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COVER LETTER

TO: Registration Section
Divislon of Corporations

sumeer, Nargila Smoke Shop LLC

Name of Limited Liability Compaay

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

Please return all correspondence concerning this matter to the following:

Dvir Derhy

Name of Person

Derhy Financial Services LLC
Firm/Company

99 NW 183rd Street, Ste 138

Address

Miami, FL 33169

City/Statc and Zip Code

Dvir@belisouth.net
E-ma;i] address: (to be used Tor fimure annual report notification)

For further information coneccrning this matter, please call:

Dvir Derhy . 786 380-3472

Nams of Person Area Code Daytime Telephone Number

Encloxcd is a check for the following amount:

@ $25.00 Filing Fee 0O $30.00 Filing Fee & 0 £55.00 Filing Fec & Lt $60.00 Filing Fee,
Cortificate of Stetus Certified Copy Certificate of Status &
{additional copy is enckaged) Certified Copy

(ndditi pral copy iz enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Cosporations

P.O. Box 6327 Clifton Building

Tallahagsee, FL 32314 2661 Executive Center Circle

Tallabassee, FL 32301



. ARTICLES OF AMENDMENT
e TO 21y ap
. ARTICLES OF ORGANIZATION .. 7 P, o

OF m“ij Lk f';i RY g

Nargila Smoke Shop LLC ORI
mited It now T§ 0N OUP reco
on T bty Company

The Asticles of Organization for this Limited Liability Company were fied on 01/10/2014 and assigned
Flarida document cumber L 14000005660

This amendment is submitted to amend the following:

A. Tf amending name, enter the ngw name of the limited liability compuny here:

The r.ew name must be distinguishable and end with the words "Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicabie:

incipal IST B, ET ADDRESS,
Enter new maifling address, if applicable: 4916 SW 35th Terrace
ailin MAY BE A PO. Ft. Lauderdale, FL 33312

B. If amending the registered agent and/or registered office wddress on our records, enter the name of the new

d t and/or the office et
Name of New Registered Agent: Derhy Financial Services LI.C
New Registered Office Agdress: 99 NW 183rd Street, Ste 138
Enter florida strewt addreys
Miami Florida 33169
Qy Zip Code
* atn c ered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition das registered agent as provided for in Chapter 605, F.§. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Regirtered «d Agent
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If amending the Managers or Authorized Mcmber on our records, enter the title, name, and ad@ress of cach Mpnager or

Authorized Member heing added or removed from our records:

MGR = Manager
AMBR = Anthorlzed Member

Title Name Addreas ZLvpe of Action
AP Shahar M Maymon 401 E Hallandale Beach Blvd 0 Add

Hallandale, FL 33009

P Nadav Biton 4916 SW 35th Terrace .
Ft. Lauderdale, FL 33312

1 Remove

P Eli Biton 4916 SW 35th Terrace
Ft. Lauderdale, FL 33312

O Remove

O Add

J Remove

D Add

O Remove

D Add

O Remove
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D. If amending any other information, enter change(s) here: (4ttack additional sheets, if necessary.)

E. Effective date, if other than the date of fling: 3/1‘/ 1 4 (cptonal)
(The effective date must be specific, cannot be prior to date of recoipt or filsd date and canmot be more whan 90 days after
the date this document is filed by the Florida Department of Statz)

paea March 12 2014

2

Sigoature of a member or Ared tepresentative of 8 member

SHA™MY fp pody ~ov ~ PPy

Typed or prated name of signee
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