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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32309

(850) 524-5437 / (850} 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $35.00

Authorization Signature: /ﬁ%éé,(//(,._.
TRULIEVE INC P18000060420

BUSINESS NAME DOCUMENT #
___Certified Copy
___ Caertificate of Status

NEW FILINGS AMMENDMENTS

___ Profit Corp _X_Amendment

__ Not for Profit __Resignation of R.A. Officer/Diractor
___Limited Liability ___Change of Registered Agent

___ Domestication ___Revocation of Dissolution

___LLLP __ Merger

_ CORP ___Articles of Conversion

__ Other __ Restated Articles of Incorporation
_ Other ___Statement of Authority

OTHER FILINGS REGISTERATION/QUALIFICATIONS
__Apostille __Foreign filing

_ Country __ Reinstatement

___Annual Report ___Qualification

___Fictitious Name _ Other

EXAMINER’S INITIALS:



FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $35.00

Authorization Signature: /11,_,‘({4,(/(—/

; :
TRULIEVE INC O P18000060420
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___Certified Copy
__ Certificate of Status
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Not for Profit ___Resignation of R.A. Officer/Director_~
Limited Liability ___Change of Registered Agent :
Domestication ___Revocation of Dissolution s

—LLLP __Merger o
CORP ___Articles of Conversion
Other ___Restated Articles of Incorporation
Other ___Statement of Authority

OTHER FILINGS REGISTERATION/QUALIFICATIONS

__Apostille ___Foreign filing

_ Country ___Reinstatement

__Annual Report ___Qualification
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COVER LETTER

TO; Amendinent Section
Division of Corporations

NAME OF CORPORATION: Tr A L FEvi ILa -
DOCUMENT NUMBER: P/ 0000 66 L-/ A0

The enclosed Articles af Amendment and fee are submitied for Nling.

Please return all correspondence concerning this matier to the following:

/4 /Q//w&/ p //0\/(1(

Name of Contact Person

TV{,\ L;'E"VE -’ C

Firm/ Company

33499 mART i Hu RSE R

Address

TALLRIIASS Fe £ 3323192

City/ State and Zip Code

[ ilce Qz//a/c{, 34,30 W@Mv!

E-mail address: (10 be used for fwture annwal report natiffedtion) \\/ .-

For further information concerning this matter, please call: )

M@/m@//?n//uc/ I 3767763

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable w the Florida Departiment of State:

XSJS Filing Fee {84375 Filing Fee &  [JS43.75 Filing Fee & 852,50 Filing Fee

Certificate of Sutus Certified Copy Cenificate of S1awus
(Additional copy s Certified Copy
enclosed) {Additivnal Copy

15 enclosed)

Mailing Address Street Address
Amendiment Section Amendment Section
Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce



Articles of Amendment
to

Articles of Incorporation
of

T, ol v

{Name of Corporation as currently filed with the Florida Dept, of State)

M/ S o0a o &G Yac

{Document Number of Carpuration (i known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s)y 1o
its Articles of Incorporation:

A. Ilamending nume, enter the new name of the corporation:

55'\54’1 < The new

name must he distinguishable and contain the word “corporation,” “company.” or “incorporated ” or the abbreviaiion “Corp., "

M, T or Col T ar the designation “Corp,” Clne. " or "Co” A professional corporation name must contain the word
Cehartered, " U professional association. " or the abbrevieiion P4

B. Enter new principal office address, if applicable: A <€

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: -3 D
(Mailing address MAY BE A POST OFFICE BOX) L/ 8 SO /’7 I ﬂ” <
H-20 65 Los vecasnls
g9 5 :

D. )i amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

Nume of New Registered Agent .50\"77 - T

(Florida strect addressi

New Reyistered Office Address: . Florida i
(Cityy (Zip Caode)

New Registered Agent’s Signature, if changing Registered Apent:
Fhereby aceept the appointment as registered agent. Tam familiar with und accept the obligutions of the position,

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant to s. 607.0120 (11 {e), F S,



If amending the Officers and/or Dircctors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Atteech additional sheets, if necessary)

Please note the officoridirector title by the tirse leter of the otfice it

P = Presideni: V= Viee Presidenr: T= Treasurer: S= Secretary; D= Direetor: TR= Trustee, (= Chairman or Clerk: CEC) = Chief
Executive Officer: CFQ = Chie Financial Officer. If un officerfdirecior holds more than one jitle. list the: first letier wp each office held.
President, Treasurer, Directar would he PTD.

Changes should be nowed in the following manner. Cierrently Johan Doe is listed as the PST and Mike fones is listod as the Vo There is
a change, Mike Jones leaves the corporasion, Sully Smith is named the Vand S. These showld be noted as John Doe, PTas o Chunge,
Mike Jones, Vs Remove, wid Sallv Smith, SV ax an Add.

Example:

X Change rT John Do

X Remove vV Mike Jones
N Add SV Sally Smith o
Tvpe of Acuon Tule Name Address

(Check One)

1} __ Change 1. )’}’)!.C’h(»\(?/ %]}O\Id L‘I’é/gQ AJ’IDH”@ #‘%f
X aa |eSVesnSL/ &G )15

2 XChangu D RJ Ve6 }QJMBQKL/ :2) L’q('/ MO\ V1LH”} yL\ V_SJ’ QCJ
o ToHAHASS EE €1 343

ennve . IS99 & N 2 ‘ﬁ-
k! iX?,’hangc 5 \/)O LS \QRS E{‘FQ -@#iﬁ—#@-{,}—/]ﬂ@r—“‘;},&)&@lo

Add

Remove

Do LY gliched) Bullad 392 Blandiis ld
X Add Q r C\ﬂi‘) & IPO\“( C/

5) __ Change P m’Ch&Ql po[/(}\rd éﬂ 6 q g‘é’ac*)q BlyD
X aa U:CQC‘)(,Soﬂ ville L 3921¢

Remove

A __ Change ' D 44! IChC?\.e! H] ” (K/d 83 SS g(&vaQ C!O(uj

Ade Rd JRC l(séﬂv:”ﬁ .P/
X TTALE

Rumove




E. If amending or adding additional Articles, enter change(s) here:
(AGuch udditional sheets, if necessany.

{Be specific)

Up Date g Fyust

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

proevisiens for implementing the amendment if not contained in the amendment itsell:
Cf uet applicable, indicare N/




The date of cach amendment(s) adoption: OCJ_ ;13 _'(0_13 -t other than the

date this document was signed.

Etfective date if applicable: O C—f.}_ —9“3“9*3

e more than 90 deuvs after amendment file date)

Note: If the date inserted in (his block does ot meel the applicable statwtory filing requirements, this dade will not be listed as the
document’s effective date on the Department of State’s recards,

Adoplion of Amendment(s) (CHECK ONE)

A The amendmentis) was/were adopted by the incorporators, or board of directurs without sharcholder action and sharcholder
action was not requited.

01 The amendment(s) wishwere adopted hy the shareholders. The number of votes cast fur the amendment(s)
by the sharchulders wasiwere sufficient fur approval,

U The amendment(s) was/were approved by the shurcholders through voting groups. The following stutement
must he separately provided for ecach voting group entitled 10 vote separately on the amendment(s):

“The number of vates cast for the amendment{s) was/were sutiicient for approval

by

(voting group)

Dated OCC}— 9‘5 --2‘3
Signature ) £ N ﬁenﬂ'{: | Conros OJ— [=s J“ €

. ¥ . B .- B . ..
(By a director. president or ather viticer — # dircctors or officers have not been
selected. by an incorporator ~ i in the hands of a receiver, trustee, ur other court
appointed fiduciary by that fiduciarv)

yﬂd/__ &ﬂe@caq of Fsdch

(Typed or printed name of pcrsdr(signing)

h

M{]f'of’)oﬂ/‘ f%//ava/ 6*€f7«e\[f'cc:x}r/ Of- Eﬁéﬂf&

{Title of person signing)




