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TO: Registration Section
Division of Corporations

2024-01-30 153:33:23 PST

132380658205

COVER LETTER

SUNCOAST MEDICAL CANNABIS CONSULTANTS PLLC

SUBIJECT:

Name of Limited Lisb-fity Company

The enclosed Anicles of Amendinent and (ce(s) are submiied ror filing.

Please retumn all comespondence cancerning this matrer 1o the following:

Cheyenne Maoseley

Legalzoom.com, Inc.

Naine of Perion

101 N Brand Bivd 1 1R FI

Firm/Company

Glendale. CA 91203

Address

sunveaslimme@gmail con

Citv/Siawe and Zip Cade

E-mail address: (to b used Ter Riure annual repon nohlicalion)

For further information concerning shis maiter, please call:

Cheveane Moseley

$00 7730888
at ( )|

Name of Peron

Enclosed is a check for the following amaunt:

0O $25.00 Filing Fee 03 530.00 Filing Fee &

Certilicate of Status

MAILING ADDRESS:
Registration Seciion
Dwvision of Corparations
P.Q. Box 6327
Tallahassee, FLL 33314

Arga Code Oaytime Telephone Number

£ 560.00 Filing Fee.
Ceniificate of Siatus &
Cernfied Copy

taddnional copy is erlosed)

M 5$55.00 Filing Fee &
Certificd Copy

{additional copy s enclosed)

STREET/COURIER ADDRESS:
Registrution Seciign

Divizion of Corporations

Clifton Hutlding

2661 Laecutive Center Ciicle
Tullahussee, FL 32301

From: Rajiv Srivaste
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ARTICLES OF AMENDMENT L
TO R
ARTICLES OF ORGANIZATION R

. OF ' el l_ T

SUNCOAST MEDICAL CANNABIS CONSULTANTS PLLC

{Name of the Linnied Liability Compuny as it 10w 0ppeirs on our records.)
(A FTanda Limited Taahifity Campany)

229073 .
11/07:202 and assigned

The Armicles of Organization for this Limiied Liability Company were Dled on
L23000304888

Florida document number
This amendmeni is submitted to amend the followmng:

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

Tianscendent Journey Care PLLC

The new name must be distinguishable and contain the words “Limicd Liabiliry Company.” the designanon "LLC™ or the abbreviation "L.L.C.”

6431 Deveasia Loop

Enter new principal nffices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS; ~ Miimetto. FL 34221

Enter new mailing address. if applicable: 6431 Devesia Loop

{Mailing address MAY BE 4 POST OFFICE BOX)

Palmetio, FL 34221

B. 17 amending the registered agent and/or registered office address on our records, enter the name ol the new

registered apent and/ur the new registered office address here:

Nume of New Registered Ajent:

New Registered Otfice Address:

Enter Florvigu sireet address

, Florida
Ciwv Zip Codte

New Registered Agent's Signature, il changing Registered Agent:

{ hereby aecept the appointment as registereed agent and agree (o act i this capacic. | further agree (o complv with the
provivions of all sieiies relutive to the proper and complete performunce of my: duties, and [ am famiiiar with and
accepi the obligations of my pusition as registered agent as provided jor in Chaprer 603, F.S. Or, il this dociment is
being filed to merelv reflect a change in the regisiered office addyess. | heveby confirm thai the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent

Page | ot 3
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If amending Authorized Person(s) authorized 10 manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
..»\MBR = Authorized Member

r

Title Name Address Type of Action
AMBR DAWN M MEADE
O Add
[C Remove
451 Devesta Loop
Palmetto, FI. 34221 B Change
0 Add

0 Rernove

O Change

~7 ' -
—

'~ O Add |
o —_f.; a——r
T [ \

Q Remove: e

o

I 0 Chnnge-_.:- .

o
—

2

O Ald

0 Kemove

O Change

O Add

O Remaove

01 Change

O add

O Remove

. (3 Change

Page 2 0f 3
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D. [famending any other information, enter change(s) here:

{duuch additional sheeis. i necessan,)

E. Effective date, il other than the date of filing:

document’s effective date un the Depariment of Stale s records.

{1 ans efMective dote iy Rsted, the dists st be specific 2od gapnat be prion (o date of Bling or axre than 20 days after filing. } Pursuant 10 605.0207 (3xb)
Note: [Fihe date inserted in this block docs 1ot meet the applicable statwiary filing requircments, this date will not be listed as the
(b)

{nptional}

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

s _~dgnrald D4 . 2024

M

& ——" Signaturc ol a member or authfinzed representauve of a member
Nawn Meade

Tvped or printed name of signee

Page 3 of 3

Filing Fee: $23.00

From: Rajiv Srivaste



