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Vapor Life Doral, LLC TASSEE i,

{Name of the leita ﬁabiliq ngganx F—" jt %Qﬂ gnp%grs on Que records.}
orida Limited Liability Company

The Articles of Qrganization for this Limited Liability Company were filed on 9/12/14 and assigned
Florida document number L14000143464

This amendment is submitted to smend the following:

A. If amending name, enter the new pame of the limited Jiabjlity ¢pmpany here:
Vaporlife Pembroke Pines LLC

The new name must be d:stinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 480 Sawgrass Corp PKWY Suite 310
rincipal office address MUST BE 4 STREE DRESS, Sunrise, FL 33325

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Apent:

New Registered Office Address:

Enier Florida street address

Florida
City Zip Code

New Registered Agent’s Signature, if chapging Registeved Agent:

I hereby accept the appointment as registered agent and agree o act in this capacity. I 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 position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to0 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.

If Changing Registered Agent, Sipnature of New Rogistered Acanf
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1f amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Manager o
Authorized Member being added or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGRM

MGRM

MGRM

Name

Robert Macia

Bernardo Villasis

ddress

615 SW 4th Croquet -

No. 3492 P 3/4

Tvpe of Action

3 Add

Hallandale, FL 33009

B Remove

10631 NW 14th St. Apt, 221

O Add

Sean Winchell

Plantation, FL 33322

B Remove

4518 SW 28th Terrace

B Add

Dania Beach, FL 33312

0O Remove

T
O Renvove

0 Add

HISODOOYIL DD

O Remaove
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No. 3492
D. If amending any other information, enter change(s) keve: (dttach additional sheels, if necessary.)

E. Lffective date, if othor than the date of flling:

February 17

{The effective dats must be specific, cannot be prior to date of reoeipt ot filed date and canmol be more fltan 90 days afier
2045

Richard Delisser

ths date this documcnt by fiicd by Me Plordds Depanment of Sraw)
Dated

(optional)

Bipnalurs of 8 inomber of autharlzed representative of 2 member

"['yped of printed name oFslgnee
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