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FLORIDA DEPARTMENT OF STATE ¢ PHI2: 00
Division of Corporations SECHEF. . s,
TALLARASE 7

March 25, 2021

JOHN BURCH

16670 S US HWY 441
SUITE 103
SUMMERFIELD, FL 34491

SUBJECT: WAKE N VAPE SMOKE SHOP LLLC
Ref. Number: L18000058066

We have received your document for WAKE N VAPE SMOKE SHOP LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist 1| Letter Number: 721A00006308

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations - )

r
; [‘ ‘1 " -
SUBJECT: _LL,}_.LK&._M_ D.L____
fme of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for tiling,

Please reteen alk correspondence concerning this matter to the following:

Jdaonn Eux C

Name of Person

Rise N Vopn Svoke She

FirmiCompany

NSO S s phwos ) sl 103

Address

,‘Summeagelc&zf_k_'&'-% mil

“y/State and Zip Code

Qr\mburcln 24 (@ Jahoo . Cor

Cominif address: (lo be wséd foMduture annual report notification)

For further infurmation concerning this matier. please call:

John Purch 353 51D-SHAL

Name of Person Area Code Davtime Telephone Number

Lnotosed.is a check for the following amount:

C7 $25.00 Filing Fee O $30.00 Filing Fee & 0J $55.00 Filing Fee &
™~ Ceititicaie uf Statuy Certitled Copy
\ ) (addional cepy 15 enclosed
T
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations . Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 8190

Tallahassce, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF W2 APR 12 PHI2: 36

Weake. Al Vo Smoke oo LLCECig_"_,,, GF STATE

(ame of the Limited Liafility Company as il now appears on our vécords. ) T AS5EE FL
(AL Jabiy Company)

v
- .

[ )
L -
-

3.y
et

The Articles of Organization for this Limited Liability Company were filed on 2-\S-\ 8 and assigned
Florida document number _L\ﬁm_‘ﬁe&l_qtp__

This amendment is submitted to amend the following:

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

R«b(; N Voo Smo¥e So LG .41

The new name must be distinguishdble and contain the words “Limited L. iability Company,” the designation “LLC or the abbreviaton @O

Enter new principal offices address, if applicable: \LQ\Q lO o WU _ﬂ_\b)_ﬂi“___
(Principal office address MUST BE A STREET ADDRESS) Suk _\CD

SamnvexGeld, fuo2dag

Enter new mailing address, if applicabie: Hoo 1o S US Hwy 44t

(Muailing address MAY BE A POST OFFICE BOX] _Suant \0)D
Surmmey '(i\«e_\d_. FLauyS)

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

Name of New Registered Agent:

New Registered Ottice Address:

Frter Florwda street acddress

. Florida
Cuny A Code

New Registered Apent’s Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree 1o act in this capucite. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with arid
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
being filed 1o merely reflect a chunge in the registered office address. [ hereby contirm thai the limited liahiliny
company has been notified in writing of this clange.

If Changing Registered Agent, Signature of New Repistered Agent




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
AVBR = Authorized Member

Title Name

Fype of Action

Jadd

TiRenwmwve

[dChange

Oadd

ORemove

CI1Change

OAdd

O Remove

TIChange

Tadd

TRemove

DI Change

CAadd

DO Remove

Dl Change

CIadd

CIRemove

O Change



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

E. Effective date, it other than the dute of filing: (opuivnal)
(1f an efiective date is lisied, the date must be specitic and cunnot be prior 1o date of filing or more than 90 dayvs afier filing ) Parsuant w0 6030207 {3ty
Note: I1'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record speeifies a delayed effective date, but not an effective time, at 12:01 2.m, on the earlier oft {b) - The 90th day afier the
recurd 15 filed.

Dated g)G(\ 2\ . aoa(
OJ_ Bl o

Signature of a member o1 authorized representative of @ membe:

\)ohﬂ Burch A

Typed or printed name of signee

Filing Fee: $25.00



