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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VAPE RIGHT LLC
{Nsne of the Limited Liability Company as it now appears onour records. s
(A Flunda Linted Liability Campany)

050172014

The Articles of Grganization for this Limited Liabitity Company were filed on and assigned

L130007075 4

Fiorida document number

This amendment is submitied w amend the tfollowing:

A. If amending name, enter the pew name of the fimited liability company here:

The new name must be distimgaushable and contain ihe wards “Linsted Liabilry Company.” the designation “LLLUT or the abbrevianan “L1. C

) pue ]

[ e

Enter new principal offices address. it applicable: =630 \\’.l_i_ifUW,\R[) BLVD y z

(Principal office uddress MUST BE A STREET ADDRESS) ST 203337 &
FURT LAUDERDALL, FL 33312 T_ '

la I r ’ 4 1
Enter new mailing address, il applicable: 2630 W HROWARD BLVD -

{(Mailing alddresy MAY BRE A POST OFFICE BOX) STE 203-357 o
oh

FORT LAUDERDALE, FL 33312

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

Nume ol New Rewistered Agent;

26301 W BROWARD BLVID, STE 203-387

Entee Flovida strec? aehiress

New Rewistered Office Address:

FORT LAUDERDALL Florida 33312
Cry Zipr Cinler

New Revistered ApeotUs Sienature, if changing Registered Apent:

t herehy accept the appaintment as vegistered agent and agree w act in this capacitv. ! further agree to complyvwith the
provisions of el statures relative to the proper and compleie pevformance of my duties. and I an familiar with and
accept the obligations of my position ws vegistered agent ax provided for in Chapter 605, F.5. Or i this document is
being filed o merely veficct u change in the registered office address. | heveby confivm that the limited liability
campny: has beew notificd inveciting of this change.

I Changing Registered Ape, Stgnature of Now Hegistered Apent
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1T amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed frum our records:

MGR = Manager
AMBR = Authorized Member

Title Naine
AMBR MATFEY AU, ORON

Address

2630 W BROWARD BLVD

0O Add

STE 203-357
0 Remaove

FORT LAUDERDALL FL 33312 .
] Clhange

O Add
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0O Change

O Add

O Remove

O Change

O Add

O Kemuve

A Change

__ O Add

O Remove

) D3 Cluarge
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b i amending any other intermation, cnter change(s) heves gt i acfiumiol sceta o neccsaan
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E. Fffvetive date, if other than the date of filing: (optional}
VI e eflerin o date 10 Babed (i dote ael by specrtie wod varmnol be prier o date of Blag o e than 00 dayvs alicr Shaseo Pursuathl 0 608 0207 1352
Note: 10he date inserted 1 shins Block does 1ot meel the appheable stsiutory fiimg reqreinents, this date will not ke hsted a5 the

document’s eileeuve date o she Diepasiment of Stale’s recortls,

if the recerd sneofies a delayed effective date, out not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is fited.
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