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AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

Pursuant to section 605.0302(2), Florida Statutes, this limited liability company submits the following:

FIRST: Thec name of the limited lability company is: MJ GEN. LLC

SECOND: The Florida Document number of the limited liability company is: 120000294074

THIRD: The street address of the limited liability company’s principal office is:
625 Court Street Suite 200

Clearwater, FL 33756

The mailing address of the limited iiability company's principal office is:
625 Court Streel Suite 200

Clearwater, FL 33756

FOURTH: The date the statement of authority became effective is: ] Q [}Ci l? ™)

FIFTH:  The statement of authority is cancelied.

OR

The amendment 19 the statement of authonty is
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