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stration Section
sion of Corporations

HOOKAH 21 LLC

AF ¥V BJAN BJRJ R B RJEN

Name of Limited Liability Company

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

ail correspondence concerning this matter to the following:

Andre Betancoust

Hookah 21 LLC

Name of Person

211 SW 2ZND ST, STE 2A

Firm/Company

Address

FORT LAUDERDALE/FL, 33301

Citv/State and Zip Code

ANDREBETANCOURT1@HOTMAIL.COM

E-mail address: (1o be used for future annual report notification)

formation concerning this matter, please call:

sourt 305 896-0329
at ( )
Name of Person Area Codc Daytime Telephone Number
check for the following amaount:
iling Fee [J $30.00 Filing Fee & 3 $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(edditional copy is enclosed} Centified Copy
(additional copy is enclosed)
ling Address: Street Address:

[istration Section
ision of Corporations
. Box 6327

lahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



SRl B AN B BT FAL JRITRALINASFILYARLSL N A

TO /"7/;
2,
ARTICLES OF ORGANIZATION 2, i

Velpla

OF W, 508
; ‘Af%.}rl:'
IO
4ok

7

02/06/2019 and assigned

of Organization for this Limited Liability Company were filed on

ment number - 19000037367

nent is submitted to amend the following:

ling name, enter the new name of the limited liability company here:

must be distinguishable and contain the words ~Limited Liability Company.” the designatton “LLC" or the abbreviation “L.L.C.”

irincipal offices address, if applicable:

ffice address MUST BE A STREET ADDRESS)

nailing address, if applicable:

dress MAY BE A POST OFFICE BO.

ling the registered agent and/or registered office address on our records, enter the name of the new repistered
r the new registered office address here:

me of New Registered Agent:

w Remistered Office Address:

Enter Florida street address

. Florida
Cine Zip Code

red Agent’s Signature, if changing Registered Agent:

sept the dappointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
bligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

o merely reflect a change in the registered office address, I hereby confirm that the limited liability

1s been notified in writing of this change.

If Changing Registercd Ageny, Signature of New Registered Agent




from our records:

anager
uthorized Member

Name

John Cunningham
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Address

3350 NE 192ND ST, APT. 5K, AVENTURA, FL.

Type of Action

= Add

33180

[JRemove

OChange

DAdd

ORemove

OChange

OAdd

CJRemove

JChange

JAdd

FRemove

CChange

O Add

ORemove

DiChange

O Add

ORemove

C)Change




nding any other information, enter change(s) here: (Artach additional sheets, if necessary.)

we date, if other than the date of filing: {optional)
ective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

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

1 specifies a delaved effective date, but not an effective time, a1 12:01 a.m. on the carlier of: (b} The 90th day after the
ed.

JANUARY 14 2020

Signature of 8 member or amhorim}ﬁprtsmmﬁ': of a member

ANDRE BETANCOURT
Typed or printed name of signee




