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COVER LETTER

TO: Registration Section
BDivision of Corporations

ROLLEYS SMOKE SHOP LLC
SUBJECT:

Name of Limited Liabikity Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

MARLENE TOVAR

Nume ol Person

ROLLEYS SMOKE SHOP LLC

Firm/Compiny

2293 BREMEN COURT

Adddress

PUNTA GORDA, FL 33983

Citv/Stie and Zip Code
mhees10076@comcast.net

li-mail address: (1o he used for futere annual report notification)
For turther information concerning this matter, please call:

Marlene Tovar 941 286-0079
at{ }

Ared Code

Name of Person Dayvume Telephone Number

Enclosed is a check tor the following amount:

W 52500 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

01 $35.00 Filing Fee &
Certified Copy

{additional copy is enclosedy

L1 $60.00 Filing Fee,
Cernficate of Stats &
Certitied Copy

(addiional copy 15 enclosed)

MAILING ADDRESS:
Registranon Section
Division of Corporations
P.O. Box 6327
Tallahassee, FILL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2601 Exceutive Center Cirche
Tallahassce, FL 32301



MARLENE TOVAR
2293 BREMEN COURT
PUNTA GORDA, FL 33583
941-286-0079

TO WHOM IT MAY CONCERN,
RE: ROLLEYS SMOKE SHOP LLC - L17000053876

As | have been and continue to remain the registered agent for
this company, | am no longer a member of this company as of
12/31/2017. | apologize as it has come to my attention that |
never made the change when | filed for the annual report
renewals. Please feel free to call me if you have any questions or
if there is something further that you need.

Sincerely,

d/\’é-""" T

Marlene Tovar



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
‘ OF

ROLLEYS SMOKE SHOP LLC

(Name of the Limited Liability Company as it now _appears on our records,)

{A Flonida Linited Lishiluy Company) Eﬂlg HAY | 3 A [H ‘Eu

The Articles of Organization for this Limited Liability Company were filed on 03/08/20-1-‘2- IR IR 4 :“?._._f.‘:giﬂ“z'_l;s;aigr1ecl
L17000053876 TALLANALSLL: TRUREY

Florida document number . ) ,
’ <
This amendment is submitied o amend the following:

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

I he Bew name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LCT or the abbreviation 1L, L.CT

¥nter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il 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:

Namue ol New Registered Agent:

New Registered Office Address:

Enter Florida stroet addresy

. Florida
Cioy Zip Code

New Registered Agent’s Signature, il changing Registered Apent:

[ herebyv aceepr the appointment as registered agent anid agree w act in this capacite, [ further agree to comply with the
provivions of all statutes relative to the proper and complete performance of my duties. and am famifiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 603, F.S0 O, i this document is
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liability

compenty has been notified in writing of this chunge. .

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = . Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MARLENE TOVAR 2293 BREMEN COURT
MGR PUNTA GORDA. FL 33983 O Add
Ad

H Remove

O Change

0O Add

{0 Kemove

O Change

O Add

O Remove

O Change

0 Add

O Remove

3 Change

£ Add

O Remove

O Change

0O Add

O Remove

O Change
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). If amending any ather information, enter cha ngels) herer (uach additional sheets, if recessary.)
{(MARLENE TOVAR WILL REMAIN AS REGISTERED AGENT ONLY)

1213112017

F. Effective date, if other than the date of filing: {uptional)
Uraneeetise date 15 listed. the date must be specitic and cannot be prior o date of filing or mone than 90 days agter 1iling.) Pursuant te 6030207 (33
Note: 1 the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is fiied.

MAY 9TH
Dated

Signg

CLINT HEESEMAN

Tvped or printed name of signee
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