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COVER LETTER

TO: Registration Section
Division of Corporations

GREENTHUMB PLANT HEALTHCARE 1L.L.C.
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and Yee(s} are submitted for filing.

Please refurn all correspondence concerning this martar to the following:

Cheyvenne Moseley

Name ol Persn

Legatzoom.com, fne.

FirmdCompany

109 N Brand Blvd 1 1th 1)

Adddress

Glendale, CA 91203

Cinssae and Zip Cody

drgreenthumbphegiamail com

Tl addiess: (to be used Tor tutgre annual eepont notitication)
For further infurmation concerning this matter. please call:

Chevenne Moscley 800 773-0888
al{ )

Nume of Persen Anva Codde Davtime Telephone Number

Enciosed is a check for the following ansount:

O S25.00 Filing Fee 0 330.00 Filing Fee & W S35.00 Filing Fee & O $60.00 Fiting Fee.
Certificate of S1atus Certified Copy Certidicate of Status &
Laddinonal copy is enclined) Certificd Copy

wddinonal copy is erelasedt

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reyisiration Section Registrution Section

Division of Corporations Division ol Corposations

P.O. Box 6327 Clition Building

Tallahasses, F1, 32514 2661 Executive Cemer Circle

Tullahasser, FI, 32301

From. Laura Rodrigu



To: 18506176383 ’ Page: 4 of B 2027-11-21 14:38 46 PST tegalZoom.com, Inc Fram: Laura Rodrigt

ARTICLES OF AMENDMENT

TO =

ARTICLES OF ORGANIZATION
OF

~2
=
[ A
x
2

GREENTTILNMB PLANT HEALTHCARE LLC.

060272021

The Articles of Osganization for this Limited Liability Company were lited on
L2T00256253

and assigaed

L\

Florda document nuimber

This amendment is submitted w amend the following:

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

The new mame must be distingaishable and contadn the words “Lintted Liability Company.” the designation “LLC ™ or the abbweviation “L.L.C7

n Vi
Fnter new principal offices address, if applicable: 520 7th St W, Linit. 811

(Principal office uddress MUST BE A STREET ADDREss) ~ Pulmetto. Florida 34231

: i - - 320 7ih St W, Uni 8
Enter new mailing address, if applicable: S20 Bih Se W, Lini 81

(Muiling address MAY BE A POST QFFICE BOX) Palmena. Florida 34131

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

Name of New Registered Avent:

New Registered Ofice_Address:

Fricr Florda street aedefress

. Florida
iy Lo Cade

New Repistered Agent's Signoture, if changing Registered Agent:

[ herehy wecept the cppantment s regisicred agent and agree o act in tus capaciy. | fuether auree to comphy with the
preveistons of all statutes refutive to the proper and complete performance of iy dities, and [am fapnhar wih and
aceept the obligations of my: posidan ax resastered aseat as prosaded for e Chopter 6050 1N O, G this dacument s
herg fided ro merely refleer o chunge w the registered office address D hereby confirm that the fomieed Babidizy
company has been notgficd i weiting of s ofange.

If Changing Registered Azent, Signatyre of New Kegintered Aoent

Page 1ol 3



To: ~18506175383 . Page 50f6 2021-11-21 14:58:46 PST LegalZoom.com. Inc. Fzom. Laura Rodrigy

If umending Authorized Person(s) zuthorized 10 manage, enter_the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMIR Michacl Vasiliou 0O Add

O Remove

820 b St WL Uinie, 814
Palmetto, Florida 34221 M Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Aadd

0O Remowve

O Change

0 Add

O Remove

0 Change

Page 2 0f 3
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OIWY 2 ADN 1202
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E. Effective date, if other than thee date of Dling: {optivnsls
of o elemt e cute oa e, e date mued P spucidic dmd Corniol b psex 10 Jutz o) Bang 9 s i D e cnter Blng ) e e 03907 30
Aoty 1 the case taerted in s biock daes nor mevt the applicable stamsory Bting raniements. this date wili 703 be s as n
ocuferd s 2liactih e Jare on the Depanioens of Siais's reeends,

i the recaro specfies a delaved effective date, but not an sffective time, ot 12:01 a.m. on ihe earlier of.
{nr} The 90t aay after the recard is filed.
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