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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JUSHI FL LLC

The Asticles of Organization for this Limnited Liability Company were filed on 1292018 ancl assigned
L18000(25647

Flovida docwonent nuniber

This nuiencinent is subitted to amend the following;

A. W amending unine, e aevw nane of 1he Hinited F gompany he
MGT, LLC

The new nae must be distinguishable and end with the worts “Limited Liability Co:npray.” the designation “LLC™ or the aRlFeviation
“LL.C” Py

e -
Enter uew priucipal offices address, If applicable:: 1800 NW Corpornte Bivd, STE 200 ~ >
oficy address MUST BE e Boca Raton, Florida 33431 ST

- ~

= .

. g i
Eutey new mailing address, if applicable: 13C0 NW Cozporate Blvd, STE 200 25 2
» = S
Moiting address MAY BE A POST OFFICE BOX, Boca Raton, Florica 33431 BT

B. N wmendlug the registered agent and/or registeredt gfMce address on onr records, enfer the name of the new
vegistered ngent and/or the new Jegistered office address hepe:

Nowe of New Registered Agenr: Business Filings lncorporated
New e Office Address: 1200 South Pine Island Roed
Enter Florida strear addrass
Plantatio:
lentation Florida 33324
Ciry Zip Code
Noew [3s ent's Siguntiuve, If chaogl egistered

irersby aceep! the apponimicii as regtsiered agent and agree io acrin fiis capacirv. I further agree to comply with the
provisions of all statutes velative tv the proper and cowplete peiformance of un duties, and I am famifiar with and
accep( the obligations of wmy position as registared ageit as provided jor in Chapter 603, F.S. O, {f this document is
being filed to merely reflect a change in tha registered office address, I haveby confirm that the limited Habiliry

conpany has been notified inverinng of this change. W%
e N —

If Chtanging Registeved Agent, Sizngture of Neyw Reglatered Agent
Page 1 of 3 Mark Williams, AVP, Business Filings Incorporuted

Fa Aubi HIACODO VT 3
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If ninending the Mauagers o Anthorized Member on ony records, entar the ttle, name. and address of encl) Maunger op
o Megnaber being added or 1ot ‘om gur recorls:

MGR = Mauager
AMBR = Antlhiorized Member

Litle Name Addiesy Lype of Action
MGR Greeton, Wade B, CPA 225 NE Mizner Blvd Ste 720 D Add
Boce Raton, Florida 33432 ERumw
MGR Jushi Inc 1800 ate Blvd, 8THE 2
NW Corporate Blvd, 00 E_Imm
Buca Raten, Florida 33431 T
O? : L_JRumvc
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D. If ainendlug auy other information, euter chauge(s) beve: (drach additional sheats, {fnecesrary.)

E. Effective date, if other than the dnte of filing; (optional}
(If an effective date is listed. the date umst be speeific and crnnot be more Hian 90 days after filing.) (605.0207 {3}

il 1s 2ot

Daied
/ P

Signature oF o mne:uber or suthonized representafive of a trenber

Jon Baruck, Vico President of ushi Inc, Manager
Typed or printed nanae of tignee
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