. )
#‘f

13000055505

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottors of all pages of the document

(113000100173 3)))

IRV AL IlllllllIIlIlIIIIIIIIIIllllIIIIIIIIIIIIIIIIHIIIIIIIIIII

H130001 001733ABCQ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet

-ty oA am £ -)
= T an W
To: r,:g} ;
Division of Corporations E AR T s D
Fax Numbex : (850)617-6383 grv V=
(255 ¥ | ~
[T a3 m
From; gt
L e B O
Account Name + ACCOUNTANT & MANAGEMENT INC - '_ﬂ"“
Account Numbar : I20110000070 —
Phone : (305)541-3380 AT
Fax Number : {305)5341-7033 Sm wd
=AE

**FEnter the email address for this business entity to be used for future
annual report mailings

Enter only cne email address please.**
Email Addzess:

 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
o
= o=z SMOKER'S WORLD LLC
m s — T g e T e T e 7 L Aty
S ‘[Cerfificate of Status | 0o
Do Certified Copy o
- N %TE ' ;IPage Count o 04
o= WE [Estimated Charge 52500 |
o "1;:__1
s
XK. SALY
EXP-M"NER
lof2

5/2/2013 3:.00 PM



H13000100173 3
COVER LETTER

TO:  Registration Section
Division of Corporations

SMOKER'S WORLD LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Ameadment and fes(s} are submitted for filing.

Please return all correspondence concerming this matter (o the following:

MOSES NAE

Name of Person

ACCOUNTANT & MANAGEMENT INC

Firm/Company

1549 NE 123RD ST

Address

NORTH MIAMI, FL 33161

City/State and Zip Code

INFO@TAXLEAF.COM

E-mall 500resS; (10 D¢ USCd Tor Juiure annual repart notifient on)

For further mformation concerning this matter, please call:

MOSES NAE 305 541-3980

Name of Perton Area Code & Daytime Telephone Number

Enclosed it 5 check for the following amount;

B 325,00 Filing Fae L1330.00 Fillng Fee & 08$355.00 Piling Fee & 0%60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
{additional eopy is enclosed) Certified Copy

(additiomal copy i enclosed)

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

Division of Comorations Division of Corparations

P.O. Box 6327 Clifton Buiding

Tallahassee, FL 32314 2661 Exceutive Center Circie

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT 13 ”"'-‘3 "
TO i
ARTICLES OF ORGANIZATION /15 o &5,

OF 4 SSEE \) T4 TE
| 0&’/044
SMOKER'S WORLD LLC
~ (Name of the Limited tity Company as it now AKS o1 our s,
(A Flonda Limited Ligbility Company)
The Articles of Organization for this Limited Lishility Company were filed on 04/16/2013 and assigned

Florlda document number 13000055303

This amendrment Is submitted to amend the following:

A. It ameuding name, euter the new name of the limited liability company here:

The new name mMust be distingulishable end end with the words “Limited Liability Company,” the designation “L1L.C" or the abbreviation
“L.LC»

Enter new principal offices address, if applicable:
al office address MUST BE A STREET ADD

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OF FICE BOX)

B. If ﬁmending the registered agent and/or registered office address on our records, enter the name of the new
glstered agent and/or the new registered office address here:

‘Name of New Reglstered Agent:
New Registered Office Address:

Erter Florida street address

. Florida
City Zip Code

New Registered Agent's Signature, If changing Registered Arens:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete per;ﬁ:rmance af my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the iimited liability
company has been notified in writing of this change,

If Changing Repistered Agent, f New nt
Page1of3
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If amendiog the Managérs or Managing Members on our records, enter the title, npame, and addresy of ¢ach Manager

or Managing Member bein ved from oar records:
" MGR=Manager
* MGRM = Managing Member
 Iifle  Name Address ' Type of Action
MGRM GULLY, FIRAS 4770 NW 107TH AVE [ ace
DORAL, FL 33178 [ kemove

MGRM HERMES, FUAD 20408 N 30TH WAY [7] ace
PHOENIX! AZ 85050 Dkemovc

e
[ ramove

D Add
D Remove

p
D Remove

D Add
D Remove

Page 2 of 3
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D. Tf amending any other information, enter change(s) here: (drach addirional sheets, if necessary,)

. . ’a .,
pmed MAY 2 2013
Signafure of & member or suthorizeAl fetsresens e
FIRAS GULLY 7
Typed ot printed name of signee
Page3 of3

Filing Fee: 325.00
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