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COVER LETTER

T Registrativon Nection
Division of Corporations

RELEAF HEALTH LLC
SLRBIECT:

e of Lamited Linhitity Gompany

The enclased Articles of Amendment and fee(s) are submiited for tiling,

Please return all correspondence coneerning Uns matter sy the foltowing:

MARY AZPURUA

Nome al Peranu

Firm Cempany

3040 NAW Crvsial Lake Dirive

Addiess

JENSEN BEACH/T.OREDA 34937

Cityssiate and Zip Code

l-nanl addre<s: (1o be used tor tuture annual report nobitication)

For further inTormation concerning this matter, please eail:

MARY AZPURUA 308 915-2936
at | }
Name of Persan Area Code Prstime Telephane Numbel
Enclosed is a cheek tor the tollowing amount:
O $25.00 Filing Fee W S30,00 Filing Fee & 23 $55.00 Filing Fee & (30 366,00 Filing e,

Cettaticine af Stutus Cettifted Copy Cuertiticate of Status &

Cadditiceral cupy s enclosed Certitnied Copy
vadidional copy s enclosed)

Muailing Address;
Registration Section
Division of Corparations
.0, 3ox 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Mvision of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tubluhussee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

\d

RELEAF HEALTH LLC

-
]
(Nome ol the Limited Liahility Company s it now appears an s records.) w-"‘~""
(A Floricts Linsted Liabitny Company) \ i

The Articles of Organization tor this Linvited Liobility Company were filed on 7272018

18000274174

FFlorida document numiber

This amendment is submitted to amend the {following:

A HWamending nume, enter the new nsme of the limited linhility company here:

NIA

Fle new name must be distinguishable and contnm the words ~Limited Liability Company,” the designation “LLCT or the shbrevaation “LLCT

Enter new principal offices address, il applicable:

tlvincipal office address MUST BE ASTREET ADDRIESS)

Enter new nuiling wddress, it applicuble:

(Muiling adidrexy MAY BE A POST OFFICE BOX)

B. it amending the registered agent and/or registered office address on our records, enter the name of the new revistered
agent and/or the new registered office address hery;

Nume ol New Revistered Avent: MARY AZPURLA
a ‘ r R s lres A
Noew Revistered Oftice Address: 30U NW Crystal Lake Drive

Fiater Florida stoeet un"u" A

FTENSION BEACH Florida ARV RN

Uy Zip Coeler

New Reoistered Avent’s Sjonature, it chaneing Repistered Avent:

! herehy aceept the appointment as resisiered agent and agree o act b this capacioe. | further agree 1o comply with the
provisions of all stansies relative to the proper and complete pecformance of my didies, and Tam jamiliar with and
aceept the obligations of my posision ax registered agent as provided for in Chaprer 605, F .S, Or_if this documeni is
heing filed o merely reflect a change n the regisiered office address, T hereby contivm that the imited Lability

compeany has heen nenified noweiting of this change,
o
\ . < SIGN HE

If Chuanging chi\llml\gcnl.\ﬁign:nturc of New Registered Asent




I amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person heing added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMUR BRITTANY MCCLURE 110 ABBIECT
ClAadd

STUART FL 34996

= Remove

CChange

CAdd

CRemove

L1Change

CAdd

Clemove

CiChange

O Add

TRenwve

JiChange

add

ORemove

T hange

T Aadd

CRemove

U Change




DL IWamending any other information, enter change(s) herer (Aitach additional sheets, if neeessary.)

- /0172019
E. Efleetive date, if other than the date of filing: (optional)
U erfecuve date s Nisted, the dale must be specitie and cannot be prior to dite of filing or more than 90 day~ afier liling ) Pursuant w 603 1307 (3)1by
Note: Hihe date inserted in this block does not meet the applicable stattory filing requirentents. this date witl not be listed as the
document’s effective date on the Depurtient of Stale’s records,

1 the recond specifies adelayed effective date. but not an etfective time, e 12:01 ant on the eaclicr of: (b) - The $th day atter the
record is filed.

Dated \2 /3\ /70(
Sartloh QUG

Sigiature u_)t member or authernzal cepresentatyve of o menbor

5IGN HERE

MARY AZPURLA

Typed or printed mame of signee

Filing Fee: $25.00



