sharcholder action and shareholder
action was not required.

4-16-19
Dared

7 7 ./
Signature /l/""-/él"‘/ VJ/ Q}.{/VZ/

{By a director, prcsidﬁnt or other othicer — if directors or otficers have not heen
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Zubin Nazir

{Typed or printed name of person signing)

Direcior

(Title of person signing)
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