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COVERLETTER

T Registration Section
Division of Corpurations

CANNABIS CARE CLIAMC LLC
SUBJECT: _

323962830C From; Meghan Smith

Nume of Limited Labiline Compar,

The enclosed Articles of Amendment and Fee(s) are submined tor Bling,

Please return all corresponduenee conceming this maiter 10 the following:

Chevenre Moseley

e af Paton

Legateoom.com, Inc,

Frirmlompiny
131 N Brand Blvd 1 Ith
Addresa
Cilendale, Ca 21203
(veSree wed Zie Code
isiandair]_200043msn.com
Fannadi wthdrznc: (1e be used 1oF Tuiine annual 1epan nefificanont
For further informution concerning this matier, please cath:
Cheyenne Muoseley S0 773-0888
et o e oo 4r ot vt = 7 s e e s e s e G R
Nampz ol Person Ars € nd2 Daytime Teiepnoene lumbzr

Enclosed is o check tor the follawing amoust:

O S$25.00 Viling Fee 0 330.00 Filing Fec & B £35.00 Filing Fee &
Certificate of Suaus Certificd Copy

iddiiznal copy 15 enclesed)

[ 562,00 Filing Fee,
Certificate nf Stalus &
Ceriified Copy

lacdinional wespy 1 enyJisgd)

MAILING ADDRESNS: STREET/COURIER ADDRESS:
Regisirstion Seotion Fegistration S2ction

Division of Corporations Diviston of Carporations

PO Tox 6327 Clition Building

Tallzhassee, F1.333 14 2661 Exezutive Center Clircle

Tallahassee, FL 32300



To: Pagedof6 ' 2128/2020 10:12:46 AM PST 3239628300 From: Meghan Smith

ARTICLES OF aMENDMENT
1O
ARTICLES OF ORGANMZATION
OF
CANNABIS CARE CLINIC LLC

(Nnoe nithe Lamited Tiability Comgzay AL AW pReirs 00 oUT records. |
1A Fleida Tunacd L ahiny Companyy

B1/212050

The Artictes of Orgaaization for this Lisniled Liabitity Company were filed on 2 and assigned

120000016185

Flonids docwment number

This amesdhnent is subemitted 10 wmend the tollowing:

A, I amending name, enter the nesy mame of the limited labilicy company bere:

Green Lear Alternative Care 1.LC

The new pame must be distinguishable and contziz the words “Limied Liabitin Compans "t

1303 Medizal Plazs Dy Susre =200

Sanrerg, FL 3277

(Principud office addrexs MUST RE A STREET ADDRESS) i . .

Enter new principat offices adidress, if applicible:

Frter new maiting address. if applicable: .i:"’a:‘. M':Ji_cﬁq!_PEA? LLr‘:m_cf_ﬁEJi___ e e
(Mailing uddress MAY BE A POST OFFICE BOX) Janford. Fl. 32771 o
— I"T‘l z
oy =
M ¢ ~
¥
m —u——

B, If ameoding the revistered agent andior registersd office address on our records, enter the? ('mu%mf thp-new

resistered aosent and/or the new recistervd office address rere: T !
b= I i l
- x
Name of New Repistered Apony: . i 5
no
» s Fy - - . D
Newy Reastered Office Addiess:
Euier Florwda strect aoddees:
__. Florida .
Cire Zip Code

New Registered Apept’s Signature, i changing Registired ayenr:

{ Bereby accepd the appoirtment ay vegastered ageni end agree o aet in this capacity. I further agree to comply with the
provisions of aif stattes refative 1o the proper und coxplete performuance of my duties, and Tam famitiar with and
accept the obfigations of my position as registered agemt as provided for in Chaprer 803, F.S0 Or, i this documeni is
heing filed to merely reflect a change in the registercd office address, [ herebv confirm that the limited liability
compuny has been noiified inwriting af 1y chinge.

P Chene g Renistered Agent, Strusiwre of New Registesed Agent

IPage 1 ol 3



To: Page 50f6 272812020 10:12.46 AM PST 32396828300 From: Meghan Smith

W ameading Authorived erson{s) aathorized (o wenage, eoter the title, name, and address of each person heing added

or removed from suy records:

MOGR = Manager
AMBI = Autborized Yieniber

Tite

AMBR

Natie

Feliv Anugel Navaro Jr,

Adddress

Type of Action

] Ramave

1403 Mediz:

Haes r, Seie #2206
Sardapd, FIO 3377

T

= Change

3 Add

OO Remove

D €hange

O Add

O Remove

0 Chisnge

3 Add

O Rermuve

& Chanye

7 Add

3 Renove

O Change

Fagre 2 a8 S

L Add

_ O Remove

O Change



To: Pageé6 of 6 ) 2/28/2020 10:12 46 AM PST 3239628200 From: Meghan Smith

D. It amenaing eny other information, eater change{sy hers Duach addicional shects, if necessoeryy

F. Bilective dute, if other than the dute of filing: (optional)
I an efective dale s Buea, the dule miust be specicic md vonndt be peior w st of Eing or more T2an 90 day < after Niing Pumsvan: v (030207 (5)(h)
Note; I the dute inserted in this blcck does not Arest the ampifcabls statory tling requirements, this date will not be lisied as the

document’s effective date on the Department of State's recerds.

If the record specifies a delayed effective date, bul nci 2o effective time, at 12:01 a.m. on the carlier of:
{b} The S0:h day zfter the record is filec.

Dated FER S S AN L ' wtd

1
N Lenend ] ;;' e |

= N

Q) > Dali At
Lo Senutnre ol memb or Ll

Felix Angel Navarro J.

Iy ped o= prntod e

AN ';in_;".l:.‘r:
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