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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2018

NORMA PEREZ
3313A S. ORNAGE BLOSSOM TRL

KISSIMMEE, FL 34746
SUBJECT: BLUE DREAMS SMOKE SHOP LLC
Ref. Number: L17000164299

We have received your document for BLUE DREAMS SMOKE SHOP LLC and
your check(s) totaling $25.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions tor your convenience.

If you have any questions concerning the filing of your document, please call

y
(850) 245-6051.

QOctavia L Simmons
Regulatory Specialist |il

Letter Number: 718A00016923
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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT; %\L&E b(e&m& Sm‘)lﬁﬁ Sh‘p LLC

Name of Limited Liahility Company

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

Please return 2l correspondence concerning this matier w0 the toltowing:

/UO(M& j ﬂ@i’éz“

Name vl Persan

Blue Dreams Smuke Shep L

Firm/Company

333 4. S. Orange Alossem /Iff’fa/

Add 1‘c.~'!~‘

kISS/fnn’)ea Fi. 3474¢

City/State and Zip Code

A/OKMCL-PC:I,CZ? 9@ \/ahco. Com .

E-rmail #dress: (Lo be used for fufre annual report notification)

For further information concerning this matter. please call:

Wotme. Peces Aol | §73-4928

Name of Person Arca Cexde Davtime Telephone Number

Lnclused is a cheek for the fotlowing umount:

B $23.00 Filing Fee 0 S30.00 Filing Fee & O §33.00 Filing Fee & O $60.00 Filing e,
Certitieate of Stutus Certilied Copy Certifteate of Status &
£ k (ea bt’-&daﬂ tadditonal copy 1w enclosed ) Curtified Copy

{additional eopy iy enclosed)

Sent

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registrution Seetion Registration Section

Division of Corporations Division of Corporativens

.0y, Box 6327 Clifton Building

Tallahussee, FL 323144 2661 Execcutive Center Ulircle

Taltahussee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Blue Dicams Smoke Shep LIC,

{Namw of the Limited Liability Company as it now appeuars onfour records.)
: : s Company)

o . - . . - - — - aye N - 7 i .
I'he Articles of Organization for this Limited Liability Company were liled on g __«2/[ 7 and assigned

Florida document number L l 7 OOO “pq ;\ q q

This amendment is submitted to wmend the following:

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

The new name must be distinguiishable and contain the words “Limited Liability Company.” the designaiion "LLCT or i abbrevigon ~L1LL.C.

Fnter new principal offices address, if applicable: L % ‘:ﬂ
{Principal office address MUST BE ASTREET ADDRESS) A \;_ g‘
Lo A
l—'- - "'S; “-’
-
RO
Enter new mailing address, if applicable: et é

(Mailing address MAY BE A POST OFFICE BOX)

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

-~
Name ot New Revisiered Avent: NU(mA .J’ : pd{e’z—
New Reeistered Oftiee Address: ’35'5 A : S O(’CUO‘{ {i 8) o sSem T{A’}

; 1
Enser Floride street address

ki.SSimn) 6()" . Florida 5474é

Ciry Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. ! 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 obligations of my position as regisiered agent as provided for in Chapier 603, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirnn that the limited Liabitity

cemmpany hax heen notificd inwriting of this change. % J p

1T Changing Registered Agent. ‘uun

New Registered A
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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 Type of Action

nek  Antonio Bornsbe 4507 tyhd T ___ow

K’SS) m mge \ PL' 31}' 7'&? %Rcmm'c

O Change

O Add

O Remove

—_— L e

it ©0 Change
A
Pacn|
2 L |

- P Add—~
t

.- l——‘—“

! . —

- [.'__E[(cnmvu

2

O Add

O Remuove

0 Change

0 Add

O Remove

O Chuange

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here

fAetach additional sheets, if necessary.)
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Effective date. if other than the date of filin
Note:

e — —————

(optional)
{17 an effeetive date is lisied. the dite must be spevitic and canngt be piior w date of filing or more than 90 days afler fling.) Pursuant 1o 605.0207 (33b)
[1 the date inseried in this block does not meet the applicable statatory 1iling reguirements, this date will not be listed as the
document s etfective date on the Department o 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 filed

Dated X 2 *’Y

1018 ,
/

L

Signature off unuuhuur d\lt]'lﬂl‘lit representative ol a mentber

/\/”rm“, L, ‘[)t’/fél

Typed or printed name of signee
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Filing Fee: §25.00



