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TO:;

SUBJ

The et

COVER LETTER

Repistration Scction . .
Division of Corporations
WAUCHULA SMOKE & VAPE LIC
ECT:
Nume of Limiled Liability Company

closed Arnicles of Amendment and feg(s) arc subinined fn fHing,

Pleascirelurn all correspondence concerning this matier Lo the following:
MUKHTAR A SALEH
T o Name af Persony
WAUCHULA SMOKE & VAP LLC
FirnwCowmnpany -
1456 US FIGHWAY 1T N
Address
WAUCHULA, FL, 33873
Ciy/Swaie and Zip Code
JABBOURACCTING@GMAIL.COM
I--mail address: (o be wsed {or fwiure annual repert nou ficatian)
lor furher information coneerning this matter. please call:
MUKHTAR A SALER 303 4485-9584
aL( }
Nazime ef Persan Args Code Daytime Telephane Number
Enelosed is a eheck for the following amount:
= 32300 Filing Fee 7 830.00 Fiking 'ec & " $£55.00 Filing Fee & o1 $60.00 Filing Fee,
Centifieate of Sietus Certilicd Copy Certificaie of Siaus &
[aduitional cupy is cacloscd) Certified Copy

Tallzhassce, FLL 32303

Mailing Address: Street Address:

Registration Section Registration Scection

Dhvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, F'L 32314 2415 N, Monroc Strect, Suite 810

p.2

{additional capy is enclosed)
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The Anicles of Organization for this Limiled Liability Company werc filed on | 1/04/2021

Florid

This &

AL H

ARTICLES OF AMENDMENTT
TO
ARTICLES OF ORGANIZATION
OF

WAUCHULA SMOKE & VAPE 1LLC.

{Name of the Limited Liability Company a5 1 a0w appears nn our records, )
(A Florida Limiled Liabflity Company)

and assigned

a document numbey 12!000478680

mendment is submited to amend the following:

amending namic, enfer the new name of the timited liability company here:

The ndw name imust ba distinguishable and comain the words *1imiwed Lizbility Company.™ the designatian “LIC” or the abbreviation “,1.C.~

Entee

new principal offices address, if applicable:

(Principal office address MUST BE A STREE TADDRESS)

Enten

(Muail

new mailing address, if applicable:

ng address MAY BE A POST OFFICE BOX)

B. IV pmending the registered agen( and/or registered office address on our records, enter the wame of the new registered

aprentland/or the new registered office address here:

Nume ol New Registercd Apenl:

New Renistered Office Address:

Enter Floride street address

. Florida

Cine

New Rbepistered Agent's Signuture, if changing Repisicred Avent:

I herve
Provis
accep!
heing |
Compe

by accepl the appoinument uy registered agent and agree 1o act in this capacity. / further agree to comply with the
ons of all siatutes relative 1o the proper and complete pesfarmance of my duties. and [ am familiar with and

the vbligarions of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
tled to merely refleet a change in the registered uffice address, [ hereby confirm that the limited {iability

iy has been notified in writing of this change.

If Chuaging Registered Agent, Signatarc of New Registered Agunt
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1t arwnding Authorized Person(s) authorized 1o mana
or remaved from our records:

MGR = Manager

AMBR = Authorized Member
Titld Name

AMUER NASER, FATH Y

3054489569 p.4

RC, cnter the title, name, and address of cach person being added

Address

Tvpe of Action

F456 US HIIGHWAY |17 N
Cadd

WALUCHULA, TL 33873
i omove

_ LiChange

DiAdd

ZRemove

[ Change

IAdd

Clemave

i3Change

T1Add

iJRemove

. OChange

EJ f'\(ld

CHRemove

CiChange

CAdd

T Remove

(dChange
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D. Hlamending any ather information, cnter change(s) here: {Attach additional sheets, if necessary.)

E. EIf (optional)

(If ap effective dute is lisied, the date niust be specific and canntol be pror o date of [ling or mare than 90 days nfier filing.) Pursuan ta 605.0207 (3){b)
Ndte: [Tthe date inserted in this block does not meel the applicable statuiory filing requirements, this date will not be listed as the
logument’s elfective date on the Department of Slate's recards.

cetive date. if other than the date of filing:

[¢19]

17 the rgeord spocifies a delayed elMeative date. bul not an effective timg, &l $2:01 a.m. on the cariicr of: (b)) The 90th day after the
record §s filed.

0871972022

MY E

Signature ol a member or authorized represenielive 97 a neinber

Y

Dated

MUKHTAR A SALEH

Typed or prizied nazme of signee

Wilivvey Bieane 95 1Y



