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COVER LETTER

TO: Registration Section
Division of Corporations

Hunnolla Distributions 1.1 ..C.
SUBJECT:

Nanwe of Limtited Liability Company

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

Piease return all correspondence concerning this matter 1o the following:

Jenny (.

Name of Person

ZenBusiness fne.

FimvCompany

336 1 College Ave, Ste 301

Address

Tallahassee, FIL 32301

Cavestiete and Zip Code

fulfd lmemt @ zenbusiness.com

E-mail address: (o be used for future annual report notiticition

For further information concerning this matter, please call:

Jenny (. RN 493-6249

at ¢ )

Nanwe of Person Area Code

Enclosed is a check for the following amoum:

= $25.00 Filing Fee {1 $30.00 Filing Fee & 01 §33.00 Filing Fee &
Certiticate of Status Certitied Copy

Gadditional copy s enlosed)

Dayuime Telephone Number

£ 560.00 Filing Fue,
Certificate of Status &
Cenified Copy

taddrmional copy 1 enclosed )

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO =
ARTICLES OF ORGANIZATION @ ' '-=l
OF

J

W20CT 17 PHIZ |9

Hannolla Distributions 1..1,.0.
N

(Nume of the Limited Liability Company as it now appears on oo records. )™ - ..
iA Flonda Limied Labihity Company)

ol MY .
12/06/2021 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

. 7 515
Florida document numhber 1-=1H00315733

This amendment is submitied 10 amend the following:

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

We Deliver Vapes [

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbeevision ~L.L.C.”

4631 N DHaic Hwy

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)  Boct Raton F1 33411

T 1 . e
Enter new mailing address. if applicable: H631 N Diaie Hwy

(Muailing address MAY BE A POST OFFICE BOX)

Hoca Raton, FL, 33431

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 Registered Apent:

New Registered Office Address:

Frter Florida streve address

- Florida
iy Zip Code

New Registered Apent's Stonature, if changing Registered Ageni:

{hereby accept the uppointment as registered agent and agree (o act in this capacin. 1 further agree to comply with the
provisions of all siututes relative to the proper and complete perforncnce of my dutics, and Fam familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 603, 1.5, Or. if this docament is
heing filed to merelv reflect a change in the registered office address, Thereby confirm that the limited liability
compeny has heen notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




if amending Authorized Person(s) authorized to manage, enter the title, name, 2nd address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Nessim lzmery FOOO wtum waterway drapt -HW
DaAdd

Miami Beach, F1, 33idd
TJRemove

= Change

AMHR Oliver Richeuti 6880 Fulconsguie Ave
OAadd

Davie. Fi. 33331
= Remove

CIChange

AMBR Rakuan Nicollia T9sY Northwest THoth Avenue
[3Add

Medlev, FIL 33178-2333
= Remove

1Change

Oadd

CRemove

OJChange

ClAdd

CJRemove

O Change

UAdd

ORemove

ClChange




D. If amending any other information, enter change(s) here: wlttch wddisional sheets, i necessary.)

E. Effective date. if other than the date of filing: (optional)
(I an effective date is listed, the daste musi be specitic and cannot be prier to date of liling or moae thun 90 day s atier tiling.) Pursuant to 6030207 (3)()

Note: If the date inseried in this block does not meet the applicable statnory filing requirements, this date will not be listed as the

document’s effestive date on the Deparniment of Siaie’s recoeds,
f

[f the record specifies a delaved effective date. bui not an effective time. at 12:01 a.m. on the carlier att (by - The 90th dav after the

record is hled.
2002

October 6
Dated

/sf Nessim lzmery

Stgname of iwmember or aethorized tenresentis e of 5 member

Nessim Lzmery

“rped or printed name ef sienze

Filing Fece: S25.00



