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COVER LETTER

TO: Amendment Section
Division of Corporations

SPRING LoCBD SMOKIE SHOP INC
NAME OF CORPORATION: HHIL -5l ¢

PLONNO 5532
DOCUMENT NUMBER: .

The enclosed Areicles of Amendment and {ee are submitted for filing.

Please return all correspondence concerning this matter to the following:

TAMES I COLLIER SR

Namie of Contact Person

COLLIER'S ACCOUNTING SERVICE. [NC.

Fim/ Company

SR12 SHENANDUOUAH LANE

Address

HUDSON, FL 33667-2721

City/ State and Zip Code

JCOLLISSGEY AHOO.COM

E-matl address: (1o be used tor tuture annual report notfication)

For rurther information concerning this matter, please call:

JAMES HCOLLIER SR i N SO8-6020

7
ar

Name of Contact Persen Area Code & Daviime Telephone Numiber

Enclosed i a cheek for the following amount made pavable w the Florida Deputument of State:

= S35 Filing Fee C1893.75 Filing Fee & [J1843.73 Friing Fee & [0 $32.50 Filing Fee
Certiticate of Staius Cerniified Copy Certificaic of Status
(Addinonal copy s Centitied Copy
eiclnsed) (Additional Copy

tx enclosed)

Muailing Address Street Address

Amendmient Section Amendment Section

Division of Corparations [vision o1 Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tullahassee, FI2 32313 2413 N Monroe Street. Sutte 810

Tallahossee, FILL 32303



Articles of Amendment
1o

Articles of Incorporation
nf

SPRING HILL CBD SMOKE SHOP, INC

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

P2I0D0013333

(Docement Number of Corporation (if known)

Pursuant o the provisions of section 607 1006, Florida Stawaies, this Florida Profic Carpuration adopts the following amendimentis) w

115 Articles of Incorporation

Al Hamending name, enter the new name of the corporation;

SPRING HILL SMOKIEL INC. 7
I

He'w?

name must be diviinguishable and contain the word “corporation.” “company, " or “incorpovaied or the abbreviation " Corp,
el or Color the designeiion “Corp. 7 Cine. T or CCa’ A professional corporation ngme must conain the word

“ehartered, " Cprofessionad associaiion.” or the abbroviation TP

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

C. Enter new mailing address, il applicable:
(Muailing address MAY BE 1 POST QFFICE BON,

D, I amending the registered avent and/or registered office address in Florida, enter the name nf the
new reeistered avent and/or the new registered office address:

Nume of New Registered goonr

thlorida strevt adde csx)

Now Revistered Oftice ddress: . Florida st
v (2 Coded

New Repistered Agent™s Signature, if changing Registered Agent:
[ hicrehy aecept the appointment as vegistered agent T ane ganilicr with and accepr the oblivaiions of the position.

Sigouiure of New Regisiered Agens, {changing

Check if applicable
~J The amendment(s) isfare being filed pursuant o 5. 607.0120 (1) (¢), F.5.



i amending the Officers anefor Directors. enter the title and name of each otficer/direetor being remaved and titde, name, and
address of each Officer and/or Director being added:

(A ited additional sheees, iFnecessary)

Mease noie the officerddivector tide by the jivst lener of the office tide:

= Presidens V= Tiee Prosident: T= Treaswrer: S= Secreiary, D= Divector: TR= Trustee, C = Chairman or Clevrk: CEO = Chief’
Execuiive Opficer: CFO = Chiel Financial Officer. [Pan officer/divector holds more than one titde, list the fivst letter of cach office held.
Presideni. Treaswrer, Directoy would be PTD,

Changes should he nivied in the following manner. Currentlv Jolin Noe ix lisied as the PST and Mike Jones is Esied ax the V. There e
a change, Mike Jones feaves the corporation. Saliv Smith is named the U and 8, These should be noied ax John Do, PT us o Change.
Mike Jones, U as Remove, and Satlv Smith, SV as un Add,

Example:
N Change BT John Doe
N Remove v Mike Jones
N Add SV Sally Smith
Type ot Aciion Titic Name Address

(Cheek Omey

¥ Change

Add

Remove

2) Change

Add

Remaove
A Change

Add

Remove

+} Change

Add

Remose

3 Change

Add

Remaove

Ay Change

Add

Hemuove




[

E. Hamending or adding additional Articles, enter change(s) here:
{Atach additionad sheets, if necessary). (Be specificl

F.o fun amendment provides [or an exchunge, reclassification, or caneellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
Lif not applicahle, ndicate N/




(2-25-3021
The date of cach amendment(s) adoption: . ir other than the
date this document was signed.

2-23-2021

F.flective date if applicable:

o mere then 90 davy afier ameadment file duies

Noter If the date inseried in this block does not meet the applicable siaitory filing requirements, this date will not be bisted as the
doctment’s effective date on the Department of Swe’s records.

Adoption of Ameadment(s) (CHECK ONE)

= Fhe amendment{sbwasiwere adopted by the incorporators. or board of directors without shareholder acoon and sharcholder

action wiss nat required.

I The amendment(s) wasfwere adopted by the sharcholders. The number o voies cast for the anendment(s)

by the sharcholders was/were sufficient for approval,

Z1 The amendment(s) wasfwere approved by the shareholders through voung groups, The foiliwing stateen
must he separarely provided for cach voting growp eatitled 1o vore separatel on the amendmoeniis):

“The number of vates cast for the amendment/€) washwere sufficient tor approval

by

fvorins grong)

Dated

Signature M@ﬁ‘b% ~

(Byva director. prestdent or other officer - i!‘dirﬁd}rs ur officers have not been
selected. by an incorporator ~ i the hands oQd receiver, trustee, or other court
appaeinted Nduciary by that fidueiany)

HEAKE A DUDLEY

(Typed or printed name of person signing:

V-PRESIDENT

(Title of person signing)



