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FEB-26-2019 16:25 From:

4045205473

To:8566176383
COVERLETTER
TO: Registration Section
Division of Corporations
BBE2 SMOKESHOP LLC
SUBJECT:

MName of Limited Ligbility Company

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

Please return all correspondence concerning this maiter to the tollowing:

BOUCHRA BENDADOU

BR2 SMOKESHOP LLC

Namec of Person

Firm/Compuny

1248] S ORANGE BLOSSOM TRAIL

ORLANDO, FL 32837

Address

City/State and Zip Code
BOUCHRABENDADOU@HOTMAIL.COM

Eoyma T address: (to be used for faturs snnvial report rotification)

For further information concerning this matter, please call:

BOUCHRA BENDADOU

407 3751135
at { )

Neme of Penion

Cociosed is a check for the following armount:

0 $30.00 Filing Fee &
Cecnificate of Status

B $25.00 Filing Fee

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Aren Cuode Daytime Telephone Number

(3 $55.00 Filing Fee &
Certifred Copy
(additional copy is euclosed)

[ $60.00 Filing Fee,
Cerificate of Status &

Certified Copy
(udditional copy is entlosed)

STREET/COURIER ADDRESS:
Registration Sectioil

Division of Corporations

Clifton Building

2661 Executive Center Circle
Taliahnsses, FL 32301

FPage:2-S
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ARTICLES OF AMENDMENT
- F-J
TO Lz
ARTICLES OF ORGANIZATION ZL MmNy
SRR - S e
G o 1
RB2 SMOKESHOP LLC Ve 3}
amo 9f the Limited Linbllity Company us it now appears on our recutds i - 53
orida Limited Liability Company Mer =
A
The Articles of Organization for this Limited Liability Company were filed on 02/02/2019 and ass‘igncd
Florida docusment number 119000034300 .
This amendment is submitted to amend the following:

A. If amending name, entcr the new namg of the liwited linbility company here:

The new name must be diflinguishable and contain the words “'Limited Liability Company,” the designation “LLC” or the abbreviation "L.L.C."

Enter new principal offices address, if appHeable:

(Principul office address MUST BE A STREE T ADDRESS)

Enter new muiling address, if applicuble:

(Mailing address MAY BE 4 POST OF.

oXx

B. If amending the registered agent and/er registered office address on eur records,
resistered agent and/or the new registered office address here:

ter ame of the new
Name of New Registered Agent:

New Revistered Office Address:

Enter Florida srreet addi ess

New Reuistered

, Florida
City

Zip Cade
I hereby accept the appointment as registered agent and agree to
provisions of all siatutes relative (o the proper a

act in this capacity. I further agree to comply with the
nd complete perfo
aceept the obligations of my position as registere

rmance of my duties, and I am familiar with and
d agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regis
company has been notified in writing of this change.

tered office address, 1 hereby confirm that the limited liability

If Changing Registered Agent, Signatury of New Registered Agent
Page 1 0of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of cach person heing ddded
or removed from var regords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

KYLE MAURICI BRYAN 5182 MTLLENIA BLVD APT 208

MGRM . :
' ORLANDQ, FL 32837 O Add

# Remove

- B Change

O Add

O Remove

O Change

3 Add

O Remove

0 Change

0O Add

O Remove

{0 Change

O Add

O Remove

O Change

O Add

O Removs

0O Change

Page2of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}

02/25/2019
{optional)

date of filing:
fic and cannat he prior to date of tiling or mora than 90 days after filieg.) Pursuant to 605.0207 (3)(b)

ot meet the applicable statutory filing requirements, thiz date will not be listed as the

E. Effcctive date, if other than the
(If an cfective date is listed, the date mast be speci
Note: if the date inserted in this block does p
document’s uflective 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 carlier of:
(b) The 90th day after the record Is filed.

. Dated O3 - 2¢-19 . ) . =
i e -
‘ i - .
| L et S B ||
: 7 ¢ Fghnture of a member or Gutborized ropresentative of a member =- o || ==
i L i
i o I i
i Ao hre Bewrlc-.(!!nc)‘ , mr = FTy
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