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TO: Registration Section
Division of Corporations

VooDoo Vapor, LLC

SUBIECT:

. COVER LETTER

Name of Limited Liohiliy Company

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

Please return all correspondence concerning this matter to the following:

Edgar Diaz

Name of Person

Firm/Company

10525 SW 131 Court

Address

Miami, FL 33186

City/State and Zip Code

E-miail address: (to be used 1oy future annuat report notification)

For further information concerning this matter, please call:

Edgar Diaz

305 562-3000

Name of Person

Enclosed is a cheek for the following amount:
O $25.00 Filing Fee & $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6527
Tallahassee. FI1. 32314

Area Code Davtime Teiephone Number

0O $55.00 Filing Fee &
Centified Copy

fadditenal copy s enclosed)

O $60.00 Filing Fee.
Cenrtificate of Status &
Certilied Copy

Cadditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciifton Building

2601 Executive Center Circle
Tullahassee. 1. 32301



o ' ' ARTICLES OF AMENDMENT
TG

ARTICLES OF ORGANIZATION
OF

VooDoo Vapor, LLC

(Name of the Limited l.‘iahilit\' Company as it npw appears on our records.)
(A Florida Timited TiabiThy Company)

The Articles of Organization for this Limited Liability Company were filed on _4&’]_93"‘! 16, 2014 and assigned

L14000009005

Flortda document number
This amendiment is submitted to amend the foilowing:

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

Aerovape, LLC.

The now name must be distinguizhable and cud with the wards ~Limited Liability Company.”™ the gesignation “LLC™ or the abbreviation =1.1.C.7

Enter new principal offices address, if applicable: R

=
(Principal affice address MUST BE A STREET ADDRIESS) r:-:: =
=5 = T
- = oo
o by LIy
wy o - prEn ey
L - o0 z
Fater new mailing address, if applicable: e e
— [ o
(Muiling address MAY BE A POST OFFICE BOX) D L
CERE
[se y
» ™3

. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the sew registeved office address here:

Name of New Registered Apent:

New Reeistered Office Address:

Enter Flovicks street address

. Florida
Cine Zip Code

Ivew Registered Agent’s Sienavure, iy chungin: Rigistered Azent:

1 herehy accept the appointment as regisiered ugent and agree 1o act in this capacity. 1 further agree to comply witl the
provisions of all starures relative o the proper and complete performance of mv duties, and 1 am familiar with and
aceept the obligations of ny position us registered agent as provided for in Chapter 605, F.S. Or. if this document i
heing tiled to merely reflect a change in the registered office address, I hereby: confirm that the limited liability
company fis heen novified in writing of this change.

If Changing Registered Agzent, Signature of New Registered Apent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Autliorized Member being added or removed from our records:
MGR=

Manager
AMBR = Authorized Member

Title Name Address

Type of Action

0] Add

O Remove

~

0 Add )
>

—m
0 " i E
?_;f'--' COmamo

ve o
o

o
= =2 {11 .
™~

™

-
Al .
r‘;g&] A}q {3

O Add

O Remove

[ Add

O Remove

O Add

[ Remove
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D. i amending any other information, enter change(s) here: (Attach additional sheets. if necessary.}
L]

___(optional)

E. Effective date, if other than the date of filing: |
(The etfeetive date must be specific. cannot be prior 1o date ol receipt or liled date and cannot be more than 90 days afler

the die this document is fifed by the Florida Departiment of State)

Dated Feb% . 20 1 4

- imyature of o incmher or authorized representative of s member

Edgar Diaz J

I'yped or printed name of signey

Page 3 of 3
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