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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2019

HIEDI HANDFORD

4872 NW 1STCT
PLANTATION, FL 33317

SUBJECT: TERPENE HEALER LLC
Ref. Number; L19000071454

We have received your document for TERPENE HEALER LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Octavia L Simmons
Regulatory Specialist | Supervisor Letter Number: 019A00010302

RFECFN ED
Jud 1y 208

www.sunbiz.org

vicion of Coroorations - PO BOX 6327 . Tallahaccee Florida 39314



COVER LETTER

T Registration Section
Divisian of Corporations

SUBJECT: /rft{' ‘P&ﬂ e u f&\ L

Name ot Limited Liability Company

The enclosed Articles of Amendment and feels) are submitied lor filing.

Flease return all correspondence concerning this matter o the tollowing:

|—’\ (EDt AQMDFO&D

Name ol Person

/Eif 09/\{’. HC[L‘ el

FirmiCompuny

He v 1T O

Address

Plonlahien FL. 33217

th\:’%[ e and Zip Code

E-munl address: ( o be wied tur future annual repert netubiciatiog)

For turther informatisn concerning this matter, please call:

u DI LLQ‘UOFD@ D20 ) Y 0 St }Q;L’

Nuame o1 Person Area Code i).nmm. Telephome Nilmber

Enclosed is a check fur the tollowing amount:

0O $23.00 Filing Fe O $30.00 Filing ee & J 55300 Filing Fee & 3 360.00 Filing Fee.
Certiticate of Status Certitied Cupy Certificate ol Status &
(addstional copy is enclosed) Certified Copy

tadditional copv 1y enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Bivision of Corporations Division of Carporations

PO Box 6327 Clifton Building

Tallahussee, FLL 32314 2061 Exveutive Center Cirele

Tallahassee. F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/E‘ir‘ eNe. Mf&'ﬁ’f& LLC

{Name bf the Limited Liability Company as it now appears on gur records.)
(A Flonda Tamied Thiabiliiy Company)

The Articles of Organization for this Limited Liability Company were tiled on 3} IE)I lq

Florida document number L 1A @(i(ﬁqﬁ_ﬁﬂ_qi"f

This amendment is submiited o anend the fellowing:

and assigned

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

Wz

The new name must be distinguishable and contain the words 1 Tnsted 1. whihiy Company,” the designation 117 or the :lhht::\‘iuliuﬁ"']gl Lg—
Enter new principal offices address, if applicable: __/(_/_ / . %_
g -
{Principal office address MUST BE A STREET ADDRESS) -'5; Z ;
.-.-1""
[Z4 Y p3
=
/ e R}
. _—_-) —_—
. . a3 .
Enter new mailing address, if applicable: M A ot Mo
N SR e
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: H | =D HHND FO eb
st
New Rewistered Oftice Address: L‘I’B“Tc;— 9\)[,0 / -

Enrer Florda sirver adidress

/'Elﬂ/_ﬂ'ﬂﬂl’l &1 Florida . 2 23 17

Cuy Zip Code

New Registered Apents Signature, if changing Registered Agent:

I hereby accept the appoiniment as revistered agent and agree o uct in this capaciv. [ further agree (o comply with the
provisions of afl statutes relative (o the proper and complere performance of my duttes, and [ am famidicr with and
accept the obligations of my position as registered agent as provided jor in Chapter 603 1.5 Or, if'this document is
heing filod to merely reflect a change in the registered office address. Thereby confirn that the limired liability

compenny has been notified inwriting of this change.

I.IHI_IIIL I{L;__Mcrul 'nt, ‘\lgn |é}(uf\u\ Registered Apent
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If amcnding Authorized Person(s) authorized to manage, enter_the title, name, and address of euch person being adde

or removed from our records:

MGR = Muanager
ANMBR = Authorized Member

Title Name

M &ghaﬂg_m%;

Address

Y&

3 N 2 {r

Type of Action

O Add

’HMEZJIMM ﬁ Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O add

I Remone

O Change

O Add

3 Remowve

O Change
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. Hamending any other information. enter change(s) here: (4rach additional sheets. if necessary. )

- - g
)
e B .
——T [
P -
¥ s -_—
i 73
-."_( \D
""_'ﬁ-CJ -
o =
] —
r —
~hant ~a
o - ™o

F. Effective dute. il other than the date of filing: L// q//q (optional)

(I an etfective date is listed, the date must be specitic und cannot be prior w0 dute of fling or more than Y6 days after filing.y Pursuang o 603 0207 (31b
Note: 1 the date inseried in this block does not meet the applicable siatitory filing requirements, this date will not be listed as the
document’s efeciive 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.

Dated __Aung - o) 7
- W

/l‘— MLX
/ Sign;lturu)}'ﬁ mcmbcr#uuhmucﬂ representutive of o membet

,L/fﬁal Mgﬁbb{}

Typed or prntel name of signee
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Filing Fee: $25.00



