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FLORIDA DEPARTMENT OF STATE

Division of Corporations
February 13, 2017

SAMANTHA STEVINS, ESQ.

2681 AIRPORT RD. S, STE. C-104
NAPLES, FL 34112
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SUBJECT: PHARMA CANN TECHNOLOGIES, LLC P
Ref. Number: L17000019091 =
i
-4

ST

We have received your document for PHARMA CANN TECHNOLOGIES, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document submitted is incomplete. Enclosed is the missing page for your
conveniece. Please complete and return to our office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If y

ou have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist It

Letter Number: 017A00002822
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COVER LETTER

TO: Registration Section
ivisien of Corporations

SUBJECT: (f)hCLLMCl COJ\/} \QC\/IVWCJ{UC}(LQ_% L,L-—C

Name of L imited 1 ibilits Company

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

Please return all correspondence concerning this matter to the following:

Sﬂu 1GAKHA.0~. S‘—COMS QSC‘

Nume of Person

FirnuvCompiny

2081 Prrprd RS Sude C09

Address

J\@@l%% _FL 24 A

Cinnsstate and Zip Code

<Yeus nSlCuuuwa "NE gmaid) . conng

F-manl aldress: tio ke nsed tor fature ansual repogi natilicationy

For further information concerning this matter, please call:

%OLL/\/\CU,W\ l\/\\ m(jaq | :)7()0 —44/ 7

Name o Person Arnca Code Dy timne Telephone Number

Enclosed is a cheek tor the following amount:

Nt
?" $25.00 Filing Fee O $50.00 Filing Fee & L] S55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Satus Certitied Copy Cenificate of Status &
Gdditional cepy s enclined) Certitied Copy

taddiional copy s enclosed y

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporatiens Dhivision of Corparations

PO Box 6327 Clitton Building

Tallahassee. F1 32374 ’()hl Eaccutive Center Cirele

Talahassee. FILL 32301



ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION ‘-'"~-/ i
OF y LA

, . - —_ N
?ﬂcufwla\ coyw\ [-&J/ww (on B i . s

(Name of the Limited Liability Company as it now appears o
Tonda Limited Liabihity Company)

i

The Articles of Organization for this Limited Liability Company were filed on \ /9 4 /20 / 7 and assigliéﬁ'
Florida document number L. 1 7 Q200 lQOc} I

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the ubbreviation “1LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name ot New Registered Agent:

New Regisiered Office Address:

Eer Florida street address

, Florida
City Zip Code

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

1 hereby accept the appointnient as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm thqt the limited liahility
company has been notified in writing of this change.

anging Registered Ageflt, Signature of New Registered Agent

Page 1 of 3



1f amendirg Authorized Person(s) authorized to manage, enter the title, name, and address of each parson being added
" or removed from our records:
MGR = Manager _
AMBR = Authorized Member
Title Name

Address

MQ’;@J&E{?@)_M&D 125 Comanclu _@M,Q [ add

[vpe of Action

‘\-\ow)euj A48

/
TB-Hemove
O Change
D Add
0 Remove
O Change
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e 0 add

O Remove

O Change

O add

O Remuove

O Change

O add

O Remove
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1. Ifamending any

other information, enter change(s) here:

eAttach additional sheces, if necessary.)
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E. Eficctive date. if other than the date of filing:

(optional)

11 an effective date s lswed, the date must be spevilic and cannotbe pricr o date ol [ling ar more than 90 days alter liling,) Pumsaant o 6030207 (3Kh)
Note: Ifthe date inserted in this block does not meet the applicable statory (iling requirements. this date will not be listed as the

document’s

settectve date o the Depariment 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:

)

Dated Iic\omww 0/

The 90th dzy after the record iz filed.

2011 /;

2L é%&r 227277

~ Signtuie of o meatber on authorized representative ol @ member

Sa Wﬁﬁﬁ%g 9@\); NS

fvped or printed name o signee
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Filing Fee: $25.00



