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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALIGNED HEALTH SYSTEMS, 1.1L.C

vame of mited Ligls i o a9 1t now ords.
o1l a Copypany,

The Articles of Oranization for this Limited Liability Conpany were filed on 12/15/2015 and assigned
Flotida document pumiber 113000206111

This amendipent is submitted 10 amend the following:

A. H amending name, ¢nter the new name of the limited Habllity company here:

Village Medical Cannabis L1.C
The new pame must be distinguishable and coptain the words “Limited Liability Company,” the designation *LLC™ or the abbreviatiog “L.L.C.”

Enter pew principal offices addvess, if applicable: 14520 N DALE MABRY HWY,

Principal office address MUST BE A STREET ADDRESS,

Suite 326
TAMPA. FL 33618

Enter new matling address, if applicable:

A

f ~
(Maliing eddress MAY BE 4 POST OFFICE BOX) =
T o

i =2 - x

U

B. If ameanding the registered agent and/or registered office address on our vecords, Mﬁt_ﬂllg‘.g

registered agent and/ox the oew registered office address here:

1

Name of New Registered Agent:

4 <2l Hd

New Registercd Office Address:
Ere- Florida streat address
. Florida
Qi Zip Coda
New Reglstered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to acl in this capacity. I further agree to comply with |
provisions of all statutes relative to the proper and complete performance of my duties, and I am Samilar with and
accept the obligations of my posifion as registered agent as provided for-in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the liwnited liability
company has been notified in writing of this change. :

If Changlug Reginstered Agent, Signamire of New Registered Agept
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1f smending Authorized Person(s) suthorized (0 manage, €nter the title, name, and address of each person being adde

oy removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Lype of Action

Title Name

MGR HCF UNITED LLC P.Q.BOX 271386
O Add

TAMPA, FL 336838 _
= Remove

1 Change

Roliance Healthcare Management P.O. BOX 271406

Solutions LLC A

MGR

TAMPA, FL 33638
] Remove

0O Change

0 Add

O Remove
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O Add

O Remove

O Change

O Add

O Remove

0 Change




L. If amending aBy other information, enter ChARge(s) Bere: (Aftach adaitional sheels, if necessay.)
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E. Effective date, if other than the date of lng: (optional)
(tf an effective date is tisted, the date wust be specific and caumot be prior to date of filing or mare than 90 days after filing,) Pursuant to 605.0207 (3)(t,
Nofe; If the date useated in this block does not meet the applicable statutory filing requircioents, this date will oot be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

Juse 28th /‘) /) ’ 2019
//)

— T
!

Dated

|Sigoatire of a menber of sntorized represestative of a member

Cartlos M Alvarer, Attomey-in-Fact

Typed or privted pame of signes

Page 3 of 3
Filing Fee: $25.00



