8/16/2013 9:2[:07 Fr

3000055155 .-

Divisioifjof Co 1
. 28 % O
Florida Department of State sl
Division of Corporations SR <
Electronic Filing Cover Sheet A, O
e B
Note: Please print this page and use it as a cover sheet. Type the fax audit number .. : e ]
(shown below) on the top and bottom of all pages of the document. o 29
4}
’6 .“i'\
(((H13000182499 3}))) e
H130001824953ABC4
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number : (B50)617-6383
From;
Account Name : © T CORPORATION SYSTEM
Account Number : FCAQ00000023
Phone : [850)222-1092
Fax Number : (B50)87B-5368
*+Enter the email address for cthis business entity to be used for future
annual report mailings. Enter only one email address please.**
Emaill Address:
(Ve u.':.';'::' ' B
o . E’é LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
W % o ’f_’ MEDICINE MAN DEVELOPMENT LLC
l:; RalENGT Certificate of Status 0
- 7)) — ===
o 2 T 513 Certified Copy 0 ]
',f,’ S L 1}}2 Page Count 05 |
- o Estimated Charge $25.00
- - et ———— -~
p—
Electronic Filing Menu Corporate Filing Menu Help
RUG 19 2013
J. BRYAN

https://efile.sunbiz.org/scripts/efilcovr.exe 8/16/2013



8/16/2013 9:22:07 From: To: 8506176383 : . ( 2/5 )

COVER LETTER s

TO:  Regixtratlon Section DM
Division of Corporations L‘&\'L ) .%’
. AN

<
sonnecr, Medicine Man Development LLC Tk
Nams of Limited Lisbility Company '7:4*‘\

The enclased Artleles of Ameandment ard fee(s) are submitied for Aling. .
Picaso retum all cormespondencs conceming thia maner (o the rallowing:l *

A. Michael Lee, Esq.

Namw of Permon

Jones Day

Firm/Cempeny
1420 Peachtree Street, N.E, Suite 800 - :

Address

Aflanta, GA 30309

City/State and Zip Code

alee@Jonesday.com
t{io Tufare eanual report nonBeaton)

For farther information concerning this maiter, plcass call;

A. Michael Lee, Esq. +404.581-3939

Nama of Peruon Aren Cods & Daytims Telephane Number

Encloscd {x & chock for the following amount:

@ $25.00 Filing Feo 0%30.00 PRing Peo & 03353.00 Flllng Feo & 02$60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Statny &
(edeitional copy Is enclosed) Certified Copy
(additional copy is encloged)

MAILING ADDRESS: BTREET/COURIER ADDRESS:
Section Reglstration Section
Division of Corporations Division of Corpomations !
P.0. Box 6327 Clifton Bullding : |
Tallahasses, FT. 32314 2561 Exceutive Center Clrcle ;
Tallabagsoe, FL. 32301 :



<
e
ARTICLES OF AMENDMENT 7S, % < <
ARTICLES OF ORGANIZATION L, ©
OF Gt B
KC\L"Q-..F d:.
MEDICINE MAN DEVELOPMENT LLC . D
(e the LIl TBIey Comany apti agn ‘;:‘»;)ﬁx
The Articles of Organizetion for this Limitsd Liability Compianty wers filed on APMI 14, 2013 and sssigned

Florida document sumber 13000056153

This amendment is snbmitted to smend the following:

A. If amonding name,

Ee new name must bo distinguishable and end with the wards “Limired Liabiiity Compeny,” the dasignation “LLC™ or the abbroviation
L.C."

Enter new principal offices address, lfnpp]jubu- 240 1st Avanus 8
; RE : RE, St. Petersburg, Florida 33704

240 1st Avenue S
St. Petersburg, Florida 33701

Name of Now Registered Agent: CT Corporation System

New Regiatgred Offfce Address: 1200 South Pins Istand Road
Enter Florida streei address
Plantation . Florida 33324
Oly Zip Cods

1 hereby accept the appointment as registared agent and agree (0 act in this capacity, [ further agree to comply with
the provisions of all statutes relative lo the proper and complete performance of my dutles, and I am familiar with and
accepl the obligations of my positlon as registared agent as provided for in Chapter 608, F.S. Or, |f this document is
belng filed to marely reflect o change in the registered office gddress, I hmby confirm that the limited Kability
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MGR =Manager 2, 2
MGRM = Maraging Member ""3(’9?
Title Namg Adrey Xype of Action 7
MGR Darren Wagner 3550 Buschwood Park Dr. [ ase

Suite 110 [V Remore

Tampa, Florida 33618
MGR Medicine Man Manager LLC 240 1st Avenue S. ] ase

St. Petersburg, Florida 33701 [remove

D Add

] nemove

[

N P—

DMd

D Remove

Iy

[ Remmove

Papelof3
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D. ¥f amending any other Infarmation, enter change(s) heve: (Atach edditfonal sheels, {f necessary,} T

August 15 2013
Dated .
< = '
au seprosemative of &

U afa oF

CRrrRize  MARIgOAD

“1¥pad of printéd nams of signeo
Page 3 of 3
Filing Fee: $25.00




