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June 28, 2024
FLORIDA DEPARTMENT OF STATE

Drvision of Corporations
BIO MED CBD LLC
1300 NORTE QCEAN BLVD SUITE 405

POMPANO BEACT, FL 33062

SUBJECT: BIO MED CRBD LLC
REF: M21000004275

Please accept our apology for failing to mention this in our previocus
letter.

The ferm you submitted is for a Florida LLC, but your entity is a Foreign
LLC. Please completae and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Mel Solomon FBX Aud. §#: H24000220605
Operations Manager A Lettar Number: 724200014275

P.O BOX 6327 - Tailahassee, Flonda 32314

From: Yanet Avila
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION T (14 must be completed)

Name of limited Hability Company as it appears on the records of the Florida Department of
BIOMED CBRD 1LILLC
Stare:

Enter new principal office address, il applicable: 1900 5 OCEAN BLVD APT15-B

(Principal office address
MUST BE A STREET ADDRESS)

POMPANO REACH., FL. 33062

- . . UPS STORE N FEDERAL HW
Enter ncw mailing address, if applicable: STORE 2436 N FEDERAL HWY
(Mailing address

MAY RE A POST OFFICE BOX)

LIGHTHOUSE POINT. FL 33064

. C e . . M2 4275
2. The Florida document number of this limited liability compaay is: | 12160000427

3. Jurisdiction of its organization: SOUTH DAKQTA

. . . Lo 04127200 ‘.
4. Date authorized to do business in Flonida: el |
SISCTION [ (3-9 complete only the applicable changes) 188 1
%, New name of the limiled liabilily company: i u)
{must contain “Limited Liability Company, * “L.L. C Tor "LEE)
(If name unavailable, enter alternale name adopted for the purpose of transecting business in Flnrlda and mlay’u a

copy of the written consent of the rmanygers of mmmgu £ members adopting the alternate name, The siternate name
must contain “TLimited Liability Con:pany,”

“L.L.C."or “LLC.)

0. If amending the registered agent and/or registered officer address on our records. enter the name_af the new
registered agent and/or the new regisiered office address here

) _ CHRISTOPHER GOLDSTEIN
Name of New Registege H!

. . 05 QCE NMIYAPT 15-
New Registered Office Address; 1900 S QCEAN BLVIY APT 15-8

Enter Fiorida Street Address
POMPANO BEACH

City

33062

, Florida

Zip Code
New Registered Agent’s Sigmature, if changring Registered Agent:

! hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree to comply with

the pravisions of all statutes relative o the proper and complete performarce of my duties. und [ am fumiliar with

und accept the obiigations of mv position as registered agent as provided for in C hapter 605, ©.5. O, if this
+ being f ’

document is being filed to merely reflect u change in the registered office address, [ hereby confirm thas the limited
liabitity company has been notifted in writing of this change

/3/ Christopher Goldstein

I[ Changing Registered Agent, Signature of New Regislered Apent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdicton:

8. It the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Cupacity Name Addiess Tvpe of Action

O add

ORemove

Ciadd

ORemave

CiAdd

CiRemove

CAdd

CORemove

Add

ClRemaove

9. Attnched is a certificate, if required: no more than 90 days old, cvidencing the
aforementioned amendment(s), duly auhenticated by the official having custody ot records in the
jurisdiction under the law of which this entity is orgenized.

/5/ Christopher Goldstein

Signature of the suthorized representative

CHRISTOPHER GOLDSTEIN

Typed or printed name of signee

Filing Fee: $25.00

4



