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COVER LETTER

T Registration Section
Divisian of Corporistions

Chunge of Name: Marijuana Clinie 1LLC
SURBJECT:

Name of Limited Lishilins Company

Fiw enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence vancerning this matter to the foilowing:

Tanmay Patel

Name of Person

FirmdCsmpany

2624 Tottenham dr

Adddress

New Port Richey, FIL 34633

ittt and Zip Code

driany ¢ ematl.com

E-manl address: Go be used Tar future annual report notitication)
For further intormattion concerning this matier. please call:
Tanmays Patel 772 3339600

atf{ )
Name al Person Area Code Dastime Telephone Number

Enclosed is a check for the tollowing wmount:

R S23.00 Filing lee 83000 Filing Fee & 0 S22.00 Filing IFee & O3 Setnaxy Filing Fee.
Certificate of Status Certified Copy Certifreate of Status &
taddstional copy s enclosed) Certified Copy

cadditeonal copy s enclosed)

MAILING ADDRESS: STREETACOURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Division of Corpurations

PO Box 6327 Clitton Building

Tallahassee, FIL 32314 2601 Eaccutive Center Ulrele

Tullahassee. FILL 323010



, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Alarijuana Clinie 1EC
IName of the Limited Liability Company as it now appedars on our records. )
dabilii Compans g

A Flanda Limites
April 24,2017 .
and assigned

Fhe Articles of Organization for this Linvited Liabiline Company were filed on
I I7000089K98

Florida document number

This amendment is sabmitted to amend the Tollowing:

AL I amending name, enter the new name of the limited liability company here:

The Natural Clime MDY 1O
Ihe new name nuest be distinguishable and contan the words “Fimited Liabilits Compans ™ the designation =1L1LCT or the abbreviaton =1L1LC
S3KE Watermill B, Apr 204

Enter new principal oftices address, it applicable:
Titusville

(Principal office address MUST BEE A STREET ADDRESS)
bl 32780

SMIO Watermill [no Apt 204

Fnter new mailing address. if applicable:
Ly e g D g ag ey, , Titussille
(Mailing address MAY BE A POST OFFICE BOX)
b1, 32780
B. It 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: -
— - —
. . . I» _
Name of New Reuistered Agent: TS
7 P -
. . R . - - o
New Registered Oice Address: me< '
Ly
Enter Florda sereet address i = -
¢ " X TT
- —
Florida __ @3 &
S Zip €
S 8

Ciry

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

L hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
. Iel B ™~ - . Ie) [ -

provisions of all siates relative o the proper and complete performance of my duties, and Fam familiar with and

daceept the obligations of my position as registered agenr as provided for in Chaprer 603 F.S_Or if this dociment is

heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confinn that ihe limited liability

company has been notified in writing of this change.

IF Changing Registered Agent, Nignature of New Repistered Apent
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If amending Authorized Personds) authorized to manage, enter the title, name, and address of cach person_being added

“or removed from our records:

MGR = Manager
AMER = Authorized Member

Title Name Address Tyvpe of Action
O Add

O Remeve

O Change

O Add

O Remove

O Change

O Add

~
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O Change

Valdgn
H

O Add

O Remuove

O Change

O Add

O Remove

O Change
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[}, I amending any other information, enter changetst here: (Arrach additional sheers, if necessary )
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E. Effective date,if other than the date of filing:

{optional)

(Han eftective date is listed, the date must be specisic and cannot be priog o date of filing or more than 9 dass alier [ling.) Pursmnt o a03.0207 {3h)
MNote: I the date insenied inthis block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on 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:

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

June 12

2017
Dated

Titdel

Signature ol wmember or suthortzed representiive ol a member

Tannuy Patel

Typed or printed name ot signee
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