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COVER LETTER

TO: Registration Section
Division of Cerparations

sumeer: ey Yyee Ppothecary LLC

Y Name of LimilciHJi;lhi[il_\' Company

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

Please return all correspondence coneerning this matter to the following:

My i STex (- Moowell

Name of Person

Plwm 1r¢e Apothecary, Ll

Firm/Company

O POA 5L09%D

Address

Rocxledae. FL 22990

‘J('iu."il ate and Zip Code

PIMH(ECADONNCAY U (0 qman - Com

mail addhesss (o be used e snpyfal cepart notification)

For further information concerning this mailer, please eall:

MAX Ud SHyerya-Mmobowedd, | 531 w3

Name ol Person Area Conde Mavikme Telephone Number

Lnclosed 15 a cheek Tor the followipe ;

O S23.000 i-li-.d FFee ERIVECHRE lllll Fee & 0 asa.en I-:Il"l_': Fee & 03580600 l:t...u_: AR
Cernficale of Status ) Certified Copy Certificate of Status &
{additional copy is coclosed) Certified Copy

tadditivnal copy iv enclosed)

MAILLING ADDRESS; STREET/COURIER ADDRESS;
Registration Section Registrution Section

Division of Corporations Division of Corpurations

PO, Box 6327 Clitton Building

Tatlahassee, FL 325314 2661 Exceutive Center Circle

Tallahaszee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Piwm Tree PNpothecary, LLC

(Name of the Limdted Liability Colupuny as it now apgears on gur records. |
(A Florida Limited Liability Companyy

The Articles of Organizavion for this Limited Liability Company were filed on OZ MG \:}QD \q and assigned

Florda doctment number L l 01 @Dw l 2}&(& \ ﬂ

This amendment is submitted W amend the following:

A IFamending name, enter the new name of the limited liability company here: (Y)U’i W@ﬂg n(wg)

,on

The rew name mest be distinguichable and contzin the words “Liminad Linhility Company,” the designatios “LLCT or the abbrevision "L

Fnter new principal offices address. it applicable: (SCL(TLE’D
(Principal office address MUST BEE A STREET ADDRESS)
2
EASANC
_ e o
Enter new mailing address, if applicable: (Sam C) g —V_‘_)_, “\,. -
(Muailing address MAY B A POST OFFICE BOX) r‘ “r ] ~;:

- . . . - - d
B. II amending the registered agent and/or registered office address on our records, enter the nainé_of the new
registered agent and/or_the new registered office address here:

Name ot New Rewisiered Agent: M o C\ C\ ’S] e/rﬂ] i M (DDWM
New Reaistered Office Address: 5q O gD\ unons \mu ; gw‘lre 1 00

Enter Florida sereet ?rﬂ!rc.\:v

e 60(5\ % Fleida | HQS5

Cine Zipy Codde

Noew Reaistered Agent’s Sivnature, if changing Registered Avent:

Fherehy accepi the appointment as regisicred agent and agree 1o act in this capacite. [ further agree to comply with the
provisions of oll statures relative o the proper and complete performance of niy: duties, and I am jumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. i this document is
heing fited 1o merely reflect a change in the registered office address. Therehy confirmethar the limited tiability:

company: has been notified in writing of this change. 7 / S,
//7
ot 4 /I\’L/
e Al 7

I (,‘h‘.fngin;_' Rvg?ﬂlcrcd Apent, Signature of New Registered Agent
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It amending Autherized Person(s) authorized o manage, enter the title, name. and address ol cach person heing ad

oF removed frum our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address T'vpe of Action

AMPR  MGia Mobowell 540 Soluhong Way Swtelloy

Ko ked g vu 30065
{)G;Rcmm'c )

0 Change

MR MAIGia St Mbowedl 990 Soludneng wa%.s‘*ﬂi@
\QO(,E;LQciﬂt’.‘?(, 6@&@6

O Remove

0 Change

£ Add

O Remove

. 1 ~>

‘_'?-c-".\ [

o O unge

Ll e s
AN P '.'!

;.- - s P
T ONd T
- H

-
P-Par

Lo v

O REmovyd ¥
— 1 N
e "
LMo

.-

=0 Lmngc

0 Add

O Remove

O Change

0O Add

3 Remove

O Change
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D. I asnending any other information, enter change(s) here: Ctiach additional sheets, if necessary.)
LG e oy Memper 0 AiS LG, hug viced 0
c,mcmgﬁ mg name. on Yecovel Yrom

MO GG MeDowell - Fo - MAxcLa Sierra - M boweL
SINce my 1640 1asi name 1§ hyphenared. .

GO over anfor manon maudmgj DUSINEES NAI |

MaWng_adduess  prinapal addyess are
Ve QUNiNgG e Seume .
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e G —
oL == -
o L [N 1
oy ey ‘--—": . —
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2. Effective date. it other than the date of filing: 6 ";l@ - ]OT i, DDCUY} (optional)

tfan etfective dute is listed, the date must be specitic and cannaot be prior ta date of Hiling or more thar 90 davs alter Biling.) Pursuant to 6035.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statiory filing requirements. this date will not be listed as the
document’s effective date o the Depariment of Stie’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) Thne S0th day after the record is filed.

Diried :jbm{ 9‘6

/ Signdtufe o a inember or authorized represeniatreewia member

Vdxrcia S1Erya - McDowel |

“Typed or printed name ot zignee
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