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TO: Registriation Section

Division of Corporations

COVER LETTER

A TOZ SMOKE SHOP WHOLESALE LLC
SUBJECT:

Name ot Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Shaban Malik

Name af Person

Firm/Cumpany

SO0 NW 33th Street, Sune 204

Sunnse FIL 3335

Address

shabanggshabanmaiikepa.com

CitvState and Zip Code

For further information concerning this matter. please call:

Shaban Malik

Namwe of Person

S
' —

E-mail wddress: fto be used for future annuad report notiticazion) s -
po =

e -3

Lo -

1. -~

934 T78-7614 o -

at{ ) o ~—

Area Code Dastime Telephone Numh\'i'r"‘ )

i~

oy

Enclosed is a check tor the tollowing amount:
W S23.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

MATLING ADDRESS:
Registration Section
Division of Corporations
2.0, Box 6327
Tallahassee. F1L 32314

0 $53.00 Filing Fee &
Centified Copy

(additanal copy s enclosed)

0 $60.00 Filing Fee.
Certificate of Status &
Certtied Copy
{additivnal copy 1 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Curele
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A TO Z SMOKE SHOP WHOLESALE LLC

(Name of the Limited Liability Company as it now appears an_our records,)
(A Flondu Limied Tahility Companyy

1 Y2002087

The Anicles of Organization for this Limited Liability Company were filed on

and assigned

- . b ‘o le |
Florida document number 117000218229

This amendment is submitted to amend the following:

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

ATOZ WHOLESALE DISTRIBUTORS LLC

The pew nume must be distinguishable amd contain the words “Limited Liabilits Company.” the designasion *LLCT or the abbreviaton =L1LC”

Enter new principal offices address, if applicable: fJ LA

{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: I ,/A Ea 33
— - =
(Muiling address MAY BE 4 POST QOFFICE BOX) a- - T
——— -2 N
RO ‘_']
B. If amending the registered agent and/or registered office address on our records, énter th0name of the new
registered agent and/or the new registered office address here: - -

Y
S~

-
tNanmie of New Registered Apent:

a4
~No
[ ooy

New Repistered Otfice Address:

Enter Florida strevt addresy

. Florida

(i

New Registered Agent’s Siemature, if changing Registered Agent:

Aipr Cene

! hereby accept the appoimment as registered agent and agree o uct in this capacine, | further auree to complv with the
provisions of all statites redative to the proper and complere performance of my dutics, and Tam familiar with and
accept the abligations of myv positon as regisiered agent as provided jfor in Chapier 603, F.8 Or, if this dochment i
being fited 1o merely reflect a change in the regisiered office address. 1 hereby confirm thar the fimired lahiline

cennpreany has heen notified inseriving of this change.

IF Changing Registered Agpent, Signature of New Repistered Agent
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It amending Authorized Person{s) authorized to manage, enter the fitle, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title

Name

Address

NP

g

I'vpe of Action

O Add

O Remowve

0 Change

0O Add

O Reminve

O Change

O Add

01 Remove

O Chunge
T 0 Addeg
1 x '
w2 e
e
vl >3 Remove
= - r‘
- T {“"}
O Change
- T
o ~
" O Add

I Remove

O Change

T Add

0O Remove

I Change
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0. If amending any other information. enter change(s) here: fAriuch additional sheets, if necessary.)

N/
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E. Effective date, if other than the date of filing:

{optional) 2
(18 un cllective dute is listed, the date must be spevific and cannot be prior w date of filing ot more than 90 diys atier [ing, ) Pucsdant o 6030207 (3)0)
Note: 1 the date inserted in this block does not meet the applicable statatory filing requirements, 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 eartier of:
{b) The 90th day after the record is filed.

2
Dated / !/ v . Lol7
A0 L _
Signature of a membrur authatized Tepresentative of a member

FrIShL  pEmer

Typed or printed name of sipnee

Yage Y of 3

Filing Fee: $25.00



