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COVER LETTER

TO:  Rcuistration Section !
Division of Corporations

FirstCanna Pharmaceuticals LLC
SUBJECT: L

Namc,of Forcign Limited Liability Company
Dear Sir or Madam:

The encloscd application. certificate and fee(s) arc submitted for Nling.

|

Please return all correspondence concerring this matter to the following:
|

Steven Brickner

Namec of Pcrs{'lm

FirstCanna Pharmaceuticals LL(I3

Firm/Company

1238 E. Kennedy Blvd. #502

Address |t

Tampa, FL 33602

Cits/State andiZip Code

accounting@oeholdings.com

E-maii address: {(to be used for futurd annual report notification)

d

i

For further information concerning this matter, please call:

Steven Brickner | 813 513-0753
at ( }

Name of Person ) Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building ' P.O. Box 6327
20661 Executive Cenier Circle | Tallahassce, Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following !||m0unt:
$25 Filing Fee (] $30 Filing Fec & [1%$55 Flling Fee &  [J $60 Filing Fec.

Certificate of Status Centified Copv Certilicate of Status &

Certificd Copy
CR2E05S (9/15) .

[3S]




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
IBUSINESS IN FLORIDA

\
SECTION 1 (1-4 must be completed)
1. Name ol limited Hability Company as it appears on the records of the Florida Departiment off

g FirstCanna Pharmaceutirc als LLC
Slate:

L
Enter new principal oflice address, if applicable:

(Prnacipal office addresy | L F
MUST BE A STREET ADDRESS < ‘o>
AL
- c’:‘i-@'v
! -0 DT’

. . . s B
Enter new mailing address, if apphicabley < A
(Mailing address | / '@
MAY BE A POST QFFICE BOX) -

M17000002786

2. The ¥lorida document number of this Limited hability company 1s:
|

DE

3. Jurisdiction of its organization:

| 03/27/2017

4. Date authorized to do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)

5. New name ol the limited lability company:
l. {must contain “Limited Liability Company, " “L.1.C..," or “LLC.™)
+

(If name vnavaitable, enter alternate mmc Id()plt.d for the purposc of transacting business in Florida and attach &
copy of the written consent of the mdndgcrs or nmnag.mg members adopling the alternate name. The alternate name
must contain “Limited Liability (,nmpany,” LG or“LLCT)

5. W amending the registered agent and/or; registered officer address on our records, enter the name of’ the new
3 g g 1regt
rumsu.rul apent and/or the new registered office address here:

HCH |S|erwces Corporation LLC
5668 "FEShhaWk Crossing Blvd. #351

Name ol New Registered Agent:

New Repistered OfTice Address:

I'nter Florida Street Address
Lithia 33547
,Florida ___
Ciry Zip Code

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

I hereby accept the appointment as registéréd ageni and agree to acl in this capacity. | further agree to comply with
the provisions of all statutes relative to .rhe pmper and complete performance (:f my duties, and | am familiur with
and accepi the obligations of my position as  registered agent as provided for in Chapter 605, F.S. Or. if thiy
document is being filed 1o merely reflect o change in the regurered office address, [ hereby confirm that the limited

liability company hus been notified in w ermR of this chanp /

%g1ng Registered Agent, ch;.umlun. of New Registered Agent

_\




7. If the amendment changes the jurisdiction of organization, indicate new junisdiction:

8. If the amendmient changes person, title ar capacity in accordance with 605.0902 (1)(e), indicate that change:

Tile/ Capacity Name

MGR Dillon Brickner ;
|
i
|
»

MGR Steven Brickner

Addiess Type of Aclion
5668 Fishhawk Crossing Blvd. #35
[Aadd

Lithia, FL 33547
Remove

5668 Fishhawk Crossing Blvd. #35
@ Add

Lithia, FL 33547
[ Remove

Oadd

[ Remove

[1Add

[] Remove

(J add

[] Remove

9. Attached 13 a certiticate, 1t required: ng more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the ofTicial having custody of records in the
Jurisdiction under the law of which this entity is organized.

Al
1 signature of the authonzed representative

Steven Brick"nler
|

E"I-\'y;x:d or printed name of signee

Filing Fee: $25.00
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