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_COVER LETTER &

TO: Registratton Section
PRivision of Corporations
EGREGORA MEDICAL CANNABIS LLC i

SUBJECT:

Name of Limited Liability Company

The enclosed Articles uf Amendment and fee(s) wre submitted for filing.

Please return wll correspondence concerning this matter to the following:

CELITON CARDOSO

Name of Persan

DOMINIUM CONSULTING SERVICES

Fir/Company

0963 PIAZZA GRANDE AVE - SUITE 206

Address

ORLANDO FLORIDA 32835

City/State and Zip Code
SERVICES@DIOMINIUAM CS.COM

E-rmnl address: (1o be used for fulure annual iepart notshcationy

For further information concerning this matier. please calk:

CANMILA 207 374-2329
o2 at { )

Name of Peeson Arca Code Davime Telephone Number

Enclosed is a check for the following amount:

B S35.00 Filing Fee 0 530.00 Filing Fee & 0O $33.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Staius Centified Copy Certificate of Statuy &
tadditional copy is enclused) Certified Cop\

{additicnal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectiun Registration Sevtivn

Division of Corporations Division of Corporations

PO Bus 6327 Clifion Building

Talluhassee, 11, 32314 2661 Eaccutive Center Circle

Tallahassee, FIL 323061
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Page:

EGREGORA MEDICAL CANNARBIS LIC
(Nume of the Eimited Linbility Company as it now appears un our records. )
(A Floruda Limued Taability Conmpany)

(0971972019 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on
19000237607

Fiorida documemnt number
This amendment is submitied 1o amend the following:

A, If amending name, enter the new name of the limited liability company here:

EGREGORA NATURALS LLC
The new name must be distinguishuble and comain the words “Limited Liability Company.” the designation *LLC™ or the abbreviation "L L.C."

Enter new principal oflices address, i applicable:
t
(Principal office address MUST BE A STREET ADDRESS) - i
' o
o -
. . N
. - . . N i
Enter new mailing address, if applicable: -
: - i,
(Mailing address MAY BE A POST OFFICE BOX) 3 L e s
= I
-

address on our records, enter the name_of the new

B. If amending the registered agent and/or registered office
repistered agent and/or the new registered office address here:

Name of New Regisiered Agent:

New Registered Orfice Address:
Enter Florida sireet address

. Florida

Ciy Zip Code

New Revistered Avent's Signature, if chuneing Registered Agent;

[ hereby aceept the appointment as registered agent and agree 1o wet n this capaciiy. 1 further agree 1o comply with the
provisions of all statutes relatve o the proper and complete performance of my duties, end {am familiar with and
aceept the obligations of my pasition as registercd agent as provided for in Chaprer 603, F.8. Or, if this document ix
being filed 10 merely reflect a change in the registered office address. D hereby confirm thar the limited liability

company has been notified irwriting of this change,

If Changing Repistered Agent, Signature of New Registered Agent

Page | of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGHR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Aadd

O Remove

O Change

0O Add

0 Remnve

O Change

0O Add

0 Remove

O Change

O Add

O Kemove

O Change

0 Add

O Renunve

O Change

D Add

O Remove

O Change

Page 20f 3
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. If amending any other information, enter change(s) here: (Anrach additionad sheets, i necessary. |

E. EfTective date, if other than the date of filing: (optienal)
(0f an effective date is listed, the date must be specific and cannae be pror o date of filing or more than 990 days sfter filing.) Puzsuant e $03.0207 (31b)
Note: 1f the date inserted i this duck does not meet the applicable statwtory Rling requirements. this date will not be listed as the
document’s effective date an the Department 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 fileg.

NOVEMBER 27th 2019
Dated .

Aoty
}

Signature of a member or authorzed representative of a owmber

EDUARDO J CURY FILHQ

Typed w printed name of signee
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