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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2019

CANNABUS HEALTH, LLC
13053 BOGGY POINTE DR
ORLANDO, FL 32824

SUBJECT: CANNABUS HEALTH, LLC
Ref. Number: L19000185167

We have received your document for CANNABUS HEALTH, LLC and your
check(s} totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(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) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 819A00018890

www.sunbiz.org
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LY
COVER LETTER
TO: Regirtratiun Section

Bivision of Curporations

SUBJECT

Cannabous f:kafﬂm,_[tl. C

svime of Lunited Liabihits Company

The enclosed Articles of Amendment and feetsy are submitted ter 1iling,

Please return ulb correspondence concerning tis matter o the fullowing:

Wando . Solo

Namg o Porsen

Keva- Ordanics, [LC

Firme onmpany

13053 Boggy fhunte De.

Address

Orlando , Th 37824

Cin st and Zip Code

eso% () kﬁu’adrga_gi_gs-_.ﬁ(/m

- - T -
F-mutd wildre ss: (1o b usad o T e donual report notihicistion
|

For Turthier tnlormation soncerning this matter, please call:

e Wanda So®

Nuanmie ol Person

HINY l\lO?J

At Uade

261 -2004

[hatime Telephens Nembe

Eoclosed is o check tor the tullovang ameant:

O S25.00 Filig Fee O $30.00 Fiiing Fee &

LerDtiente o Shitus

O 83500 Filing Fee &
Certiticd Cops

O Sol00 Filing e,
Certiticate of Sty
Certined Cops

t ] n " .
tudar il g 1- Uil |
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MAILING ADDRESS:
Kegistration section
Division of Corpurations
P Box 0327
Tallithassee, FE 32314

STREETAOURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Cirele

Tullahassee, FL 32301
RECEIVE
SEP 30 2018



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
C Cm B\Js C«,HJH LL.C
LN ane ol the | muu labibty Cofipany as il nm\ appears uh nur records.)

(A Tlund 1 Lintted Labiliny Compuny)

The Articles of Organization for this Limited Liability Company were tiled on 7/}5’ //7 a

Florda dovument number _gquOO lgs_lbr’ .

This amendiment is submitted 1o amemd the tollowing:

A I amending mame, enter the new nane of the limited liability company here:

Keva, Of“qw\:cs ALC

The ness nume must b distinguishible wd contain The words L ||mtu! |Lisbily Compan,” e designation LECT or the abbresiai

Enter new principal offices address. it applicable:

(Privcipul office addresy MUST BE A STREET ADDRESS) M/ A

Enter new mailing address, ifapplicable:

(Muifing address MAY BE A POST QFFICE BOX) NS

B. If amending the regisiered agent andfor registered office address on our records, enter the n:
repistered agentand/or the new registered vffice mddress here:

Nante of New Registered Apent: _N/A
New Registered Ofice Address: _U/A :
Faner Flocida sireet adidress .
p2
L Floruda _
€ ey

New Registervd Avents Sivmure, i clianging Registered Agent:

! herehy aceep the appointnwen as registered agent canved caree fo act i s (‘upuc'.fn' [ frrther agree 1o
provisions of wll statures relative w the proper and complere performance of my duties. and I am Jeunitic
acept the obligations of my position as registered agent us provided jor in Chapier 003, F.5. Or. if iy
heing jiled to merehy reflect a change in the registered uffice address. hereby confirm thai the limited 1
company has been notificd inowriting of this change.

1 hanging Registered Avcnt, Signatuce of \u\ Ievislerey

Pace 1 of 3



antending Authorized Person(s) authorized to manage, enter the tide, name, and address of each pe

or removed fram our records:

MGR = Munager
AMBR = Auwhorized Member

|—

Tide Name Address

N /A
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0. If amending any other information, enter changes) herer cedifuch additionad sheets. [ necessary.y

F. Etfective date, if other than the date of filing: {optional)
Vi an eecine date s listed. the date must be speeiiie and cannot be prior w date of ling or more than Y0 Jay s stier tiling,) Pusuan
Note; Hthe dute inserted in this block dovs not meet the applicuble siutory filing requitements. this dite witl nut
ducument’s eltective date on the Departivent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the
(b) The S0th day after the record s filed.

xated q_ _ZO . ___20_f_q_ -

Srgmature of oo membes D authorzed reEeStnidive o u membher

Warda  Soto

['sped or printed name ol signee
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Filing Fee: S23.00



