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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2006

JOSEPH MACHULES
8721 ASPEN AVENUE
ORLANDO, FL 32817

SUBJECT: AMERICAN SMOKELESS LLC
Ref. Number: LOS000064465

We have received your document for AMERICAN SMOKELESS LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain written acceptanée by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent's
signature.

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

If you have any questions concerning the filing of your document, please call
{(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 906A00065895

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




R _ COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: AmentcAn SMOKELESS

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

L'mc\ a 1N HC.\\WLE'S

{Name of Person)

UL LLC

(Firm/Company)

¢nNAl Asprd Ave

(Addless)

ORLAMIO  FL 3%\

(City/State and Zip Code)

For further information concerning this matter, please call:

Cioda Machules 2 40T, 4iL- 0%4Y

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D $25.00 Filing Fee |:|$30.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FILED
OF 05HOV 17 AN 9: g
SE{J tim‘;fj SiA TE
Hm ERLCAN mo { E Ltgg LL&ALLAMSSE(& FLORIDA
. {Present Name)

(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on ‘l o g A L X Q£~ and assigned
document number LG & 6‘060 LY 4L

SECOND: This amendment is submitted to amend the following:

GJ b‘mud& a\e h’\ﬂMMIUC i“'\e.r-\\aer\/ M o4& q-&t‘\
Fip JC‘SCD\\ {\\ﬂc\\w\*is AN ﬁm\kw Bue ¢al. ‘I'LSQS’W
0 Z_mz/a Pachules  ¢m ASTEQ Avc 0al FL 32917

@ C_Lﬁ.\ﬁc{t z;.r\) ;\}AMQ_ -
Faow  Amenican Seplfelecs LIC
Te UM LLd

@ Q‘qut op ‘\L\ecmt ’&'l )‘r-]qafi-‘T

VU Fem Jescph "Machules !
Te Luoq/# /"7A.f hiles

pated __ N2 L aced

4
.y = /
- J e ——
// Signature of a member or authorized representative of a member

~laaea\\ ﬁL \»\Lcs

Typed or printed name of signee

Filing Fee: $25.00



November 15, 2006

Florida Department of State
Division of Corporations

P. 0. Box 6327
Tallahassee, Florida 32314

Subject: American Smokeless LLC
Ref. Number: L06000064465
Letter Number: 906A00065895

I hereby am familiar with and accept the duties and responsibilities as registered agent

for American Smokeless LLC whose name is to be changed to ULM LLC.

T you,
AN
Linda Machules
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