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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Hemplifemed Corp.

DOCUMENT NUMBER: P2100K0063552

The enclosed Arricles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the foliowing:

Sonia Becerra

Name of Contact Person

Swyft Filings

Firm/ Company

2 Greenway Pluza #1320

Address

Houston, TX 77046
City/ State and Zip Code

filings @sw yfttilings .com
E-mail address: (10 be used for future annual report notification)

For further informaiion concerning this matter, please call:

Sonia Hecerra at ( 877 ) TIT-4AWS0

Namie of Contact Person Area Code & Daynime Telephone Number

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

Xl $33 Filing Fee [JS43.75 Filing Fee &  [1843.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy i3 Certified Copy
enclosed) {Additional Copy
1s enclosed)
Mailing Address Street Address
Amendment Section Amendment Scciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL 32303
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Articles of Amendment

to
Articles of Incarporation
L9
ol
T o a A =t
Hemptifemed Corp, = 0T e i 5

{(Name of Corporation as currently filed with the Florida Dept. of SGIEF =

" o - L]
121000065332 2ISEP 15 PHE L: yg
{Document Number of Corporation (i known)
. , o ,,-Hl CNI"_,\-!-:
Pursuant o the provisions of section 6071006, Florida Statutes. this Flerida Profit Corpunmnn Jd()i)[‘- the ﬁnﬂﬁ‘u mg amendiment(s)

ils Articles of Incorporstion:

A, Wamending name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporation,” "company,” or tincorporaied” or the abbreviation " Corp,,
el or Col 7 or the designation “Corp, ™ e, or CCo”o A professional corporation numte must coniain tie word
“chartered.” Cprofessional assaciation, ™ or the abbreviation “PA.

B. Enter new principal office address. if applicable:
{Principal office adidress MUSNT BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Florida. enter the namne of the
new registered agent and/ur the new registered office address:

Name of New Registered Agent Deana QOlsen

3128 El Camino Real

tFlorice sireet address)

West Palm Beach . Florida 33409
(Citvi 17ip Code)

New Registered Office Address:

New Registered Agent's Sigoature, if changing Registered Agent:
Fhereby aceept the appoiument as registercd agent. am familiar with and accept the obligations of the position,

OU/{/W/( //%

Signarre rﬂ'u Registered Agent, if changing

Cheek if applicable
0 The amendmeni(s) isfare heing filed pursuant 1o s, 607.0120 (11) (2). .S,



If amending the Officers and/or Directors, enter the title and nanre of eacl afficerddirector being removed and title, name. and

address of each Officer and/or Director being added:

(Attach additional sheets, if mocessaryy

Please note the officer’director e by the first fetier of the office title:

1= Presideni: U= Uiee Presidem: T= Treasurer: S= Seerctary: D= Direcior; TR= Trusiee: C ~ Chairman or Clork: CE() = Chivf
fxecutive Officer! CFt) = Chief Finaneial Officer. If an officer/director holds maore than one title, fist the girst fetter of each office held

Presideni, Treasurer, Diroctor wonld be PTD,

Changes shoudd be noted in the following manner. Crrremify John Doe is listed as the PST and Mike Jones is lisred as the V. There is
@ chunge, Mike Jones leaves the corporation, Safty Smith is named the Vand S, These shondd be noted as John Doe. PT os a Clhange,

Mike Jones, Voas Remove, and Safly Smith, SV as an Add

Example;
X Change [N Johin Doe
X Remove Y Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address
{(Check One)
X Change p Deana Olsen 3128 El Camino Real
L Add A8 West Palm Beach, FL 33408
q/1e
Remaove
2y X Change TRE Deana Olsen 3128 El Camino Real
X_ Add A{ﬁ " West Paim Beach, FL 33409
Remowve -~
_ S De ol -
31 _X _Change EC ana isen 3128 El Camino Real
X Add AB Ui West Palm Beach, FL 33409
Remove
4y X Change VP Deana Olsen 3128 EI Camino Real
¥ Add AB West Palm Beach, FL 33409
e
Remove
59 X Chanee DIR Deana Olsen 3128 El Camino Real
£ Add AG q,”p West Palm Beach, FL 33409
Remowve

fi) Change

Add

Remaove




712312021

The date of cuch amendment(s) adoption; i other than the
date this dockment was signed.

Effective date if applicable;

(o more than 90 davs after amendieni file dute

Noter I the date inserted in this block does not meet the applicable stituory fiting requirements. this date will not be listed as the
document’s vifective date on the Depariment of State’s records,

Adoption of Amendmeni(s) {CHECK ONF)

The amendment(s) was/were adopied by the incorporators. or board of directors without sharcholder action and sharcholder
action was noi required.

U3 The amendment(s) was/were adopted by the shareholders. The number of votes casi for the emendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. 7he following stuement
must be separately provided for each voting group entitfed to vote separately on the umendment(s):

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

by

froting group)

Dated 4 / 7)[) } 7/)‘ /

[ 7

Signature [/gz / 0/470? [

(By a dircetor. préident or other officeT < it directors or officers have not been
selected. by an incorporator - it in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Deana Qlsen

{Tvped or printed name of person signing)
V74
/// e (T
LA ¢ ¥ ) o

TT'ilJu of person signing




FLORIDA DEPARTMENT OF STATE
Dhivision of Corporations

August 25, 2021

SONIA BECERRA
3 GREENWAY PLAZA #1320
HOUSTON, TX 77046 US

SUBJECT: HEMPLIFEMED CORP.
Ref. Number: P21000065552

We have received your document for HEMPLIFEMED CORP. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction{(s):

THE OFFICERS HAVE ON YOUR FILING ARE NOT ON SUNBIZ.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatery Specialist 1 Letter Number: 921A00020383

www.sunbiz.org
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