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COVER LETTER
TO: Registration Section
Division of Corporations
Cannabis Doctors Direet LLC

SUBJECT:

same of Limiged Liabilin Company

The enclosed Articles o Amendment and fee(s) are submitted for filing.

Please retern all correspundence concerning this matter to the following:

Amanda Joskin

Nanme of Person

Wellness Doctors Florida LILC

FienvCompany

24301 Walden Center Dr STE 30

Address

Bonita Springs FL 34134

City/Siate and Zip Code
wellnessdoctorsfl@gmail com

E-mail address: (1o be used for futere annual report notitication)

Faor further intormation concerniing this mater, please call:

Anunda Joshin 734 HRO-(154

at o )

Area Code

Nane of Person [Yavtime Telephone Number

Enclosed is a cheek for the tollowing amoun:

1 $335.00 Filing Fee &
Certified Copy

taddiional copy s enclosed)

= 560.00 Filing Fee,
Certificate of Status &
Ceruitied Copy

tadditional copy is enclosed)

O $25.00 Filing Fec T 530,00 Filing Fee &

Certificate of Siatus

Mailing Address:
Registration Section
Division of Corporations
P.Q). Box 6327
Tallahassee, FL 32314

Street Address;

Registration Scction

Division ot Corporations

The Centre of Tallabassee

2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303



| "+ - . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Cannabis Doctors Direet LLC oL L0n fFreors
{Name of the Limited Liability Company as it now appears on our records.)
1A Flonda Linnted Linbality Company) -
. . i T T ; 07/23/2021 P
Mhe Articles of Organization tor this Limited Liubihity Company were filed on and assigned

- 1.2 1HK335462
Florida document number

This amendment is submitted 1w amend the following:

A. If amending name, enter the new name of the limited liability company here:

Wellness Doctors Florida LILC

The new neme must be distinguishable and contain the words “Limited Liability Company.” the designaion “"ELC™ or the abbreviation “L.L.C."

. . - . ) 243010 Walden Center Dr Ste 3ti)
Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREE T ADDRESS)

Bonita Springs FLL 34134

. - . . 24301 Walden Center Dr Ste 300
Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

Bonita Springs FLL 34134

B. If amending the registered ageat and/or registered office address on our records, enter the name of the new registered
avent and/or the new reeistered office address here:

Name of New Rewistered Agent

New Reaistered Oflice Address:

Enter Florida streer address

- Florida
Cin Zip Codvr

New Registered Arent’s Signature, if changing Registered Agent:

! herebn accepr the appointment as registered agent and agree 1o act in this capacitv, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Dam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F. 5. Or, if this document is
heing filed to merelv reflect a change in the registered office address, T hereby confirm that the limited Hahilit
company hus been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




. If amending Authorized Peisoi(s).authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

CiRemove

CiChange

DIAdd

CiRemove

iChange

OaAdd

O Remove

Ui Change

Coadd

CiRemove

OChange

O Aadd

CRemonve

CiChange

T add

O Remaove

Change




D. If amending any other information, enter change(s) here: (Atach additional sheets. if necessary.)
Just changing name of cormpany rom Canmabis Doctors DPirect LLC o Wellness Doctoes Florida LLC.

E. Effective date, if other than the date of filing: (optional)
{10an effective date 12 histed. the date must be specitic and cannot be prior to dite of filing or more than 90 davs atter tiling.y Pursuant 1o 6030207 {3 )(b)
Note: [fthe date mserted inthis block does not meet the applicable stanory filing requirciments, this date will not be listed as the
document’s effective date on the Pepartment of Staie’s records.

If the record specities a debaved oftective date, but not an effective time, at 12:01 a.m. on the earlier of: (by - The 90th day atier the
record is {iled.

August -Hh 2021

Signature of a mermber or authorized representative ot a member

Dated

Amanda E Joslin

Typed or ponted name ot sipnee



