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COVER LETTER
TO: Registration Section

Division of Corparations

MARITUANA DOC LLC
SURIECT:

Name ol Liovied Linhility Company

e enclosed Artcles of Amendment ol teers) are subimitted Tor filing

Please return all correspondence concerning this nuidtter to the tollowing
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Clearweter Beach [FL 3377
Uity State and Zip Code W

i - : i W
clindsqu 197 @ u alqoct.’af‘o
IZ-muail address: (10 be u@ loe Tustre anmual rup@ natfication)™
For further imformation concermng this matter. please call
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Name of Person
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Arca Cade

Davtime Telephone Numbuer
soclosed s a cheek for the following amount
O $25.00 Filing Fee O S30.00 Filing Fee & L1 $35.00 Filing Fee & 3 Solh00 Filing Fee
Certificate of Status Cernticd Copy Certificate of Status &
cadditional copy is enchosds Certified Copy

tadditional copy s enclosed)

Muailing Address:
Registration Secuon
Division ot Corporations Division of Corporations
'O, Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroc Street, Suite 810
Tallahassee. FLL 32303

Street Address:

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARUUANA DOC LLC

{Name of the Limited Liability Company as it now appears on vur records. )
tA Florida Timied Lishility Company)

- e e e 0372812020
The Articles of Organization for this Limited Liability Company were filed on

o 20 559

Fiorida document number 20000143397

and as

This amendment is submitted to amend the folowing:

AL I amending name, enter the new name of the limited liability company here:
WEST FLORIDA MEDICAL CONSULTING LLC

The new mame musi be distinguishable and contain the wards “Limited Liabikiny Company.” the designation 1L o&ihe
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Enter new principal offices address. if applicable:

.
~ l: ' o .
Lg
(Principal office uddress MUST BE A STREET ADDRESS) N
I o
=g
- 2
Sl
Enter new mailing address. if applicable: DE s
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{Mailing address MAY BE A POST QFFICE BOX) Pl

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the ne
agent and/or the new rvegistered office address here:

Nime of New Rewstered Avent:

New Reoistered Oftiee Address:

Futer Flovidha sireet adidress

. Florida
City

:/,f[’ f,‘rh’ft‘
New Repvistered Agent’s Signature, if changing Registered Avent:

! hereby accept the appoiniment as regisiered agent and agree 1o act in this capaciie, | further agree to com
previsions of all stanires relative ro the proper and complere pevformance of my duties. and Fam familiar w,
accept the oblivations of my: position as registered agent as provided forin Chapier 603, F.S. Or, if this doe

heing filed to merely refloct a change in the registered office address, herehv confirm thar the limited liabi,
company fas been notified in writing of this change.
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Registered Agent, Signature of New Registered Ape




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address ol cach person
or removed from our records:

MGR =

Manager
AMBR = Authorized Member
Title Name Address Type ¢
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D. If amending any other information. enter change(s) herve: (Aurach additional sheets, i necessary.)

6 /24l ac

(optional)
Ean eftfective date is listed, the date must be specific and cannot be prior to Jate of tilir(g or mare than S0 davs afier filing.) Pursuan 1o o

k. Effective date, it other than the date of filing:
Note: [0the date inserted in thes block does not meet the applicable statatory 1iling requirements, this date will not be i
document’s effective date on the Deparument of State's records,

i the record specities a defayed effective date, but ot an effective time, at 12:01 a.m. on the earlier of: ()
record ix filed.
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