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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: THE PLANT MEDICINE PATH 1.1LC

Name of Limited Liabadity Company

The enclosed Articles of Amendment and feefs) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

Mark Medal

Name ol Person

THE PLANT MEINCINE PATH LIL.C

Firni:Company

13190 BELLA CASA CIR APT 253

Address

Fort Myers, FL 33966

CiyrState and Zip Code

theplunimedicinepath @y mail com
E-mant address: Ta be used for Tutare anmeal report nanbeation)

For further information concerning this mauer, please call:

Mark Medal at( 239 y 7450600

Name of Person Area Cade Daytime Telephone Number

Enclosed ix o cheek tor the following wmount:

= S25.00 Filing Feg 183000 FiYing Fee & ] 55,00 Filing Fee & I Sn0.00 Filing Fec.
Certificate of Stutus Certitied Copy Certificate of Status &
fadditionat caps 1 enclosed Cerntified Copy

tudditicn copy s enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporitions

P.O. Box 6327 The Centre of Tallahassee
Tailahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Plant Medicine Path 11.C
{Name of the Limited Liahility Company_as it now appears on our records. )
- i aukaliny Companyy

The Articles of Organization {or this Limited Liabihty Company were filed on (901720214 and assigned

Flortida document number L2 100389929

This amendment is submitted 1o amend the fellowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designabon “LLCT or the abbeeviation “LLC”

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST 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:

Name of New Repistered Apent:

New Registered Office Address:

Enter Flocida street address

. Florida
('N"l ZJ"J Conde

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in gus capacity, { further agree to comply with the
pravisions of all statutes relative o the proper and complete performance of my duties, and D am fomilior with qind
accept the nbligations of my position ax registered agent as provided for in Chaprer 6005, X Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the fimited fabilin
company lias been notified in writing of this change.



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

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Mark Medal 13190 Bella Casa Circle Apt 253, Fort Myers JAdd

FL 33960 Aemone

T Change

AMBR Michele Waaltli 13194 Bella Casa Civele Apt 253 OAdd

Fort Myers. L. 33966 #Moemove

CIChiumye

AMBR Charles Romero 13190 Belly Casa Circle Apt 253 A
Fart Myers, FLL 33966 = Remove
TIChange

O Akl
CTRemove

CHohange

[:] :\(!tl

ORemove

O hange

ClAadd

ClRemon e




D. 1f amending any other information, enter change(s) here: (Arach additional sheets. if necessan.)

Keeping Mark Medal and Michele Waatl as the onlv members of the LLC, removing Charles,

E. Effective date, if other than the date of filing: (M/18/2022 (optional)
Ut an etfective date i< listed, the date must by specitic and cannat be prior to date of tiling or mare than 90 days atter fling. b Pursiant e 6030207 (33h)
Note: [fthe date inserted in this bloek does not mees the applicable sttutory fling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

11" the record specifies a delayed effective date, but not an eftective tine. at 12:01 a.m. on the carlier oft ¢by  The 9th day after the

record s filed.

Dated 4 S

g

Signanfre of éememier or atthorized representative of a member

Mack  MEDGL

Typed or printed nare of signee




