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COVER LETTER

TO: l{'egislration Section
Division of Corporations

RELEAF PHARMA, LLC
SUBJECT:

Narmne of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Craig Flint

Name of Person

RELEAF PHARMA, LLC

Firm/Company
%105 Pine Circle

Address
Tamarac, FL 33321

City/State and Zip Code
flint.craig(@yahoo.com

E-maij address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Craig Flint 954
at { )
Area Code

661-9985

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $55.00 Filing Fee &
Cerntificd Copy

(addiuonal copy is enclosed)

0O $60.00 Filing Fee,
Certificate of Status &

Centified Copy
{additional copy is enclosed)

B $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2019

CRAIG FLINT
8105 PINE CIR
TAMARAC, FL 33321

SUBJECT: RELEAF PHARMA, LLC
Ref. Number: L18000255259

We have received your document for RELEAF PHARMA, LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please a member or authorized representative sign the document.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 319A00001699

www.sunhiz.org

Division of Cornorations - PO BOYX 6327 -“Tallahassee Florida 32314



To: 18502456897 From: 159542567963 Date: 01/25/19 Time: 9:43 AM Page: 04/06

ARTICLES OF AMENDMENT
10 -

ARTICLES OF ORGANIZATION =243 >0

OF :

A
RELEAF PHARNMAL LLG 2%\‘3 v
Tame ol (he Limjted Lieihts Crompiay se il 0oy appesrs o euc recurds. s " -
{A Floada Lited Tiabiiits Crmpares) I A
gae = 0

ITRILTAAE E

The Articles of Organization for thix Linited Liability Company were filed on and assigned

. S LESDI2358250
Flornda docvunment number

This wirrendment is submitiad W amend the follewmgs

A If amending name, enter the new name ol the limited lizhility company here:

b nese nasses sanat e diaringnishabk b cont an fhe saede 2 imiied Loadalin Cempany the devigpnion “LLCT or the abbres $a30on "L

Enter new principal otfices address, if applieabke: $105 Pine Virel:

(Prinvipal office address MUST BE A STREET ADDRESSy — Dmasac FL 3332

Futer new mailing address, it applicahle:

tMaifing addroxs MAY BE A POST QFFICE BOX)

B. If amending the registered avsent and/or registered office addeess on our records, cnter the name of the nen
regisiered avent and/ur the new registered office address here:

Name of New Resistered Avent:

New Regpstered Orfice Address:

Favrer Flavido steeed wddican

. Flurida
Crey 2 Coae

New Reoistered Apent’s Sjienature, if changing Registered Agent:

{hereby accept e appomiment ax registered agent and egree to act in s capacity Tierther agree to compolv with e
preevsions of ¢ff siaitaes reletive 1o e proper and compiete pergoraamee of wiy duties and 1 ow fomiticn with and
accept the ebligations of vy position as vegistercd agent ax provided jor in Chager 6035, .S, Or, i this document is
heing fifed o merelv redleer a change in e registered ogfice address, [ heretne congivon that the limited liabilinG
compeny has heen gotificd ooweiting of ihis change.

1 Changeine Registered Aeent, NSignatare of New Hegisteeed deen)

Pape 1 of 3



To: 18502456897 From: 195425675363 Date: 01/25/19 Time: 9:43 AM Page: 05/06

A aniending Authorized Person(s) authorized to manape, enter ihe ride, oume,_and address of each person being added
or_ removed from our records:

MGR = Manager
AMRI = Authorized Member

Title Name Address Type of Action
- MARRIAGA, QUITAVD a7V NW LB EHWAY
MOR PEMBNOKE PINES, FE 13028 O Adid

N Ak

B Remove

0 Change

T PUGLIESE, ANTHONY 101 FUGLIESES WAY
MOR DEERAY BEATH, FIL 33404
O add
_—— W Remmve
L Change
.- CUASTRO RECARINY SR 4 SWAOTHCT
1R COOPER CITY, FILL 23328
0 sadd
W Remone
O Change
eee INVERDPISO. LLC 16T NW TASTH WAY
MGR PEMBROKE PINES, FL 33028
—_ O Add
o & Change
. APCE CONSULTANTS L1 SO PINE IR
MOR TANMARAC, FL 33321
_ - W Add
.......... .. O Rensove
O Change
AMCF CONSULTANTS LLC S10E PENE CIR

MOK PAMARACFL 3337

Al

O Remose

O Change

Page 2 of 3



To: 18552456897 From: 19542567363 Date: 01/25/19 Time: 9:43 AM Page: 06/06

D, Wanending any other information, enter changels) here: Gdeech addinonal sheels, ifnecessury,}
PLEASE ALSO REAOVES FLINT. CRAIO 8103 PINE CIR
TAMARAC, FIL 1332

05252019
. Effective dute. if other thun the date ot Nling: (optional)

U an clfective il s Bistvel the date tmust be specific and cannot be pror o date of Ghing or more than 50 days after fling. s Punuant o oB3.0207 1300
Note: he date inserted in this bleck docs not meet the applicable statutery fifing reguirements, this dare will not be Listed as the
documents citconve date on the epariment of S1ate’s racorcs,

L

If the record speacifies a delayed effective date, but not an effective ume, at 12:01 a.m. on the earlier of:
(L)  The 90th day efter Lhe record is filed.

0125 20

Dated
o

— I W e s
Steniure ol g nn:rfnl‘.cr of guthorzed repraseatative ot a member

N
Q.m.o\ b Lad

AT L oF promie T s o s pne e
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