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COVER LETT

TO: Registration Section

Division of Corporations

BIOPHARM THERAPEUTICS, L.L.C
SUBJECT:

R

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return abl correspondence concerning this matter 1o the following:

Ruphael Domingues,

Nam of Person

ICT Holdings, Inc,

FimvCompany

1314 |5 Las Olas Blvd., Unit 329

Address

Fort Lauderdale, F1. 33301

City/State and Zip Cc
rdominguez@icthokdings.global

Mo

E-mail address: (1o be used for luture ang

For funher information concerning this matter, please call:

954

Raphael Dominguer,
at (

jual repon notification)

T90-8674

Name of Person Arca Code

Enclased is a check for the following amount:

O $55.00 Filing |
Centified Cop

0 $30.00 Filing Fee &
Certificate of Status

B 32500 Filing Fee

{additional cupy * cnclosed)

Paytime Telephone Number

O $60.00 Filing Fee,
Certificate of Staus &
Cenified Copy
taddiional copy is enclosed)

ee &
Y

MAILING ADDRESS: STREET/COURIER ADDRESS:;
Registration Section Regiptration Section
Division of Corporations Divigion of Corporations

Clifipn Building

P.O. Box 6327
Tullabassee, F1L 32314

2661
Tallg

Executive Center Circle
lhassee. FL. 32301




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

BIOPHARM THERAPEUTICS. LLC

{Mamc of the Limited Lisbility Company as it

The Articles of Organization for this Limited Liabitity Company were fiked on

Florida document number -1 8IKN0Z6T1T

This amendment is submitted to amend the following:

0i/30/2018 and assigned

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

The sew name must be distinguishable and contain the words “Limited Liabitisy Comg

zny,” the designation “ELC™ or the abbreviation *L.1L.C

Enter new principal offices address, if applicable:
=
(Principal office address MUST BE A STREET ADDRESS) = =z -
= 9
=M
>S5
L SET
Y T
Enter new mailing address, if applicable: - 'r?;f"
o - L
(Mailing address MAY BE 4 POST OFFICE BOX) = = :
- o —
e

B. If amending the registered agent andfor registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Remistered Agent:

New Regstered Qftice Address:

Enter Florida street address

. Florida

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

! hereby accept the appointment as registered agent and agree 1o aq
provisions of all statutes relative 1o the proper and complete perforl
accept the obligations of my position as registered agent as provide
heing filed to merely reflect a chunge in the registered office addres
company has been notified in writing of this change.

Zip Coude

t in this capacity. 1 further agree to comply with the
nance of my duties, and | am familiar with and

/ for in Chapter 603, F.8. Or, if this document is

v, | herehy confirm that the limited liability

If Changing Repistered Agent, Signature of New Registered Apent
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UL OECLERLFYOLE 10 WFLEL APLAR B OURAFE LADY.

MGR = Manager .
AMBR = Authorized Member
Title Name Address Type of Action

AMBR Integrated Cannabis Technologies Holdings. Inc. 1314 E Las Okas Blvd., Unit 329
O Add

Fort Lauderdide, FIL 33301

= Remove

8 Change

AMBR ICT Haoldings, Inc. 1314 E Las Cas Blvd.., Unit 329
H Add

Fort Lavderdide. I, 33301
O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

40 AYVLIINI3S

SERIE!

G
p

£0:L'Rd G- VR 6L
¢QI50714°335SYIVITVL
vl

E. Effective date, if other than the date of filing:

(optional)

(1f an effective date is listed, the date mast be specilic and cannot be prior 10 date of fi
Note: [1ihe dute insented in this block does not meet the applicable stautg
document’s cifective date on the Depariment of State’s records.

[f the record specifies a delayed effective date, but not an effe(
(b} The 90th day after the record is filed.

Dated 012018 yzi / /2}; l;/}- / .

ng or more than H days after filing.) Pursuant o 605.0207 (3¥b)
ry filing requirements, this date will not be listed as the

ftive time, at 12:01 a.m. on.the eariier of:

/M//M,B

%
Signatire ol a membér or avthorized repre

Raphael Domingucz

atve of a mcmbc‘\

Typed or printed name of snee

Page 3 of 3
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