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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: A / FWA}NJ] /NC .
DOCUMENT NUMBER: ? /8 OOOO 5 73 / g

The enclosed Articles of Amendment und fec are submitted for tiling.

Please return all comespondence concerning this mutter to the tollewing:

fionia  Boelmn - Fanalino

Name ot Contact Person

6/74 C&‘/Am

Finn/ Company

2127 Nw [*7 Ave,

Addresy

Ui aun Tl 33)27

' Citv/ State and Zip Code

imouila @) Clecany . net

L-manl address: (1o be used for ('ulurc annual report notitication)

For lurther information concerning this matter, please gall:

Mf)l/fg-!iﬁ ﬁU(}éII/M”@MO/AVLO wi_F86 , 2Y6 - 2HY6

Naniwe of Contact Person Arca Code & Davtime Telephane Number

nclosed 1s a cheek for the following amount made pavable to the Florida Department of State:

0O $35 Filing Fee O1$43.75 Filing Fee & 034375 Filing Fee & %52.50 Filing Fee
Certiticate ol Status Curtitied Copy “ertificate ol Status
{Additional copyv 15 Certitied Copy
enchsed) (Addiuonal Copy

13 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

invision of Comporations Division of Corporations
P.O. Box 6327 Clitton Buikding

Tallahassee, Fi, 32314 2661 Exccutive Center Circle

Tullahassee, FI. 32301



LifeCann Madrcsl Cannabis

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

December 14, 2018

To Whom It May Concern:

LlFE@éANN

Please find attached the document updated with only one box checked in the adoption of

amendment.

Best regards,

ol
Monika Boehm-Fandino

|iteCann Medical Cannabls
2127 NW 1" Ave | Mlam, FL 33127
T 1833 LIFECAN (1-833-54 332261 + healthpliccann et - wws HfeCann net



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2018

MONIKA BOEHM-FANDINO
2127 NW 15T AVENUE
MIAMI, FL 33127

SUBJECT: LIFECANN, INC.
Ref. Number: P18000037318

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You can check only one (1) box regarding the adoption of amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 918A00024424
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Division of Corporations - P.O0. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment F 5 ﬂ E D
z v Ly

tn
Articles of Ineorporation

of 2018DEC 18 PM 3:23
LIFECANN. | Ne

(Name of Cul"pora,ﬁﬂn us cnrrently filed with the Florida Dept. of &Eiﬂi;'ﬁ ’ ‘ L IQ ’E.’TF F{ :
T e H st -

T8 000037318 RO

{Document Number of Corporation (it known)

Pursuant to the provisions of section 607, 1006, Flonda Swututes, this Florida Profit Corporation wdopts the following amendment(s) to
its Articles of Incorporation:

A. [f amending namwe, enter the new name of the corporation:

The new

name must be distingnishable and comain the wond “corporation,” “company, " or Cincorparated” or the abbreviation
CCorp, T Cinel U op Ca 7ok the designation "Corp,” Ulee, U or U0 A professivnal corparaiion pame must contain the
word “chartered, " “professional association.” or the abbrevianon P4

SF
I3. Eater new principal office address, if applicabie; 2—/&7 Nw / A1/€
(Principal office address MUST BE A NTREET ADDRESN - .
Mo L 33127

. Enter new puiling address, if applicable:
{Mailing adedress MAY BE A POST OFFICE BOX) See Q,bOW

BD. I anending the regivtered agent and/or registered office address in Florida,_enter the name of the
new bitered agent and/or the new istered office addess:

Neame of New: Registered Agent

tFlorida sireet address)

New Registered Office Address: Fonda
10y} (Zip Code)

Signature of New Registered Agent, if changing

Page 1 of §



If amendiog the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheels, if necessarvy

Please note the officeridirector title by the first letter of the office title :

P = President: V= Vice President: T= Treasurer: S= Secretary: D= Direcior: T'R= Trusice: C = Chairman or Clerk: CECG = Chief
Eaccutive Officer: CFCr = Chtef Financial Officer. [ an officerfdirector kolds more than one title, list the first letier of cuch office
held. Presidemt, Treasnrer, Director would be P,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sallv Smith is naned the V and 8. These should be noted as John Doe 1T as ¢ Change.
Mike Jones, Voas Remove, and Sally Sinith. SV as an Add.

Example:
X Change Pl John Do
A Remove N Mike Jones
_X Add SV Sally Smith
Tyvpe of Action Tite Name /}a; Address

{Check Oned

1} Change _\L Atﬁ,_ﬁ&&m&kﬁ b; i (@ //015 Nw %9 0‘/

VB ra Com! [ntings

/
— Remave 6()(4\5,“ A’fMO/do L gg 0/76
2y . Change _‘_/2_ @ﬂrdf& /QH/&'GL /?LYLP ,ﬁf{dﬂi// ’AZ{:y ‘Qr
LA _A?)./:._éffdz____
___ Remove tg]“‘lkaf' /fzc E’il ;'

2} Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Kemove

6} Change

Add

Remave

Page 2 of 4



E. If amending or adding additivnal Articles, enter change(s) here:
(Atlsch additional sheets, if necexsary),  (Be specific)

/A,

¥. ifan smendinent provides for an exchange, reclassification, or cancellation of issued shares,
ruvisions for implementing the amendment if not contnined in the amend ment itself:
{if not applicable. indicate NIAY

N/ A

Page Jof 4



The date of each amendmentis) ndoption: /{/0 l/.ﬂ/ﬂ/! @9(\ /gf ZO /C? . i other than the

date this decument was signed.

Effective date jf applicable: NO[/@/[MW/S ZO’((P

(no maore than X davs aﬂer mnembm’ntfh’ dute)

Note: 11 the date mseried in this block does not meet the applicable statutory tiling regairements, this date will not be listed as the
document’s clivctive diate on the Department ol State’s records,

Adoption of Asnend ment(s) (CHECK ONE)

17 The amendment(s) was/were adopted by the sharcholklers The number of votes cast for the amendment(s)
" by the shareholders wasfwere sullicient lor approval.

E'Thc amendment(s) was/were approved by the sharcholders through voting groups. The following statement

rmuest be separalely provided for each voting group entitied (o vote separately on the wnendmeni(s):

“The mumber of votes cast for the amendment! s) was/were suflicient tor approval

by @tl (/pr' DS- r

{voling yroup)

[0 The anendment(s) wasfwere adopted by the board of directors without sharcholder action and shareholder
action was not teguired.

D The amendment({s} was/were adopted by the imcorporators without sharcholder action and sharcholder
acton was nol required.

Dated A/Ol/a /“gf Z()(CP

Signaturu -

(By a director, president or other officer — il directors or ollicers have not been
selected, by an incorporater — i i the hands of o receiver, tistee, or other count
appeinted fiductary by that Nducrany)

/L(Ol/h ko, FPrebwmn - Favigbvao

(Tvped o1 printed name of person signing)

Nesideut

{Title of person signing)
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