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To. Page3ofB 11/20/2017 6.39:44 AM PST
COVER LETTER
TO: Registration Section
) Division of Corporations
|
HOOKAH BOMB, LL.C
SUBJECT:

3235628300 From Meghan Simith

Name of Limited Liability Company

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

Please return all correspandence concermning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

10t N. Brand Blvd., 1 1th Floor

Address

Glendale, CA 91203

! Ciry/State and Zip Code
sebastian(@hookahbomb.com

Tl address: (to be used Tor future annual report notification)

For further infonnation concerning this matter, please call:

800

Cheyenne Moseley )
at {

773-0838 cxt. 9724

Name of Pcrson Area Code

Enclosed is 2 check for the following amount:

[ $55.00 Filing Fee &
Centified Copy

O $25.00 Filing Fee O $30.00 Filing Fee &

Certilicate of Status

{sdditional copy is enclosed}

Deaytime Telephone Number

[ $60.00 Filing Fee,
Certiticate of Status &
Certified Copy
(additional copy is encloscd)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cilifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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Page 4 of 6 11/20/2017 6.39.44 AM PST 323 8300 From:; Meghan Smuth
?
ARTICLES OF AMENDMENT 1),

0O m”&‘{)y
ARTICLES OF ORGANIZATION :

T - Hla
OF BT iy o %
-4 3
HOOKAH BOMB, LLC ORyg; A
(vame uf the Limlied Diabillty Company s it new nppeuts o0 vur records.)
A PABIRXA Omny

The Articles of Qrganization for this Limited Liability Company were filed on NOAGI2017

LI7IORHI 23456

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the imited liahility company here:

The new st st be distinguishable and cod with the woids “Limited Liobility Conmuny.” the designagion “1L.LEC™ or the abbreviation "LLCT

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDR ENS)

Enter new mailing address, if applicable:

(Afailing addreoss MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Registered Office Address:

forder Flewicdo streer ackdess

. Florida
Cirv Zin Conde

New Registered Apent's Sigaaturee, if changing Registered Agent:

I hereby aecept the appointment as registered agent amd agree 1o ael in this capacity. 1 further agree 1o comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and I am fumiliar with cid
aceept the oblisations of mye position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed jo merely refleer a change in the regisiered office address, T hereby confirm ihal the linnted labiliy
compeny has been notificd inwriting of this change.

IV Changing Repistered Agent, Signature of New Registered Agent
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Page Sof 6 11720/2017 & 35:44 AM PST 3239628300 From. Meghan Simith

If amending the Mianagers or Aethorized Member on our reconis, er the ti h Ma
Authorized M r being added or remov r
MGR= Manzager
AMBR = Authorized Member
Tide Name Address Type of Action
AAABR Sebastian [. Del Monico Scholi 2 [-'an-ey Ln. 0 Add
Miami Beach, FL 33139 ¥ Remove
AMBR Stedmen M Del Monico Scholl 2 Farrey Ln. O Add
Miami Beach, FL 33139 & Remove
AMBR Scbastian Logan Scholl 2 Farrey Ln. © Add
Miami Beach, FL. 33135 [1 Remove
0 Add
o ~
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11/20/2017 6:35:44 AM PST

D. If amending any other information, enter change(s) here: (Ariack additional sheets. if necessary.)

3239628300 From. Meghan Smith

E. Effective date, if other than the date of filing: (optional)
{The eflective date must be specific, cannol be prior te date of reoript or filed date and cannot be more than 9U days afier
the date this document is filed by the Florida Department of State)
3 e T ————
Oated ____fagl /7 L2017
o ——
Signmurcatﬁﬁﬁérnbcr or autharized representative of a member
Sebastian Logan Scholl
Typed or printed name of signee
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Filing Fee: $25.00




