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COVER LETTER

TO: Registration Sectiun
Division of Corporations

Simoath Moves Hookah Service | C
SUBJECT: /

Name of Limbed Liability Company

The enclosed Articles of Amendment and fee(s) are submitted lor filing.

Please return all correspondence concemning this maiter w the following:

Amand Sinith

Nuame of Person

Smoath Moves Hookah Service

FamiCompany

2511 28th Street North

Address

sSuint Petershuryg, 171 33713

CitviState and Zip Code

wmard_smith @ vahoo.com

E-onailaddress; (1o be used Tor future annoad report notifieation)
For further information concerning this matter. please call:

Amard Smith 727 4824919
at | )

Name of Person Areca (Code

Dastime Tetephone Number

Enclosed is a check tor the tollowing amount:

XSZS.OO Filing Fee U $30.00 Filing Fee & T3 $55.00 Filing Fee & 01 $60.00 Filing Fee.
Certilicate uf Status Certificd Copy Cerificate of Status &
taddisonal copy 1 enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroce Streel. Suite 810

Tallahassce. L. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SMOOTH MOVES HOOKAH SERVICE. LLC 2200 =% Fiopian

(Name of the Limited Liability Company as it now appesrs on our records,)
(A Florda Timited TRabihy € Vmpanyy

Ihe Articles of Organization for this Limited Liability Company were filed on Py OCT 2021 and assigned
L2 100455974

Florida document nuimber

This amendment is submitted o amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the ahbreviaion “110)

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regaistered Avent:

New Registered Office Address:

Enter Florida strect adedress

. Florida
Ciny Zip Conder

New Registered AgentUs Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o acl in this capacioe, 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duies. and Tam famitior with and
accept the ohligations of my: position ax registered agent as provided for in Chapter 603, F'S. Or_ if this document is
heing filed 1o merely reflect a change in the regisiered office address, Thereby confirm thar the timited tiabiliny:
company: fras been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. ender the title, name, and addre

ur removed from our records:.

MGR = Manager
AMBR = Authorized Member

Title Name
AP Corey Jackson

ss of cach person being added

Address

J670 22nd ave South

Type of Action

CiAdd

Sarnt Petersburg, F1. 3371 |

= Remove

ClChange

CAdd

ORemove

OChange

CiAdd

CRemove

CiChange

Cladd

CRemuove

CiChange

OAdd

ORemove

CiChange

OAdd

ORemove

TiChange




D. If amending any other information, enter change(s) here: (Auach additionad sheets. if necessary.)

F. Effective date, if other than the date of filing: {optional)
(Iran effective dine iy listed. the date must be specific and cannos be peior w dae of filing ar more than 90 days ater Giling.) Pursiant w 6050207 (30b)
Note: Ifthe date inserted in this block does not meet the apphcable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

I the record specifies a delayed effective date. but not an effective Gme. at 12:01 . on the carlier ot (hy The 90k d

ay after the
record is tiled,

17 DEC /
Dated AN W

T ——
SigrQture of o member or authorieed representative ol o member

AMARD SMITH

Pyped or printed none of signee

Ealloes D &= vy



