To: Page2at?7

l ;;fzﬂig l

5152019 7:08.59 AM PDT

8 13235628 From: Amanda Sando

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages ol the document.

(((HT19000158946 3))}

00 0 A

H1900015689463ABCA
Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this
page. Doing su will generate another cover sheel.

Py —— P,

To: )
Division of Corporations - =
Fax Number T (850}617-6380 i
From: ’- . i; -
Account Mame : LEGALZOOM.COM INC. FE
Account Mumber : 120010000062 e ]
Phone : (323)962-8600 n
Fax Number : {323)962-3889 v N
Tl
**Enter the emall address for this business entity to be used for futgpei &2
annual report mailings. Enter only one email address please, **
Email Address:
COR AMND/RESTATE/CORRECT OR (/D RESIGN
ECSTASY, INC.
i3S
[Ccr[iﬁrual‘c of Status l 0 ! T o 0
[C::rl.iﬁcd Copy l | | —7 53;: i
[Page Count i 05 | b= )
2 . i J - %2 ey
|Eslimulcd Charge § S43.75 | - -
! . =2 ol
SR ¢
. AP L
MAY 16 2019 -~
Electromce Filing Menu Corporate Filing Menu Help

hitpes ek sunhiz. oA cripts/efilcovr.exs 172



TJo:. Page3of7 5/15/2019 7.08:59 AM POT

COVER LETITER

TO: Amendment Sechon
Division of Corporations

NAME OF CORPORATION: ECSTASY, INC.

13239628300 From Amanda Sando

DOCUMENT NUMBER: F18000032814

The enclosed Aricles of Amendment and tee are subnutied for filing.

Please retorn all correspondence concerning this matter o the follawing;

Chevenna Moselay

LegatZoom.com, Inc.

Name of Contact Person

Firm/ Compuny

101 N. Brand Blvd., 11th Floor

Glendale. CA 91203

Address

immuneiluve@gmail.com

Ciry! Srate snd Zip Code

E-mail address (o be used for future annual report notification)

For turther information cancerming this matter, please call:

Cheyenne Moseley

w(_ 800 | 773-0888 ext 8724

Name of Contact Person

Area Cude & Dayome Telephone Number

Enclosed 15 a check tor the following amount made payable to the Flarida Department of State:

O 533 Filing Fec O3%43.75 Filing Fec &
Ceruficate of Stalus

Mailing Address
Amecndment Scchon
Diviston of Cotparatians
P.0O. Box 6327
Tallahassee, FL 32314

Hsa3 75 Filing Fec & 1155250 Tiling Fec

Centitied Copy Cut lificaty of Stutus
(Additionat copy is Certitied Copy
cnelosed) tAddicional Copy

is enclosed)

Strect Adulress

Amendment Secoon
Division ul Corpormions
Cliftan Building

2001 Executive Center Clirele
Tatlahassee, FL 32301
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Artickes of Amwendmient
1o

Articles of Incorporation
of

ECSTASY, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)

P18000032814
{Document Number of Corporaton (it known)

Pursuant ty the provisions of scction 07,1006, Flonda Stawtes, this Flerida Profit Corporation adopis the follovang amendment(s) to
it Arucles of [ncorparabon: :

A. Ifamending name, enter the new name of the corporation:
Orchidaceae, INC

The
name must he Jishngnichable and confanr e word “corporatien.” Tcompuny.” or mcorparaied” or the abbreviation
“Corp. " “ine., .

mew
ar Ca., " ar the designatiomr “"Cerp,.” lne,”

o “Co" A professional corpovarion name must conialn the
word “chariered,” Cprofescional association,” or the abhreviarion "FAT

B. Enter new principal office address, if applicable:
(Principal office address MUNT BE A STREET ADDRESY )

—t

—
LI ¥ = 1

,11

= = M
i 2
P =
s ) L’I_\ H
C. Enter new mailing address, il applicable: Tl 411
(Maifing widdrexs MAY BE A POST OFFICE BOX) 3 :',E o
- - o
jas)
[§a)

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nante of New Registercd dgain

iFlorida sireer addressy
New Regiviered Office Address:

. Flonida
{Cinvy (7ip Ceode)

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

! hereby accept the appoinment as registered agent. { am fomiliar «ith aud accept the ebliganons of the positon.

Sigauunre of New Regiviered Agen, i chenrging

Page 1 of 4
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If amending the (fficers and/or Directors, enter the title and name of cach officer/director being removed and tithe, name, and
address of each Officer and/or Director being added:
(Atiach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice Presideni: T= Treasurer: §= Secretary: D= Director: TR= Trustee: C = Chairinan or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/divactor holds more than one title, list the first leter of ench affice

held President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently Jokn Doe is listec as the PST and Mike Junes is listed as the ¥ There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, P'T as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change
X Remove

X Add

Type of Action
(Check One)

1} Change
. L Add

Remove

Y Change
Add

Remove

-

3) Change
Add

Remove

4) Change
Add

Remopve

3) Change
Add

Remove

6) Change
Add

Remove

John Doe
Mike Joncs
Sally Smith

Nameg

T

Address

Page 2 of 4
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E. If amending or adding additional Articles, enter chanog(s) here:
(Auach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the ameadment if not contained in the amendmeat irself:
(if not applicable, indicate NiA)

Page Jof4
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The date of each amendmeni(s) adoption: 03/05/2019 , if other than the
date this document was stgned.

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendmeni(s) {(CHECK ONE)

3 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for thegimendment(s)
by the shareholders was/iwere sufticient for approval. - & '

o

(O The amendmeni(s) was/were approved by the sharcholders through voting groups. Tircfoit’owing statement
imust be separately provided for each voting group entitled 10 voie separarefy on fthe amendmeni(s):

“The aumber of votes cast for the amendmenys) was/were sutficient for approval

b)’ R '
(voting group)

d’]’he amendmeni(s) was/were adopied by the board of directors without shareholder action and sharcholder
actian was not required.

3 The amendmeni{s) was/were adapied by the incorporators without sharcholder action and sharcholder
action was not required. . . .

Dated '(}5_/0‘7/ (9

Signature : 2%“ ;i 4/A"

{By a director, president or other otficer — if directors or oflicers have not been
selecied, by an incorparator — if in the hands of a recciver, mustee, or other court
appointed fiduciary by that fiduciary)

Oonovan Sauleda

{Typed or printed name of person signing)

President

{Title of person signing)
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