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, COVER LETTER

TO: Registration Section
Division of Corporatinns

TT SMOKE SHOP LELC
SUBJECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendment and feets) are submitted for fiking.

Please return ali correspondence concerning this maiter te the following:

GEBERMICHEAL YESHIGETA

Nume of Person

FFirm/Company

12249 VISTA POINT CIR

Adlddiesa

JACKSONVILLE FL 32246

Oivesune and Zip Code
YTGM2O200 GMATL.COM

L-min) address: ito be used Tor tuture immuead report netilication)
For surther information concerning this matter. please call:
GEBERNMICHEAL, YESHIGETA 720 261-0034

_ ul )
Name of PPerson Arci Code

Dantime Felephone Nunber

Eaclosed is a check tor the following amount:

O $23 00 Filing Fee B S30.00 Filing Fee & 0 S55.00 Filing Fee & O $60.00 Filing Fee.
Ceriiticate of Status Certified Copy Certiticate of Status &
tadditonal copy isenclosed) Certified Copy

sidditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallihassee. FLL 32314 26601 Exccutive Center Cirele

Tallahuassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TT SMOKE SHOP LLC
tName of the Limited Lizbility Company as it now appears on our records. )
A Floride Timited TiabiTay Company 3

0910572017 :
0572017 and assigned

The Articles of Oraanizanion for this Limited Liability Company were filed on

g NRA3
Florida document nunber L L70001NR634

This wmendment is submined o amend the tollowing:

If amending name. enter the new name of the limited hability company here:

AL

TTFOOD MART LLC
The new naume must be distingeishable and contain the words “Limited Liabiliy Company.” the designation ~1LLCT or the abbreviaton <L 1LCT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) 023 SOUTHSIDE BLVD

JACKSONVILLE FIL 32216

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX) 2306 EMERSON ST

JTACKSONVILLE FL 32207

-
. . . . g - ~
B. 1If amending the registered agent and/or registered office address on our records. enter_the -name-of the new
revistered asent and/or the new registered office address here: L %’
R X
e Ca
o
Name of New Registered Avent: =
. . N ® -
New Revistered Otffice Addiess: g
. . . 4y =Y
Enter Flovida siveet address < “w
. Florida
Zl'[? (ol

[T

New Registered Aveat’s Sienawure, if changing Registered Agent:

[ hereby accepr the appaointment as regisiered agent and agree to act in this capacityv, 1 turther agree (o compiy with the
provisions of all statutes relative v the proper and compleie performance of my duties. and | am familiar with aned
accept e oblivations of ny position as registered agent as provided for in Chaprer 605, F .8 Or, i this document ix
heing filed to merelv reflect a change inthe regisiered office address, {rereby confirm thai the limited liahifin:

company has been notificd inwriting of this change.

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 Trom our records:

MGR = Munager | ,
AMBR = Authorized Member

Title Name Address Tvpe of Action
03 Add

O Remove

O Change

i1 Add

O Remove

O Chanrge

O Add

O Remuove

O Change

O Add
5

rm
: e
-7~ O ReEmove
R
e s

— D@umg'u ;T

-

 faw

O Remuove

O Change

O Add

O Remove

O Change
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D. Ifamending any other information, enter change(s) here: cArach additional sheets, if necessar)

=
~ 3
N n
.- e
- o
V- [N}
T es .
™
— -
~ x
s
o =
b o
(optional)

F. Effective date. if other than the date of Tiling:
1 an eftective date is lisied. the date muast be specitic and canot be prior o date o filing or more than 90 dayx s after filing.y Pursuant o 6030207 1 3)(b)
Note: [Frhe date inserted in this block does not meet the applicable staiitory Gling reguirements, this date will not be listed as the

document’s effective date ant the Deparnment 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;

The 90th day after the record is filed.

o9-J07-/7

Dated .
i —
PG
Signatury’or @ member or authorized representiatise of a member

NESHI1GE T (FEBERI I EHEA L
Tvped or printed name of signee

(b)
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