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COVER LETTER

TO:  Registeation Section
Divislon of Carporations

sunsscr: SMOKER'S WORLD LLC

Name of Limited Liability Company

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

Pleate retirn all correspondence concerning this matter to the following:

MOSES NAE

Nam of Persont

ACCOUNTANT & MANAGEMENT INC

Firm/Compary

1549 NE 123RD ST

Address

NORTH MIAMI, FL 33161

City/State and Zip Code

INFO@TAXLEAF.COM
T Eemall sddresw: (o be ased for Arure annuAl report notleation)

For further information concerning this matter, please call:

MOSES NAE . 305,641-3980

Name of Person Araa Code & Daytime Telephene Mumber

Enclosed i a check for the following amotnt:

& $£25.00 Filing Fee 01$30.00 Fiting Fee & - C1$55.00 Filing Fec & 1350.00 Filing Fee,
Certificale of Status Certifted Copy Certificate of Status &
{rdditiona! copy is enclosed) Cettifiad Copy
{additions! copy 13 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registratton Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirgle
Tallahassee, FL 3230)
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=
S 23
ARTICLES OF AMENDMENT S 22
TO o S
ARTICLES OF ORGANIZATION Do
OF Z 08
= LE
SMOKER'S WORLD LLC o BE

9% B

The Artlcles of Organization for this Limited Liability Company were filed on 04/16/2013 and sssigned

Florida document mimber [-1 3000055303

This amendment is submitted to amend the following:

A. Ifamending name, he new 1 g limited Yinbi a

The new name must be distinguishable and end with the words “Limited Liabillty Company,” the designation “LLC™ or the abbreviation
iILLC.N

Enter new principal offices sddress, if appHeable: 16061 ROYAL OAKS LANE
‘Prine} address M ASTREET APT 2101
MIAMI, FL 33181

Enter new malling address, if applicable: 15051 ROYAL QAKS LANE
Wing aiddres BE 4 POS CEB APT 2101
MIAMI, FL 33181

B. I amending the reglstered agent antd/for registered umce address oo our rvecords, gpter the name of the new
registered gent and/or ter,

Namg of Ne Registered Agent: ADMON YOUSIF
New Registered Office Address: 15051 ROYAL OAKS LANE APT 2101
Enter Florida street address
MIAMI Florida 33181
City Zip Code
eplsipr t's chan istercd A

1 hereby accept the appoiniment as registered agent and agree fo act n this capacity. 1 further agree o comply with
the provisions of all statutes relative 1o the proper and complete performance of my dwries, and I am fomilior with and
accept the ohligarions of my position as regisiered agent as provided for in Chapter 608, F.S. Or, if this dacument is

being filed to merely reflect a chamge in the registered office agrivess, I hereby confirm that the limited Hability
company has been notified in writing of thix chemge,

egistered Agent, Signature of New Replstered Agent

Pape1of3
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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:
MGR = Manager
MGRM = Managing Member
Title - Name Address Type of Action
~ MGRM YOUSIF, ADMON 4770 NW 107THAVE .,
DORAL, FL 33178

MGR YOUSIF, ADMON 15051 ROYAL OAKS LANE [¥] ace
APT 2101 [ ] Remove
MIAMI, FL 33181

MGRM HERMES, FUAD 20408 N 30TH WAY (] s
PHOENIX, AZ 85050 Remove

MGRM YOUSIF, SABAH 15051 ROYAL OAKS LANE [7] aca
APT 2101 [ ] Remove
MIAMI, FL 33181

D Add

I:] Remo
— o
(%]
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D. 1f amending any other {nformation, enter change(s) here: (Artach additional sheets, if necessary,)

Skgnatire af 2 member of aulhorized representative of 2 member

ADMON YQUSIF

Typed or printed naine of signes
Page 3 of 3
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