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Division of Corporations

April 13, 2018

CRYSTAL CLARKSON
228 MAGELLAN ST
FT MYERS, FL 33913 US

SUBJECT: BOOSTED VAPEZ LLC
Ref. Number: L18000029719

We have received your document for BOOSTED VAPEZ LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FL LLC.
Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Judy A Leggett
Regulatory Specialist I Letter Number: 418A00007510

Registration Section

=
. T _
TS
- [
[ foe)
I (e W]
- =
i =
=5
r o
[ oo |
Tl

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

2o ok ed UO\P (e

Name of Limited Liability Company

SUBJECT:

The enclosed Axticles of Amendment and feefs) are submitted lor filing.

Please return ail correspondence coneerning this matter o the following:

Codn\ Clay k5o

Name o Person

eoosted Uapaz

FirmyCompany

(\’\aaeilmt‘j-f'

Address f

228

i Myes  Fo 33U3

C}t}'."Stulc' and Zip Code

e S'\ Fr’_l v pLz 6“ S, [ {0

15-mail address: (Lo be used for Yuture annuil report notification )

For further intormation concerning this matler. please call:

S39-05( %

Daytime Telephone Number

Coshal (Laion

Name ot Person

at c)_'};) )

Area Code

Enclosed is i cheek for the tollowing amount:

O 335.00 Filing Fee TAS50.00 Filing Fee &

Certificate ol Status

fﬂ’ ol plancleg f‘" ol

MAILING ADDRESS:
Registration Section
Division ot Corporations
0. Bux 6327
Tullahassee, FLL 32314

3 $55.00 Filing Fee &
Curtitied Copy

(additional copy is eachosed)

0 560.00 Filing Fee.
Cenificate of Status &
Certified Copy

(addivonal copy is ¢nclesed)

STREET/COURIER ADDRESS:
Registration Section

Division uf Corporations

Clifion Building

2661 Executive Center Cirele
Talluhassee. IF1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Booied G pLz «w o
(Name of the Limited Linbility Company as it now appears on our records.)
(A Flortda Limited Liabiliny Cotmpany)

The Articles of Organization tor this Limited Liability Company were filed on _% !l jl 67
Florida document number L | FOOCG 34719

and assigned

This amendment is submitted 10 amend the following:

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

The new nwne must be distinguishable and contain the words “Eimited Lisbility Company,” the designation “LLC™ or the abbreviation “E.L.C.”

Enter new principal offices address, if applicable: \\\ A QQ\ P(C\(\O ) \BC\ S.
(Principal offive uddress MUST BE A STREET ADIDRESS) (S oy € 3

Cag Coied, Bv 52990

Enter new mailing address, if applicable: 99\6_ A O\C:fl‘i wWanvy D -\-
1
g e . _ - &
(Muiling address MAY BE A POST OFFICE BOX) CA Waerd e 3393
B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:
- —h
o
Name of New Revistered Agent: . fr -
= ~
New Repistered Ottice Address: : ;'
Enier Florida sireet adedress
B X
3o
. Florida - ot
Cinv ZipCode ¥
o =
New Registered Apent's Signature, if changing Registered Agent: - WO

Ihiereby uccept the appointment as registered agem and agree to act in this capacity. § further agree (o comply with the
provisions of alf statutes relative 1o the proper and complete performance of my duties. and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S5. Or, if this document is

being filed 1o merely reflect a change in the regisiered office address. Ihereby confirm that the limited {iabiliny
cemmpany fias been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent
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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

Type of Action

Title Name Address

AWt 24 Naa Ao M 303 Mareilan j‘f/ Ff'm‘_/(fj'r'f’(/ [Daud
33415 )

3 Remove

0 Change

O Add

O Remove

0 Change

O Add

O Remove

0O Change

O Add

J Remove

O Change

O Add

0 Remove

0O Change

O Add

0O Remove

0O Change
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1). 1f amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

N-(’ W Aocuineand ShC)\J\kd \(\O\\J"Q
[\J\Lf\ie\ ’(“ ( Civg “\"{‘;\L\J b Z\'Q\ CNa (\—-‘_\) C\ SN, AS

(f\W\ N (& (‘ o - Ob\JﬂOJS]/IpaM’MH)

E. Effective date, if other than the date of filing: (optional)
(fan effective date is hsted. the date must be specific and cannot be prior to date of tiling or more than 90 days affer {iling.) Pursuant w 6050207 (3)(b}

Note: I the date inseried in this block dous not meet the applicable statutory filing requirements. this dute will not be listed as the

documents effective date on the Department of State’s records.

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

Dated ﬁé rj{a O // ‘Br

Signature of w member or authorized representative o a member

i 3\6\L CLC\("CBC‘ ) ?F/C/’)am{/ (/C?'([(bo"r

Typed or printed name of signee /

/
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