(Requestor's Name)

HURRERR HEEAR

— 000248340790

(City/State/Zip/Phone #)

[ rekur  [Jwar [] man

05730, 13~

#2500
(Business Entity Name)
Th -
e
(Document Number) r:-- = -
ZooZ
”,‘E w E"‘"”"
Certified Copies Certificates of Status v S
Mo 2T
AR
C:J ._“.. e
Special Instructions to Filing Officer: =12 +
o G0

Oifice Use Only




COVER LETTER
T Registration Section

Division of Corporations

SUBJECT:

~ SMOKING ANYTIME TWO, LLC

Nuame ol Limited Liability Company

The enclosed Articies ol Amendment and feets) are submitted for 1iling

Please return all correspondenee concerning this matter to the Tollowing:

INGRID GOLDBERG

Name of Peeson

A PLUS ACCOUNTING, LLC

FirmfCompany

6130 EDGEWATER DRIVE, STE A

Address

ORLANDO, FL 32810

Citv/State ad Zip Code

INGRID@APLUSACCOUNTING.COM

Eemail address: {fo be used Tor futore annuad report notitication)
FFor turther information concerning this matier. please call:

INGRID GOLDBERG

Name of Person

407 262-1964

Arca Uode & Daytime Telephone Number

Enelosed is a check for the followving amount:
& $25.00 Fiting Fee Q%3000 Filing Fec & CIS35.00 Filing Fee & O$60.00 Filing Fee.
Certificute of Status Certilied Copy Certilicate of Status &
Gadditional copy s enclosed) Certilied Copy
(additionul copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division ol Corporations
PO Box 6327 Clilton Building
Tallahassee, L 32314

2001 Fxecutive Center Carele
Tailahassec, 71, 32301




. ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF
SMOKING ANYTIME TWO, LLC
iName of the Limited Liability Company as it nuw appears on our records. ) o ':_,
(A Flortda Timited Tiabiliny Conypany T - 441\«"?{
L 5 -
wo K e
The Articles of Organization lor this Limited Liability Company were filed on 71512 ﬂ.t_ld;_asmgna’ed [
s ,:t_‘v‘""
Florida document number 112000087746 . P I \ f‘
AL R
‘-ﬂ/:m :::, i
This amendment is subimitted to amend the following: ‘g {3’\
=

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

The new name must be distinguishable and cnd with the words ~Limited Liabifity Company.” the designation “LLCT or the abbreviation
LT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. If amending 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:

Naime of New Revistered Agent:

New Registered Office Address:

Enier Floricda sireet gelefress

. Florida
Ciny Zip Code

s Signature, il changing Registered Ageut:

[ hereby accept the appointment as registered agent and agree to wct in this capacity. Ifurther agree to comply with
the provisions of all statutes relative (o the proper and complete performance of my duies, and 1 am familiar with and
aceept the oblisations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document i
heing filed 1o merely reflect a change inthe registered office address, hereby confirm that the limited liahitity
company fas heen notified invwriting of this change.

If Changing Registered Ageat, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:
or anaging Vember Hemg ac

MGR = Manager
MGRM = Managing Member

Name

Address

Type of Action
AVIAD A. ZAKEN 7350 SW 89TH STREET

Add
APT 1908 ] l:chmn\'c

MIAMI, FL 33156
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. D Add
D Remove

D Add
[:I Remove

D Add
D Remowve
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P: 1f amending any other information, enter change(s) here: 7Attach adeditional sheets, if necessary.)

paed MAY 28TH

2013

01 a member or authorized representative of o member
EFRAIM DAVIDI

Tyvped or printed name ol signee
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Filing Fee: $25.00
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