Secretary of State

Carporation Division . -
255 Capitol Street NE, Suite 151 Registry Number: 1123418-96
Salem, OR 97310-1327 Date of Organization: 06/22/2015
Type: DOMESTIC LIMITED LIABILITY
Phone:(503)986-2200 COMPANY
www.filinginoregon.com
: ﬁ/2412017
URBAN PHARMS, LLC : ‘
2640 E BARNETT RD STE E238 ’L E D
MEDFORD OR 97504 :
MAY 02 2017
RE: URBAN PHARMS, LLC OREGON
REINSTATEMENT AGENT RES ‘ SECRETARY OF STATE

Please complete and return this letter and any- enclosed documents for filing the requested
Teinstatement/reactivation. - o — = S

Submit $100.00 for the required fees.

The above entity hereby requests to be active on the records of the Corporation Divislon. The effective date of
administrative dissolution is 02/16/2017.

The demistraﬁve dissolution/cancellation has been gliminated or did not exist.
By: _— Date__ 4, AZ 2/ 7
(Kuthbeized Signature) "/ /

TRt C OO,
Any fees submitted with this document are nonrefundable and will be held for 45 days. If the document Is returned for
filing within 45 days no additional fees will be due unless otherwise stated in this letter.

Business Registry
Corporation Division

(503) ©86-2200

URBAN PHARMS, LLC
SHADEA 112341896-17827933
NONFILEABLE

03/24/2017



Corporation/Limited Liability Company - Information Change

Secretary of Slate - Corporation Division - 266 Capitol St. NE, Suite 151 - Salem, OR 97310-1327 - hitp:/Awvaw.FilingInOregon.com - Phone: (503) 986-2200 |
Fax: (503) 378-4381

Complete only the sections that you are updating.

REGISTRY NUMBER: 1123418-96

ENTITY TYPE: ODOMESTIC (O FOREIGN
In accordance with Oregon Revised Statute 182.410-192.490, the Information on this application Is pubtic record.

We must releasa this infarmation to all parties upon request and it will be posted on our website. For office use only |
Please Type or Print Leglbly in Black ink. Aftach Additlonal Sheet if Necessary,

1. NAME OF CORPORATION OR LIMITED LIABILITY COMPANY:
URBAN PHARMS, LLC

2. BUSINESS ACTIVITY 6. ADDRESS WHERE THE DIVISION MAY MAIL NOTICES:
Agricultural 388 State Street, Ste. 420

Salem, OR 97301

_ 3 PRINCIPAL PLACE OF BUSINESS: (Street Address) ____ ; 71z NEW.REGISTERED AGENT-HAS CONSENTED TO THIS——— -

4491 Campbell Road ’ APPOINTMENT.
Medford, OR 97504 8. THE STREET ADDRESS OF THE NEW REGISTERED OFFICE

4. THE REGISTERED AGENT HAS BEEN CHANGED TO: AND THE BUS;NESS ADDRESS OF THE REGISTERED AGENT
) ARE [DENTICAL.
CT Corporation System

5. REGISTERED AGENT'S PUBLICLY AVAILABLE ADDRESS:
Must be an Oregon Street Address, which is identical to the
registered agent’s office.

388 State Street, Ste. 420
Salem, OR 97301

The entity has been notlified in writing of this change.

NAME(S) AND ADDRESS{ES)OF CORPORATE OFFICERS OR LLC MEMBERS/MANAGERS

Corporations list the name and address of the President and Secretary (ORS 60.787, ORS 65.787, ORS 62,455, ORS 554.315).
Limited Liabllity Companies list the name and addresses of the managers for a manager-managed limited liability company or the name and
address of at [east one member for a member-managed limited lfabllity company (ORS 63.787).

9. PRESIDENT OR OWNER(S} (MEMBERS): (Names and Street address) 10. SECRETARY OR MANAGER(S): (Names and Street address)

American Patriot Brands, Inc.

4570 Campus Drive, Ste. 1

Newport Beach, CA 92660

11. EXECUTION: By my signature, | decfare as an authorized signer, that this fillng has been examined by me and is, to the best of my knowledge and bellef,
true, carrect ang complete. Making false statements in this document s against the law and may be penalized by fines, Imprisonment or both.

PRINTED NAME: TITLE:
ez it O
/2@/,% L /&L (Meret & OO0,
CONTACT NAME: (To resolve questions with this filing) FEES
Matthew T. Arvizu o Processl
PHONE NUMBER: {Include area code) NoProcessing Fee
61 9_236_0048 Free coples are avallable at FilinginOregon.com using the Business Name Search program.

Information Change (11/15}



