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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2017

JONATHAN MORGAN
560 NE 124TH ST
N MIAMI, FL 33161

SUBJECT: BLACK BIRD VAPOR, LLC
Ref. Number: L14000029490

We have received your document for BLACK BIRD VAPOR, LLC a:f:r"d .yog

check(s) totaling $60.00. However, the enclosed document has not béé:ﬁ",ﬂlad.

and is being returned for the followmg correction(s): )h

Section 605.0203(1), Florida Statutes, requires the document(s) to be S|gﬁ1ed b§®
one person acting as an authorized representative. A

- NV

-1

~ ¢

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. Te

-

If you have any questions concerning the filing of your document, please call
{850) 245-6051.
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Dionne M Pijeaux :
Regulatory Specialist Letter Number: 017A00025821
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COVER LETTER

TO: Repistration Section
Division of Corporations

BIACK BIRD VAPOR LILC
SUBJECT:

Name o' Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are submitied for filing

Please return all correspondence concerning this maiter to the following

JONATHAN MORGAN

Name ol Person

BELACK BIRD VAIOR LLC

FirnyUompany

560 NE 124TH STREET

-
»3

Address

NORTH MIAML, FLORIDA 33161
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CiivrSiate and Zip Code
IM@EHAPPYHEADMARKETING COM

)
i
-
T .
\
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E-mail address: (1o be used tor future annual report natificatian)

For further mformation concerning this matter, please call:

JONATHAN MORGGAN

3

at{ }
Name of Person

EE TN

i

Jeig0 ]

201 362-7001

Aren Code

Inclosed is a check {or the following amount:
0 $25.00 Filing Fee O $30.00 Filing Fee &

01 $35.00 Filing Fee &
Certificate of Stawus

Certitied Copy

Gdditional copy 15 enclosed)

MAILING ADDRESS:

Dasxtime Telephone Number

B S60.04) Filing Fee.
Centiftcate of Status &
Centified Copy

ladditional copy 1s enclosed)

STREETHCOURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 Clitton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassce. FL. 32301

a3us



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BLACK BIRD VAPOR LLC

(Name of the Limited Liability Company as it 0w appears s our records.)
(A Florida Limited Tiabilny Company)

- .
The Articles of Organization for this Limited Liability Company were tited on 12-1-2017
Florida document number |+1#000029490

and assigned
This amendmeni is submited to amend the following:

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

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation:™1.1.LC™ or the abbreviation “1..1..C."
Enter new principal offices address, if applicable:

(Principal office address MUST RIZ A STREET ADDRESS)

wh ~a
€3
T re=) %)
= : o —n
e L= ~
wE ~
[T2] r‘:_ 0 .
Enter new mailing address. if applicable: sl ™
(Mailing address MAY BE A POST OQFFICE BOX) -?: O
[ ]

372

>
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
it or the few regis

Name of New Registered Agent:

New Registered Ottice Address:

Enter Florida street addresa

. Florida
Ciiy
New Revistered Agent's Signature, if changing Registered Apent:

Zip Code

I hereby accept the appointment as registered agent and agree to act in this capaciv. 1 further agree to comply with the
provisions of afl statutes refative 10 the proper and complete performance of my dutics. and I am famitiar with and

aveept the obligations of my position as registered agent as provided for in Chapier 605. F 8. Or, if this document is
being filed 1o nerely reflect a change in the regisiered office address, I herebv confirm thai the limited liabilitv
company has been notified inwriting of this change.

If Changing Registered Ageot, Signature of New Hegistered Agent
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)
I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title , Niame Address Tvpe of Activn
Mo

Sl PREISER, GREGORY 12810 CYPRUS ROAD

O Add

NORTH MIAMI, FILORIDA 33181
! E Remove

O Change
MGR SHANE, SCOTT S PINETREE DRIVE

O Add

1704
B Remove

Narth Miam, Flonda 33140
{J Change

0 Add

O Remove

O Change

0 Add
E“‘CJ.- [

.,»C. = .
=z 0 Remove
P -n -
zic B
I _-;“-é = u:-n
Yo . 0O im ze
m-c O .
™ {1l
LY 0
— f:gg
O —i =
=
e L}

s wz ] Remove

& Change

0 add

O Remove

0O Change

Page 2 0of 3



D. It amending any other information, enter changeis) heres (Atach additional sheets. if necessary )
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eyt . . 12-1-2017
E. Effective date, il other than the date of filing;:

(optional)
(EF an elfiedtive dale is listed, the date must be specilic and cannot be prior to date of iling or more than 90 days afler [ling.) Pursuant 106050267 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

DEECEMBER 1
Dated

2017

Sipnafl - er or authorized representative ol a member

JONATHANN MORGAN

Tryped or prinied name of signee
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Filing Fee: $25.00



