66/11/20286 09:15 239-539-2288

COSTELLO ROYSTOMEWIC

PAGE Bl/04
Page | of 2

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

({{(H200001 76873 3)))

R MR TR RN TR

HZ000M 768753ABC3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: ~
Division of Corporatians ey
Fax Mumber 1 (8530)617-6383 o
=
Fram o
Acoount Name : JOHN M WICKEER PA —_
Account Number @ I200700C0104 .
Phore : 12397833-2222 -H
Fax WNumoer ;o {239;0392-223890 = '

*+*Enter the email address for this business eatity to bm used for fuite
snoual repor- mailings. Entex eniy ong email address please.**

Email Address:

@
S| LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
. & MED BUDS, LLC
' - = Certificate of Status I 0 O SINW‘ONS
A Certified Copy o Jon 12 1
= ... Page Count _ | 04 |
= |Estimated Charge | $25.00
H Soooo + 768753
Electronic Filing Menu  Corporate Filing Menu Help

L PR B ook [V JRL R D T S 4 [

VLN Yl



96/11/2829 09:15 239-9339-2288 COSTELLO ROYSTOMEWIC PAGE 92/84

H o000 /76 £753
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF T Py e

MED BUDS, LLC

(Namc of the Limited Liability C it nigw AppCATs on dur records,)
A Flonda Limited Lwaatihty Company)

05/24/2018

The Articles of Organization for this Limited Liability Company were filed on and assigned

1. TR0001 29900

Fiorida document number

This amendment is submitled to amend the following:

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

The new name must be distinguishabte and contain the words “Limited Lishility Company.™ the designation "LLC" or the abbroviation “1.1.C"

1022 NW 23RD ST

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ C/\PE CORAL.FL 33993

Enter new mailing address, if applicable: 1022 NW 23RD ST

(Mailing address MAY BE A POST OFFICE BOX) CAPE CORAL. FL 33993

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

Name of New Registered Agent:

wew Registered Office Address:

Lnter Florido street address

. Florida
Ciy Zip Code

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

1 hereby accept the appoiniment as regisiered ageni and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relarive 10 the proper and compleie 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, | hereby confirm that the limited lability
company has been notified in writing of this change.

1§ Changing Registered Apent, Signamre of New Registered Agent

[t 9 omos /76 €75
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Ll 2o 76 & 72
If amending Authorized Person(s) authorized te mapage, enter the title, name, and address of each person being added
or_ removed from _our records:

2620 i .
MGR = Manager JUE [P {7 l: 7
AMBR = Authorized Member

Title Name Address ’ Type of Action

MGR MARIA YISHA
Dadd

®Remove

TChange

MGR DAVE NORRIS
- Oadd

mRemove

OChange

MGR JOHN SMITH 1022 NW 23RD ST
= Add

CAPE CORAL. FL 33991
CRcmove

OChange

CAdd

ORemove

TIChange

= Add

_JRemove

TiChange

DAdd

ORemove

(JChange

H loses 1768753
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i
D. If amendiog aay other information, enter change(s) bere: (Attach additional sheels, if necéssarys}-'. { [ P 2: L 7

E. Effective datc, if other than the date of filing: (optional)
{If pn cffective dots i fisted, the dute must be specific and cannot be prior to date of filing or more than 90 days afer {ling.) Pursuant to 605.0207 {3)(b)
Note: If the datc inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
documents effective date on the Department of State’s records.

If the recond specifics a delayed ¢ffective date, but not an effective time, at [2:0] a.m. on the carlicr oft (b) The 90th day after the
reeord is fited.

W20
Dated Q[_J(/ZL / { )

¢ 2 i, é/%g_, \é’,'(,cu&u
cgmmrgfff s member or authorized represeniziive of & member
{

MARIA YISHA

Typed or preated namne of signee

/F20000 1768 7 53
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