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, " ’ "~ COVER LETTER
TO: Athendment Section. p * ’ p i

Division of Corporations

NAME OF CORPORATION: _ L A/ SANE gm()n(g < 1L/O (& [/L C
DOCUMENT NUMBER: _ L /ZOOOQB/CP 70

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

Please return all correspondence concerning this matter to the following:

tLac( B DDARLAGAR

Narte of Conlact Person

/ﬁ/c Setyicro S

Firm/ Company

Y W g8 < osuTE (3

Address

HnleaH F(  320/Y

/ City/ State and Zip Code

Eld scpovicios ® Aol com

E-mail address: (tc be used'ﬁ)r future annual report notification)

For further information concerning this matter, please call:

Focd, Ppttpapan  wmes, B/ 9-9Y 70O

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

E“%S Filing Fee 0184375 Filing Fee &  [0%43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2014

FREDY A BARRAGAN

FK SERVICIOS

1144 W 68TH STREET STEB
HIALEAH, FL 33014

SUBJECT: INSANE SMOKE SHOP LLC
Ref. Number: L14000081990

We have received your document for INSANE SMOKE SHOP LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABALITY COMPANY. Please complete and return the enclosed blank form(s}.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Teresa Brown
Regulatory Specialist I} l.etter Number: 214A00017801

www.sunbiz.org

Niviaion of Cornoratione - PO ROX 63227 -Tallashaccoe Flarida 29214



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION v ‘52‘:0 "5‘0
oF ety
Ky K
"f‘_g"f,&" N /e
WMLy Spoe S HiP (L e Y
(Name of the imited Liability Company as n HOW APDEATS 01 onr records.} /\(0’///
Al ampany) ’P/Of:

The Articles of Organization for this Limited Liability Company were filed on /Y\A/ 1 / ?d/ / and ¢ ssighed

Florida document nuntber L /ZKOOGD (9 q 70

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end wilh the words "Limited Liabiiity Company,” the designation “LLC™ or the abbreviatior *LL.CY

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or regisiered office address on our records, enter the nam: of the new
registered agent and/or the new registered olfice address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

. Floriaa
Cliry Zip Cuou 'z

New Registered Avent’s Signature, it chanping Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I furiher agree 1o cor:ply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar v ith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this do_ument is
being filed 1o merely reflect a change in the registered office address, I'hereby confirm that the limited lial, ility
company has been notified in vwriting of this change.

I Chanping Registered Agent, Signature of New Repistered A ent

Page 1 of 3




If amending the Managers or Authorized Member on our records, enter the title, name, and address of eac ) Manager or
Authorized Memher being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
, 4 H
Peapd  HyRoy/ Filbusnmw G20 pw (3 AV R4
MKMri/ FL' 3‘-3/ ? 7 O K :move

(Pomvyet Honon/ Fabknons Grol aw/ ( v & O ¢dd
'i'Y\f %\m\‘/ FL ?> 1/ Y ’7 )q-'!-':movc

0O A

O K move

O A

O Re nove

O Ad

[ Re nove

O Add

O Re nove

Page2of3
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.
’

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specifie, cannot be prior to dae of reeeipt or filed date and cannot be more than 90 days afler
the date this docurpient is fijed by the Florida Department of Stale)

Dated O‘g 1) U/!}/ﬁ ) o

¥ Signature oo member or swthoMzEdrepesentative of v member

MHoeon/  FiGsrcoQ

Typed ar primed name of stgnee

Page 3 of 3
Filing Fee: $25.00



