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COVER LETTER

TO: Registration Section
Division of Corporations

COMFPVAPE, LLC
SUBJECT: .

Name nf'[_il:ni(cd Liability Company
The eacleaed Asticles of Amendment and fee{s) are submitted for filing.
Plense return all correspondence concerning this matter to the tollowing:

Cheyenne Maoseley

Name of Person

Legalzoom.com, Tne.

Firm/Company

100 W. Broadway Suite 160

Address

Glendele, CA 91210

CitysSiate ond Zip Code

admin@compvape.corrt
t--matl acdress: (o be used for fulie anaunl report notification)

For further infunnation conceming this matter, please call:

Imeida Vasquer 323 N 262-8600 cxt 7950
at { —
Nume of Person Arca Code Daytime Teleplioae Number v

Enclosed is a cheek for the following amount:

O %25.00 Filing Fec 1 $30.00 Filing Fee & $55.00 Piting Fee & 2 560.00 Filing Fee,
Certificale of Status Cettified Copy Certificnty of Status &,
(additional copy is enclosed) Certified Copy

(mdditivnul cupy is euciossd)

MATILING ADDRESS: STREET/COURIER ADDRESS:
Regiatration Section Reglstration Scction

Division of Corportions Division of Corporations

P.O. Box 6327 Clifton Builging

Tallabassee, TL 32314 2661 Excowtive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMPVAPE, LLC

Na fthe k. ' i1
otida i whility Compuny’

The Articles of Organization for this Limited Liability Company were filed on 07/21/2015 and nusigned
Florida document numnber 517900124767

This amendment is subntted to amend the following:

A. If amending name, enter the new name of the limited liability compnany here:

The new name must be distinguithable and end with the words "Limited Liability Company.” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices addyess, if applicable:
Pringi] e resy MUST BE 4 STREFT ADDRESS,

Enter new mailing address, if applicable:
1 ' QST {CE

RB. ¥ amending the registered agent and/or registered office address om our records,

regisiered a; and/or the new registercd office gddress here:
—
Name of New Registercd Agent: [¥a)
Enrer Floridu siresr address
Florida
iy Zip Code

DNew Registered Agent's Sivnailre, if changing Registered Agent:

1 hereby accept the appointment us registered agent and agree o act in this capacity, [ further agree to comply with the
provisians of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
arccept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
beinyg filed ro merely reflect a chanye in the registered office address, [ hercby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Ag'ERE._sfg'.I'.?G{-e of New Registored Agent
Page 1 of 3
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1f nmending the Managers or Authorized Mcember on our records, enter the title, name, and address of each Mapager or
Authorized Member being added or removed frem our records:

MGR= Muanager
AMBR =~ Authorized Member

Tltle Name Address Type of Action
MGR IMEE KILLIAN 13600 PARK BLVD. 1 Add
SEMINOLE, FL 33776 e Ef Remove
AMBR Craig Pennington 13600 Park Blvd. 1 Add
Seminole, FL 33776 O Remove
. O Add
1 Remove

I Remove

0 Add

0 Remove

Page 2 of 3
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D. If amending any other Information, enter change(s) here: (Anach additianal shests. if necessary.)

e e e e e ——— - ———_ b — - = % =t 4 oo~

E. EfYective date, If other than the date of filkng: (optional)
(The cffective dato must be epecific. connor be prior to date of receipt or filed date and cannot be more then 90 days ofier
the dote this ducument |?d by the Florida Depantment of State)

/_S“//g_

e P

//Sénut\ﬁr ofu memter or authorized Tepreacntative of o member I .

Craig Pennington
Typedor printed namc of signes

Dated

Page 3 of 3
Filing Fee: $25.00
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