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COVER LETTER

L
- . S ]
'o: Registrution Section . -
Division of Corporations

Vyvben Hookahs LEE
SURBJECT:

Nume of Limited Liabiliiy Company

The enclosed Articles of Amendment and feels) are submitted for filing
Please return all correspondence concerning this matter 1o the following

AJu Cannwnghi

Name of Persan
Viben Hoolaks 1O

FiemAonepi

3T NORTHLAKE BLVD . £ 05

Address

NORTH PALM BEACH. I 33408

Cits/Stnte and Zip Code
vybenhookahs 19 email.com

Eemanlsldress: 1o be used tor fature annual report notitication)

For further information concerning this matter. please call:

Aja Cartwright 56| 5736506
at )

Name ol Person Arca Code

Davtime Telephane Number

Enclosed s a checek for the fulowing amount:

W S25.00 Filing Fe O S30.00 Filing Fee &

O £35.00 Filing lFee &
Certiticate of Status

Certitied Copy

tudditionul copy s enchsads

O $60.00 Filing Fee.
Certiticate of Status &
Centificd Copy
Gaddimonisd copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
ivision of Corporations Division of Corporations
1O, Box 6327 Chifton Buslding

20061 Exceutive Center Cirele
Tallihassee, FLL 32301

Tallohassee. FL 32314




ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZATION = 2N
OF ”

VYHBEN HOOKAHS L1LC

INaime of the Limited Liability Company as it now gppeans on our records.)
(A Florida Tinmted bl Compans

The Articles of Organization for this Limited Liability Company were filed on L));h ] lq and assigned
[LTOOMMKAYISG

Florida doeument numbwer

This amendment is subintted 10 amend the following:

Ao IF amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contzin the words “Limited Liabilits Compans ™ the designation “LLCT or the abbreviation =114

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

(Mailing address MAY BEE A POST OFFICE BOX)

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:

- . Aja Cartwrigl
Nane of Mew Revistered Avent: A Dartwmgli

New Registered Olffice Address: 378 NORTHLAKE BLVD #10Y

Fnter Florida spreet addresa

NORTH PALM BEACH 330K

. Florida -
Cuy Zpr Code

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

Fhereby aceept the appoinpment as registered agent and agree oo act 0 his capacisy | further agree o comply with the
provisions of all staintes relative jo the proper and complete performance of myv duties. and fam familiar wirh aned
aceept the ebligations of my position as registered agent as provided for in Chapier 603 F 5. Or_ if this document is
being filed to merely reflect a change in the registered office address. hereby confirm thai the fimited livhiliry
conpany fas been notified inwriting of this change.

It Chunging Registereg Mecnt, Signature of New Registered Agent
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I 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
AMBR = Authorized Member

Title Name Address Type of Action

R, /Rr | ana v'{ ONYOE. [ Add
Sqﬁ_\_ﬂng:&?_ﬁme\m&ﬁmﬁw

O Change

B_E\__ QJ(L CCE")MFLS}\JY rey M_| A L el Q&]d

O Remove

O Change

O Add

O Remuove

0 Change

O Aadd

O Remove

O Change

£ Add

O Remuave

0O Change

O Add

O Remowve

O Change
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DI HWamending any other informution, enter changetsy here: (Arach addivional sheets, i necessary.)

E. Effective date, if other than the date of filing: (optiomal)
U etfective date is listed. the date must be speeitic and eannot be prior w dite ol 1iling or more than 20 davs atter g Pursuant e 6050207 (3)()
Noter IFthe date inserted in this block does not meet the applicable statatory filing requirements, this date will not be fisted as the
document s effective date on the Department of State's records,

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

Lo, o 9
1

- - o .
Signature of a perther or authorzdgfepreseniative ol a member

?\:\)m Cortur Gt

@u or printed name of signee

Page 3 of 3
Filing Fee: $25.00




