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COVER LETTER

TO: Amendment Section
Division of Corporations

. e s REVIVE WELLNESS, INC.
NAME OF CORPORATION:

L POMNNIAR2Y)
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and tee are subnuiied for filing.

Please return all correspondence concerning this matter o the following:

Dustin Rubinson

Name vl Cantiact Person

My Cannabis [aw

Firm/ Company
1000 SE 2iud St &6

Address

tfont Lauderdale, IFLL 33301

Citv? State and Zip Code

drobinson@mreannabiskaw.com

F-muail addreess: (1o be used for future annual repori notification)

For further information concerning this matter, please call:

Dustin Robinson : “}54 ) 258-0184
a
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made payvable to the Florida Department of State:

= S35 Filing Fee CIS43.78 Filing Fee & TJS43.75 Filing Fee & TIS$52.50 Fiting Fee
Certificite of Status Certified Copy Certiticate of Staius
(Additional copy is Certilied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Talluhassee, F1L 32314 2415 N NMuanroe Street, Suite 810

Tallahassee, FIL 32303



Articles of Amendment

Lo -
Articles of Incorporation S j :
of )
REVIVE WEILLNESS, INC. 2[]2’ HIR - 5 Pu l: I8
Ind it .

(Name of Corporation as currently filed with the Florvida Dept. of State)

P2OOON43292

{Document Number of Corporation (it known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendment(s) to

s Articles of Incorporation:

A, I amending name, enter the new msime of the corporation:

The  new

name must be distingiishabfe and contain the word “corporation.” “company, " or “incorporated o the abbreeviation = Corp ™
Chae, T oor Col 7 oor the desisnation Corp,” Cne, T or TCo T A professional corporation nane pust centain the word

“chartered, T Uprofessional associarion, " or the abbreviation TP

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST QFFICE BOXN)

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nupie of Now Repistered Agent

tFforida strect address)

New Registered Office Address: . Florida
iy 1Zipy Cader

New Registered Agent’s Signature. il chanping Registered Agent:
[ herebv aceept the appoiniment as registered agem, Dam familiar with und ceeept the obfigations of the position,

Stgnature of New Regisiored Agem, i chunging

Check il applicable
00 The amendmentgs) is/are being Dled pursuant to s, 607.0120 (1Y (o) I8,



If amending the Officers and/or Directors, 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 sheets, i necessary)
Ploase nete the afficer/director e by dhe pirst feaer of the office tile:
P = Presidens: U= Viee Presidens: 1= Treaswrer; S= Secretary: (3= Director; TR= Trustee; O = Chatrmen or Clerk: CEO = Chigt
Executive Officer: CFO = Chiof Financial Officer. Ifan officersdrector holds more than one title, lise the first ever of each office held.
President. Treasurer, Director woudd be PTD.
Changes shordd be nored i the goltowing manner. Cuerently Jolne Doe ds listed as the PST and Mike Jones s fisted as ihe Vo There is
a hange, Mike Jones leaves the corporation, Salfv Smith ix named the UV and S These should be noted ax Jotwe Doe, PT as o Change,
Mike Janes, Vas Remove, and Sally Swith, SV s an Add.
Frxample:

N Chanyge PT John Doe

(‘J
— —_— <y
-,

Mike Junes O -
—_— P

X Remove

[

N Add

"
-
.

Sallv Smiih i - Lt

Type of Action Title Name Address : =

{Check One) . .
ps THOMAS, CHRISTINA _ &

N
11 Change

Add

Remuove

P COLANDOLULISA P

L] Change

Add

Remove

Vp PATTL CHARILES
3 Change

Add

Remove

. CEO BLANTON, CHARLES D
4) Change -

Add

Remuove

Ay, Change

Add

Remove

) Chuange

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
tAttach additional sheets, {f nocessaryy. (B specitic) -

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisivns for implementing the amendment if not contained in the amendment itself:
Lif ot applicable, indicate N/-1)




The date of each amendment{s) adoption:
date this documeni was signed.

Effective date ifapplicable:

. if other than the

| o I, ot
(e wore than Y davs apier ﬁyg;rr{)ﬁﬁﬂ_ﬂﬁ a;g

)

f‘i}:]a

Nate: IF the date inserted in this block does not meet the upplicable statutory filing requirenients. this date will not be listed as the
document’s eftective date on the Depariment of State’s records. :

Adoption of Amendment(s) (CHECK ONE)

action wus not required.

o

by the sharcholders was/were sulficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The folfowing starement
munt he separarely provided for cach voting growgr entitled 1o vore separately on the amendimentis):

“The number of votes cast for the amendment(s) was‘were suthicient fur approvil

by

fvating group)

(272042021
Pated

Signature W

The amendmentis) wasiwere adopted by the sharcholders. The number of votes cast tor the amendment{s)

{Bv a director. president or other ofticer - if directors or efficers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other couri

appaointed tduciary by that fiduciary)

CHRISTINA THOMAS

The amendment(s) was/were adepted by hie incorporators, or board of dircctors without sharcholder action and sharehoelder

{(Tvped or printed name of person signing)

President/Secietary

(‘Tiile of person signing)



