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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2020

IRINA SPRISHEN

101 E PENNSYLVANIA BLVD
FEASTERVILLE, PA 19053

SUBJECT: CONNOIS3EUR SMOKE SHOP LLC
Ref. Number: L14000176886

We have received your document for CONNOIS3EUR SMOKE SHOP LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
PLEASE COMPLETE ENCLOSED FROM TO CHANGE YOUR LAST NAME.
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) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 420A00024631

£ See aH@G’C*C/

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: CO W h Q \l S ) eyl Q &Y‘O L—Q gtﬁp— LLQ

Nume of Limited Linbility Company /

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

Please retum all comespondence concerning this matter to the following:

Teine Spprshon CPOA—

Name of Person
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|"irltlf(.‘nmp;m{i- TAnT opy vy o

104 £, Pernsyivania Bivd
Feasterville, PA 19053

Address

(qii:_\fh‘mtc and Zip Code %
sNaCHu. 6 Comca&[. AL

E-mail address: (l/bc used for foture annual report notilication)

\
For further information concerning this matter, please call:

Toina Sopiches ol 998 AGFD

Name ot I';%.\nn Arer Code Dastime Telephone Number
Enclosed is a check for the fellowing amount:
[ 825.00 Filing Fee 1 $30.00 Filing Fee & [3 $55.00 Filing Fee & (3 $60.00 Filing Fee.

Centiticate of Status Certified Copy Certiticate of Status &
tadd il copy s enclised ) Certified Copy

(udditiveal copy 1 enclased)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N_Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION:— |}
o on

ConnOis 3R S %Cﬁa” 2} fZLLQ

(Naume of the Limited Liability Compuny as it now-appears oo ogr recur [
(A TTorida Limed Liabaliy Compuny), |

& v ;r i
The Articles of Organization for this Limited Liability Company were filed on \ OlO'L‘]l and assigned

Florida document number L I4 QO Q “7 QDX(?E)

This amendment is submitted to wmend the following:

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

The new naeme miust be distinguishable and comain the words “Eimited Liahility Company.” the designation “LLCT or the abbreviaton =1LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registercd 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 Apgent:

New Registered Oftice Address:

Futer Floride strect uddress

. Florida
ity Zip Code

New Registered Agent's Signature, if changing Registered Agent:

Fherehy aceept the appointment us registered agent and agree ta act in this capacitv, | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familior with and
aceept the abligations of my position as registered agemt as provided for in Chaprer 603, F.5. Or, if this document is
being filed to merely reflect u change in the registered office address. I hereby confirm that the fimited liability:
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




if amcndmg Authonzcd Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: po

AL

MGR = Manager
AMBR = Authorized Member
2028 DEC 28 PK 2: 22
Name Address Type of Action
STAlE

n i 1200 fhverein R
P:M_B Jina Lubavin m@o{’i‘é“é% N xond

CORemove

mangc

CIadd

ORemove

D Change

OAdd

ORemove

JChange

CAdd

O Remove

OChanye

Ciadd

ORemove

CIChange

I Add

ORemove

OcChange
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R -,
D. 1f amending any other information, enter change(s) here: tAutach additional sheets, if necessary.)

0z8DEC 28 PH 2: 22

E. Effective date, if other than the date of filing: {optional)

(f an elfective date is hsted. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursaant to 6050207 {3)(bs

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. un the earlier of: (b)  The 90th day afer the
record is filed.

v P00z mber 1S A0

S!gna!unf&?’ ror authorized representative ol a member

J[lma b(Qu\/tu

Typed or printed name of signee

Filing Fee: $25.00



