L.20000 1490678

{(Requestor's Name)

(Address)

(Address)

(CityfState/Zip/Phone #)

[ Peckur [ war [] maL

(Business Entity Name)

(Document Mumber)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer

Office Use Only

WATIERAE

300347283423

LA 20--00 5 <10, daho 0

'
4

[_d ” HU (JZ 1.”1 U:j

C. GOLDEN
4620 02



COVER LETTER

TO: Registration Section
Division of Corporations

CAN.NAB.LNOID, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are subaitted tor filing.

Please return all correspondence concerning this matter to the following:

RASTRELLI. MOLLY E

Name ol Person

CANNAB.LNOID, LLC

Firm:Company

3110 SESLATER STREET

Address

STUART. FL 34997

Citv/State and Zip Code

Cannabinoideorp@igmail.com

E-mat address: (1o be used for futere annual report otification )

For further infirmation concerning this matter, please call:

JOHN RYAN RASTRELLI 561 209-4195

at { )
Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amoum:

W $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Fihng Fec & O $60.00 Iiling Fee.
Certifteate of Status Certifled Copy Certiflcate of Satus &
{additional copy is enclosed) Certified Copyv

{additional copy is enclosed}

Mailing Address:
Registration Section
Division of Corparations
P.O. Box 6327
Tallahassee, FI. 32314

reet Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suie 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ' Y
OF '

YUPTUIEE ve .
CAN.NAB I.NOID, LLC 20 L 27

06/02/2020

and assigned

The Antictes of Organization for this Linuted Liabilitv Company were filed on

Florida document number -20000149678

This amendment 1s submitied 1o amend the following:

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

CAN.NAB.LNOID HEALTH, LLC

The new name mwst be distinguishable and contain the words “Limited Liability Company.™ the designation “LLCT or the abbreviation “LEL.C™

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address. if applicable:
(Mailing address MAY BE A PONT OFFICE BOX)

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

Namce of New Revistered Apent:

New Registered OfTice Address:

Fnter Florida street address

. Florida
Cinv Zip Code

New Registered Agent's Sipnature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document Is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered A pent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

CChange

OAdd

ORemove

OChange

£Add

ORemuove

OChange

OAdd

ORemove

ClChange

OAdd

O Remove

OChange

CAdd

ORemove

CIChange




D. If amending any other information. enter change(s) here: (4uach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{17 an effective date is listed, the date must be specitic und cannot be prior to date of liling or mone than 90 davs atter filing.) Pursnant 1o 605.0207 (3xb)
Note: If the date mserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document s eftfective date on the Department of State’s records.

If the record speeities o delaved effective date, but not an effective time, at 12:01 a.m. on the earlier ot () The 90th duy alter the
record s Nled.

Dated 7"“ {7"‘ Q\Q . )
= Yl S ratnidl

Signature of a member y.mllmn'/.cd tepresctilabive of a member

MOLLY E RASTRELL}

Typed or printed nume of signee

Filing Fee: $25.00



