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H 10000 1@V S
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MJ HARVESTING & HAULING, LLC )
(Name of che Limited Liability Compuny as it now appears on cur records.)

The Articles of Organizaticn for this Limited Liubility Company were filed on _04/06/2010 and assipned

Floride document nurnber L1000C037073

This amendment is submitted 10 amend the fullowing:

A- Ifamending name, enter the new name of the limited liabilify company here:

The new namie must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC™ or the nb_brcvlﬁion

“ - — §s —_
LiC D mA
- R x &
Entcr new priacipal offices address, il applicable: 8064 STATERD B4 E = A
. f&....‘;
(Principal office gddress MUST BE A STREET ADDRESS)  ZOLFO SPRINGS FL 33890 Ty
f-’:’; t; iy
Nae Tas
ROy L
, T 59
L
Enter nen\mai!ing address, if applicable: 8064 STATE RD 64 E gy D3
ey
(Mailing address MAY BE A POST OFFICE BOX) ZOLFO SPRINGS FL 33880 @ @"im
@

B. if amending the registered agent and/or registered office address on our records, enter the nume of the new
repistered agent and/or the new registered office address here:

Name of New Reajstered Apent: MARIO WILSON

New Registered Office Address: 8064 STATE RD B4 E

(Enter Florida serect address)

ZOLFO SPRINGS . Florida 33980
{City) (Zip Coue,

New Registered Apent’s Nignature, if changing Registered Agends

! hereby veeept the appointment os registered agent and agree to aci In this capaciiv. I further agree io comply with
the provisions of all staties relative to the proper and complete performance of my duties, und [ am famiiiar with and
accepi the vbligations of my position us registered agent as provided for in Chapter 608, 78, Cr, if this document is
heing filed to merely reflect o change in the registered office address, | hereby confirm that the limited liobiity
company has been notitied in writing af this change.

(If Changing Registered Apent, Sipnature of New Repistered Apgent)
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and address of ench Mannger

enler the title

If amending the Manugers or Managing Members on vor records,

or Mapaging Member being added or removed frosm our records: i )
H 1000011 Fb 8% '3

MGR = Munager
MGRM = Managing Member

Title Name Adidress Tvpe of Action
MGRM MARANGELINE C RIVERA 8064 STATE RD 64 & o] Ade
ZOLFO SPIRINGS EL 33840, ... @] Remove
[ Adé

3 Remove

rF Add
_[ Reamnove

. - 7 Add

j:] Retmove

_ T Add
[[] Remove

[ Ade

I7] Remose

1. W amending any other information, enter change(s) here: (Atrach additional sheers, if necessar.}

Iy L) VWOl

Patyd MAY 17th .. 2010
o . = -
MARIO WILSON
Typed or printed nume of signes
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