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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GREEN THUMB FLOWERS LLC

Na the ed m ] "
nda Limite sadrkily mpany

The Articles of Orgenization for this Limited Liabitity Company were filed on 017252019 and assigned
Florida documnent aumber 119000030403

This amendment is submitted 10 amend the following:

A. Ifameading name, epter the new name of ehe limijted tiability companv here:

The new name must be distingeishable and contajn the words “Limjwd Lisbility Company,” the designation “LLC" or the ebbroviation “L L. C."

Enter new priscipal offices address, if applics bie:
EHE) e addr 4 ST, T ADD.

Epter new mailing addrags, if applicable:
jfing addr BE CE

B. If amending the registered agent and/or registered office address on our records, enter ge’ﬁaﬁg ow_ ¢ New

registered agent and/or the new registered office address here:
Name of New Registered Ageat: JAIR URIBE

ew iste ffice A : 323 NW 46 5T
Enter Floricls stregl addrexs
MIAMI Florida 33127
City Zip Code
¥ iy d '3 Si Angi fstered Ageni:

1 hereby accept the appointment as registered agent and agree fo act in this capacity. ] further agree to compiy with the
provisions of all statutes relarive to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position us registered ageni as provided for in Chapter 605, F.S. Or, if this document Is
being filed to merely reflecr a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

)

i Chhngifg Regisicred Ageot, Sigaature of New Reglytered Agent
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If amending Authorized Person(s} authorized to mansge, ¢ the title, name, and each person_being added

or rem(w@ m our fﬁ[d!:

MGR= Manager
AMBR = Authorized Member

Title ’Rme ddres of Actio

AMBR JATR URIBE 325 NW 46 ST
= Add

MIAM! ELORIDA 33127
O Remove

O Change

AMER LUIS J URIBE 325NW 45 ST
O Add

MIAMI FLORIDA 33327

O Change

0 Add

{1 Remove

O Change

O Add

IJ Remove

0 Change
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D. If amending any other information, enter change(s) bere: (Attach additional sheets, ff. necassary.)

Gx12019

E. Effective date, if other than the date of filing: (optional)

{Ifan effective date js listed, the dote st be spectfic and canmet be prior to date of filiug or more thar 90 days after filing.] Pursusn
Note: fthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not
document'y effective date on the Dopartment of State's records.

If the record specifies a delayed effective date, but not an elfective time, at 12:01 a.m. on the
{b} The 90th day after the record is filed.

MARCH 14 2019
Dated Wl
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I 1o 605%7 {3Wb)
be listed as the

€arlier of:

Stgrature of w mamber or authonized represcoblive of & member

JAIR URJBE

Tvped or pravied name of signee
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