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T Registration Seetion
Division nf Corporations

COTTON WAVES SMOKE, 1LLC
SUBJECT:

13058917717

Nae o Bisnted Ligbiliy Cempany

The enclused Articles of Amendmeni and leels) are submitted for tHing,

Plense retten alt conesprondence converning s maiter fa the folfowing:

Teny Pornprinva

Name of Person

Tiry Company

PSS NE 123 Supewt

Address

N Miari, FL 33181

CityrS1awe and Zip Code

o] addiess (W e used for Telure ammcl eeport sonticutsun)

IFor further information concerning this matter, please call:

Tony Puinprinya 303 BU3-F98

at{ ]

Name of Person Area Code Mavtinte Telephone Number

Enclesed is a check for the following amount:

o §$25.00 Filing Fee C $20.00 Filing Fee & 3 $55.00 liling Fee &
Certificame of Staws Certified Copy

taddizional copy {3 enclosedd

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatiahassee
Taliahassee. FLL 32314 2415 N. Monroe Street. Suite 810

) Se0.00 Filing Fee,

From: Law Offices Tony Pornorinya

Certificate of Status &

Certilied Copy

[addinnas] copy e rnclosed)

Taklahassec. FL 32303

{{{M210NN399085 1))
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ARTICLES OF AMENDMENT —4 5
TO rj..::_: g
ARTICLES OF ORGANIZATION =0 O
OF 7ES N
p .
m-—-- oo
o M
COTTUN WAVES SMUKE LLC '_n'—71 } .
IName of 1he Vintited Liability (ompany as it aow appears un our reeords.) g ff;
(A Tlarida Linnted Taamhiny Campanyy 2 o
=
o o

" . - - . . L o ey N i T I | .
The Anicies of Organization for this Limited Liahility Company were filed on January 23, 2013 and assigfied
150000457

Florida documens number

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited [iability company here:

Tie new same must be distiaguishable and comtain the words “Linnted Liabilivy Company,” e desipngtion “LELCT o the abbreviation “1.L.C."

Eater new principal offices address, if applicable;

(Principal office addreys MUST BE A STREET ADDRESS)

Euter new mailing sdress, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

. If amending the registered ngent and/or registered office address on our records. enter the name of the new repistered
werent and/or the new repistered office uddress bere;

Name of New Registered Agent: Sameh Zahran
. - INIEW LS
New Registered Office Addres<: 13324 SW 24 Sueat
Larier Floruds sreer address
Miramur Florida 33027

Ty Zip Codo T

New Registered Apent’s Sipnature, if changing Kepistered Apent:

{ hereby accept the appointmeni as registered agemt and agree fo avt (7 s capacity. I further agree ro comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties. and { am Samifiar with und
aceent the obligations of my pasition as registered agent as provided for in Chapter 605, F.8. Or, if this document i
bheing filed to merely reflect a change in the registered office address, Thereby confirm that the limited Tiabidio:
company has been notified in writing of ihis change.

o

e I
1F Changing, Registered Agent, Signature of i

(L{H210003949085 3)H
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If amending Anthorized Person(s) suthurized to manage, enter the title, name, and address of cach person being added
or removed Trom our records:

MOGR = Manager
AMBR = Authorized Member

Uitle Niune Address Type of Action

MGHR Faten Kalch Fa338 Munposa Cirele 8
Add

Pembroke Pines FIL 3322
= Rpemove

JChange

A

i IHemove

_.Change

CAdd

C Remove

TChange

DA

CrRemave

TJChange

ClAdd

CC Romove

LChange

CJAdd

CRemove

C)Changpe

{{(1121000399065 331}
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1. I amending any other information, enter chunge{s) here: £tieeh additional sheots, i necessanc)

N ) i , Auguer 2, 2021 .
F. FfTective date, if other than the date of filing: (optional)
U an eliective date s Histed. the dare must e specilic and cinnot be prive 10 dute of filing o inwre than 00 diys aflec tiling.) Pussaan w 603 0207 (5ih
Note: 11 the date inserted i this hlock daes nut meet the applicable staiutory filing requirements. this dase will nat be tisted a5 the
cocumeUs effective date on the Departnient of State’s records.

I7 the record specifics a dekaved eliective date. but notan effeetive time, a1 [2:0) am, on the carlict of (B)  The Y0th day afles the
record 15 THled.

Qctober 26

2021
Dated e S
o okl
T ~ -o o=
Lonill o
e B =5 o
; va — = o
Srenature ol @ miember of autherzed representain « oFETETber-- .. ¥ =™
Bxow —
Sarmch Zahran T = [ o)
M= m
Tvired or printed nwne of signes A -0
viped or printed nume of signe i = o
— o
[ R (%]
o=
e
ocm
™ co

Filing Fee: S25.00
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