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LegalZoom.com, Inc. From Laura Rodrigue:

COVER LETTER
TO: Reglstration Scction

Division of Corporations

CRAZY VAPE SHOPS, LILC
SUBJECT:

Name of Eimited Liability Company

The enclosed Articles of Amendment and fee(s) are submtitted for filing.

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

Cheyenne Moseley

..... ““ Name of Person I §
"~ S -y
P e tl
Legalzoom.com. Inc. A ez S
- S ! u——
Fienu:Company % i 1
€. = 01
. Tt 1
101 N. Brand Blvd., 1 1th Floor - T l"j
o :
Address ¢ i -
. - =
CHendate. CA 91203 - on
CitvState and Zip Code

crunegenc@ahommail com

T-matl address: (1o be Used For future wnnual report netification)
For further information concerning this matter, please call:
Cheyenne Moseley 800 773-0888 ext. 9724
b { )
Name o Person Area Code

Praytinwe Telephone Numbue

Enciosed is a check for the following amount:
O §25.00 Filing Fee (3 $30.00 Filing Fee &

[ $55.00 Filing Fee &
Ceniticate of Status

O $60.00 Filing Fec,
Centitied Copy Certificate of Status &
Certified Copy

{additianal copy is cchsed)

tadditional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section ) Registration Section
Division of Corporations Division of Carporations
PO, Bux 6327 Clifion Building
‘Tallahasses, FL 325314

2661 Executive Center Circle
Tallahassee, IFL 32301
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To: Page 4 of 6 2018-07-06 09:46 20 PDT LegalZoom com, Inc. From: Laura Rodrigue.

ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

CRAZY VAPE SHOPS, LLC
N

)

(A Monda Lireted Liability Cownpany)

06/0L/2018 and assigned

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

Flurida document number L18000136740

This amemndment is submitted w amend the following:

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

I'hc new name must be distinguishable and end with the words “Limited Linbi[il-;Cummy-.'-'-t}:e dosignatien "LLC™ or 1he abhreviarion ™.L.C."

f.oter new principal offices address, if applicable: .
Principat o tregs MUST BE A STREET ADD, - _
S ST
T
Enter new maliling address, if applicable: ‘.' sl- i,—"_ _
i

(Mailing address MAY BE A POST OFFICE B(}X) - . :
i ]

i~
B. If amending the registered agenl and/or registered oifice address on our records, ppter thecpame of the new
registered agent and/or the new registered office address here:

T

Name of New Registered Agent:

New Registered Office Address:
Enter Florida streer address

, Florida

Criv Zipr Code

1 hereby accept the appoimment as registered ugent and ugree to act in this capacity. I further agree to comply with the
provisions of all stetutes relative to the proper und complete performance of my duties, and [ am _familiar with and
acrept the obligations of my position us registercd agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm thar the limited liability

compuny kas been notified in writing of this change,

If Chunging Repistered Agent, Signature of New Repliste Agpent

) Page 1 of 3
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LegaiZoom.com, lnec. From: Laura Radrigue:

IT amending the Managers or Antharlzed Member on our records, enter the Htle, pame, and addres< of cach Manaper or

t red Member being nd orre d [yem 4 :

MOGR = Manager
AMRBR = Autheorized Member

Title Name ' Address
MOR Jason Gazy 64 Newinan K.

Wantage, W 01746)

AMBR Jason Gazy ' 04 Newman R,

eo tion
O Add
B Remave
O Add

Wantage. NJ 07461

__¥ Ramove

MGR 64 Mewman Rd.

Jessica Crane

N

Wantage, W1 07461

Akt

6 Aad
- 1

1B Remove ..

Lokl I TN TN

FR—
! H

o ¢

£
i
> 111

B Add

—_—
-—

(2]
O Remove

0 Add

O Remove

[ Add
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To: Page 6 of 6

D. If aigending any other information. chter change(s) here: (Auach additional sheets, if necessary.)

(optional)

E, Effective date, If other than the dale of THing:
| The effective dag must be apecific, connom he privr w Gate of receipt vr filed date and cannut be more than %0 Jeys after

the dme this document is filed by the Florids Deparmnent of Sute)

Pated :T\—-)n.e— a u

Signature of o memEer or suthorized represenotve of o thember

Jessica Crane

Typedor printed nume of signee
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