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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to rhc’/n'nw‘.\'m”.\' of sectrons 6O or 6030116, Florida Statuies. the undersigned linted hability company
sulmits the folfowing staicment i1 order 0 change s registered office or registered agent, or hoth, in the State of
Floridu.

. . oo . THE HOOKAH LAS, LLC
b, Name of the Linnted habiliey company:

2. (a) th)
Principal office address of limited liability company:

Mailing address ol himited hability company:
(Nete: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE ROX)

7901 4th St N STE 300

7601 4th St N STE 300

St Petersburg. FL 33702 St. Petersburg, FL 33702
02/21/1% L 19000052168
3. Date of filing/registration in Florida +. Docunient number
S () BOYARKIN, ANTON
ficglslcrcd Agent and RLgl\lLrLd()H_u.{:shn\\n on the n.u\r—l‘.\ m'1hc—-i-;lnnd:-nwD-;.-;.;;.jv:ISLnle-.
1900 N Bayshere Dr
Registered Ottice Address  (MUNT BE FLORIDA STREET ADDRESS)
3807
Miami £l 33132
) Regisiered Agenis inc =
h ~
Enter name of SEAY Registered Agent andior NEW Registered Office address: —
7801 dth St N .J
NEW Repistered Office Address; -°
STE 300 ~
St Pelershurg oy 33702 i

I the limited liability company is not organized under the taws ot the Siate of Flonda, it 15 hereby confirmed that after
the change or changes arc made. the Florida strect address ot the registered oftice and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmatve vote of the members of the lumited hability company or as otherwise provided in
l[@ articles of orgdnizanon or the aperating agreement of the Timited liabiliny company.

:Jf,,'}%u/j/i\_/ if"i"l‘»i-'.,ﬁ/ Rebin Jones

Signstwe of ¢ mcirl)‘:l o uull}('u ised tepresentative of a member

Printed or typed name of signee
L hereby aceept the appointment as registered agent and agree ty act in this capacity. ! further agree o comply with the
provisions of all stamtes refative w the proper aind compleie pecformance of my duges. and 1 am fumiliar with and aceept
the obligations of my position ay regisiered agent as provided for in Chapeér 603, F.S0 Or, if ihis document s being filed
io merely reflect a change in the registered office address, Ihereby confirm that the limited Tiabitine company has béen
jc{{ﬁ“ e i writing of this chunge,
l t PR i David Rovens - Assisiant Secretary
Signature uf Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: 825,00
INHSIX (2473



